Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


THE 


PRACTICE  OF  MEDICINE 


VOL.  11. 


SIXTH    EDITION. 


THE 


PRACTICE  OF   MEDICINE. 


BT 


THOMAS  HAWKES  TANNER,  M.D.,  F.L.S. 

MXMBra  OP  TBI  BOTAL  OOLLKOI  OP  PHTSIOIAM, 
PILLOW  OP  TBI  BOTAL  flOOIITT  OP  UTKRATURB,    &C.  &C 


IN  TWO  VOLUMES. 
VOL.  II. 


THE  SIXTH  EDITION: 

ENLAEOED  AND  THOROUGHLT  REVISED. 


HENRY  RENSHAW, 
356,    STRAND,    LONDON. 

1869. 
[  The  right  of  Trandaiian  raerved.] 


/^y.  7^-   /3o 


CONTENTS 


OF 


THE    SECOND    VOLUME. 


1J 


PAOBB 

Part  VII.     Diseases  of  the  Alimentary  Canal.     .         1 — 101 

„     VIII.     Diseases  of  the  Liver 102 — 146 

IX.     Diseases  of  the  Pancreas  and  Spleen.  147 — 154 

,,         X.     Diseases  of  the  Abdominal  Walls  .     .  155 — 167 

„        XL     Diseases  of  the  Urinary  Organs     .     .  168 — 229 

XII.     Diseases  of  the  Uterine  Organs     .     .  230 — 384 

XIII.  Diseases  of  the  Skin 385 — 420 

XIV.  Diseases  of  Cutaneous  Appendages  .     .  421 — 444 
XV.     Diseases  of  the  Bloodvessels      .     .     .  445 — 464 

XVL     Diseases  of  the  Absorbent  System  .     .  465 — 472 

Appendix  of  FormuljE 473 — 601 

General  Index 603 — 645 


•  1 


J* 


I 


THE 


PRACTICE  OF  MEDICINE. 


PART  VII. 

DISEASES  OF  THE  ALIMENTAET  CANAL 


I.  DISEASES  OP  THE  TONGUE. 

The  tongae  is  exposed  to  many  sources  of  disease  and  injury.  As 
this  organ  is  abundantly  supplied  with  blood  by  the  lingual,  facial, 
and  ascending  pharyngeal  arftries,  it  follows  that  wounds  of  it 
are  often  productive  of  copious  hsemorrhage.  Being  highly  sensi- 
tive, comparatively  slight  diseases  of  its  mucous  membrane,  or  of 
its  muscular  fibres,  are  commonly  very  painful,  owing  to  its  free 
supply  of  nerves.  In  each  half  we  find  the  hypoglossal  (motor) 
nerve,  and  two  nerves  of  sensation — the  gustatory  branch  of  the 
fifth,  and  the  lingual  branch  of  the  glosso-pharyngeal. 

1.  GLOSSITIS. — Inflammation  of  the  tongue,  or  glossitis 
[from  r\Cfaaa  =  the  tongue;  terminal  -Uis],  is  not  a  very  com- 
mon aflfection,  now  that  mercury  is  seldom  used  so  as  to  produce 
salivation.  The  inflammation  is  generally  met  with  as  an  accom- 
paniment of  other  diseases,  rather  than  as  an  idiopathic  afiection. 
Occasionally  it  leads  to  the  formation  of  an  abscess,  which  may  be 
mistaken  for  a  tumour  until  the  pus  is  evacuated. 

When  glossitis  arises  idiopathically,  it  gives  rise  to  fever  and 
mental  depression  and  general  weakness.  Where  it  is  consequent 
upon  some  other  affection,  great  constitutional  disturbance  may 
quickly  ensue.  In  all  cases  the  local  symptoms  are  the  same, 
consisting  chiefly  of  pain  and  swelling  and  watery  discharge.  The 
ton^e  is  found  of  a  deeper  red  than  usual ;  while  occasionally  the 
■welling  proceeds  to  such  an  extent  that  the  cavity  of  the  mouth 
is  not  large  enough  to  contain  the  organ,  and  it  therefore  projects 
beyond  the  teeth.  This  condition,  which  often  occurs  very  rapidly 
(sometimes  in  a  few  hours),  is  attended  with  urgent  dyspnoea^  and 
requires  prompt  treatment.  Purgatives  should  be  administered  by 
means  of  enemata ;  followed  by  quinine  (F.  379) .    Ice  can  be  freely 
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applied  to  the  tongue  itself  with  very  good  efiFect.  Where  the 
cedema  is  great  no  practice  gives  such  speedy  and  certain  relief  as 
making  one  or  more  longitudinal  and  free  incisions  along  the  upper 
surface  of  the  organ.  By  such  incisions  a  quantity  of  sanguinolent 
serum  drains  away^  while  they  let  out  pus  if  the  morbid  action  has 
gone  on  to  suppuration.  In  the  event  of  suffocation  being  threatened, 
owing  to  the  enlargement  of  the  root  of  the  tongue,  tracheotomy 
ought  to  be  performed.  Mr.  Benjamin  Bell  saved  a  patient's  life 
by  this  operation,  in  a  case  of  glossitis  produced  by  mercury. 

2.  IJLCEBS  OP  THE  TONGUE. — There  are  several  varieties 
of  these  ulcers ;  most  of  them  being  exceedingly  irritating  or 
painful,  and  often  very  difficult  to  heal. 

The  whole  of  the  upper  part  of  the  tongue  sometimes  becomes 
superficially  ulcerated,  the  raw  surface  feeling  heated  and  tender. 
Severe  and  long-continued  disorders  of  the  digestive  organs  are  the 
chief  source  of  this  form.  The  ulceration  can  only  be  cured  by 
attention  to  the  diet,  particularly  forbidding  the  use  of  all  alcoholic 
stimulants  ;  by  the  employment  of  borax  gargles,  or  by  painting 
the  surface  frequently  with  the  glycerine  of  borax ;  and  by  the 
administration  of  such  remedies  as  bismuth,  pepsine,  quinine,  &c. 

Where  there  are  ulcerations  as  Ae  result  of  simple  inflamma- 
tion, they  are  usually  small  and  superficial,  without  definite  shape, 
and  very  sensitive.  They  are  seated  about  the  tip  or  near  the 
irsenum  rather  than  at  the  sides  of  the  organ ;  and  they  cause 
great  annoyance  in  eating.  They  are  to  be  hesded  by  mild  diet, 
antacid  aperients,  and  the  applicationof  sulphate  of  copper;  together 
with  the  extraction  of  carious  stumps,  or  the  removal  of  the 
tartar  from  any  teeth  which  may  be  irritating  the  raw  surfaces. 
Ulcers  occurring  after  ptyalism  are  easily  distinguished  by  the 
accompanying  affection  of  the  gums  and  fetor  of  the  breath.  They 
will  be  most  readily  cicatrized  by  the  administration  of  saline  purga- 
tives; by  a  mixture  containing  chlorate  of  potash  (F.  6i) ;  and 
by  the  use  of  a  gargle  formed  of  chlorate  of  potash  and  tincture 
of  myrrh  in  water,  or  of  five  grains  of  sulphate  of  copper  to  each 
ounce  of  water. 

Syphilitic  ulcers  are  generally  superficial,  and  are  attended 
with  similar  disease  of  the  lips  or  other  secondary  symptoms. 
The  ulcers  appear  at  the  sides  of  the  tongue,  are  very  sore,  and  are 
very  intractable ;  while  they  may  be  best  treated  by  the  mercurial 
vapour  bath  (F.  131)  every  night,  or  by  the  inunction  of  mercurial 
ointment,  or  by  the  green  iodide  of  mercury  and  conium  (F.  53), 
together  with  the  application  of  nitrate  of  silver.  The  deep  syphi- 
litic ulcers  usually  commence  as  inelastic  indurations,  which 
slough  in  the  centre ;  the  sores  then  becoming  deep  and  exca- 
vated, and  the  edges  ragged  and  sloughy  or  thickened  and  hard. 
Their  most  frequent  seat  is  the  upper  and  back  part  of  the 
tongue.      They  are  accompanied   by  other  tertiary  symptoms; 
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and  consequently  the  various  viscera  should  be  examined  so  as  to 
make  sure  that  no  gummata  are  being  developed.  They  are  generally 
cured — at  least  for  a  time — by  full  doses  of  iodide  of  potassium 
(F.  31),  and  the  frequent  use  of  a  gargle  of  one  drachm  of  the 
dilute  nitric  acid  to  eight  ounces  of  water. 

The  remaining  forms  of  ulcerations  are  either  strumous^  tuber* 
culous^  or  cancerous.  They  occur  for  the  most  part  with  other 
symptoms  of  these  affections ;  while  the  strumous  and  tuberculous 
varieties  require  the  general  constitutional  treatment  proper  for 
these  affections^  especially  cod  liver  oil  and  milk  and  sea  air. 

8.  CANCER  OF  THE  TONGUE. — Cancerous  disease  of  the 
tongue  will  be  of  the  Epithelml  form^  or  it  may  present  the  cha- 
racters of  a  firm  ScirrAous  tumour^  or  it  now  and  then  proves  to 
be  of  the  Medullary  kind.  Of  whichever  nature,  the  disease 
has  a  tendency  to  run  on  speedily  to  ulceration ;  a  foul  sloughy 
sore  formings  with  ragged  everted  edges,  and  an  indurated  base. 

The  three  chief  symptoms  are, — severe  pain,  profuse  ssdivation, 
and  the  cancerous  cachexia.  At  first  the  patient  complains  only 
of  a  sore  tongue,  with  pain  on  deglutition ;  but  soon  the  suffering 
becomes  acute  and  most  wearying,  while  frequent  sharp  pangs 
dart  along  the  Eustachian  tube  to  the  ear.  The  secretion  of  saliva 
is  very  abundant ;  the  fluid  either  flowing  almost  constantly  from 
the  mouth,  or  passing  into  the  throat  and  causing  an  irritating 
cough.  As  the  ulceration  extends  (perhaps  involving  the  mucous 
membrane  of  the  mouth  and  gums)  the  discharge  becomes  most 
fetid.  The  cachexia  is  early  developed ;  for  cancer  of  the  tongue, 
like  that  of  all  the  soft  vascular  tissues,  runs  a  rapid  course.  The 
nights  are  passed  in  misery ;  there  is  pain,  with  difficulty  in  articu- 
lation and  deglutition ;  there  are  occasional  attacks  of  haemor- 
rhage ;  the  whole  tongue  becomes  much  swollen,  while  it  may  even 
slough  ;  and  cancerous  deposit  takes  place  in  the  sublingual  and 
submaxillary  glands,  as  well  as  in  the  surrounding  tissues.  Some- 
times the  mouth  becomes  almost  filled  with  an  extensive  ulcerated 
fungus ;  so  that  suffocation  may  be  threatened.  But  generally 
speaking,  death  occurs  from  exhaustion. 

The  treatment  of  these  cases  is  to  be  conducted  so  as  to  relieve 
pain  and  support  the  failing  powers  as  far  as  possible.  Opium  in 
large  doses  becomes  absolutely  necessary;  and  by  its  judicious 
use,  as  already  shown  (Part  I.  Section  10),  much  ease  may  be 
given  for  a  time.  Bleeding  is  to  be  checked  by  the  application  of 
powdered  matico  leaf,  or  of  a  saturated  solution  of  perchloride  of 
iron,  or  of  ice.  Fluid  nourishment — milk,  cream,  raw  eggs,  and 
essence  of  beef  must  be  freely  allowed,  after  the  patient  finds  it 
impossible  to  masticate  and  swallow  solid  food. 

As  a  curative  measure,  removal  of  the  diseased  parts  or  of  the 
entire  tongue  is  useless.  But  excision  can  justifiably  be  resorted 
to,  in  some  exceptional  cases,  for  palliating  the  symptoms;  as 
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where  suffocation  is  threatened  from  the  swelling,  when  the  pain 
is  very  intense,  when  the  flow  of  saliva  is  so  profuse  as  to  keep 
the  patient  wet  and  miserable,  or  when  there  are  repeated  attacks 
of  haemorrhage.  That  great  relief  often  follows  the  operation 
cannot  be  doubted ;  and  patients  (even  medical  men,  fully  aware 
of  the  inevitable  termination  of  the  disease)  will  sometimes  beg 
for  a  second  operation,  in  the  hope  of  gaining  an  extension  of  ease. 
Whether  the  diseased  structure  should  be  removed  by  the  knife, 
ecraseur,  or  ligature  must  depend  upon  the  part  of  the  tongue 
involved  and  the  extent  of  the  morbid  action.  Unless  the 
whole  organ  has  to  be  removed  the  knife  is  probably  to  be 
preferred  to  the  ecraseur.  The  ligature  has  now  been  discarded 
by  almost  common  consent.  Several  cases  have  occurred  in  which 
the  entire  tongue  has  been  removed,  and  the  operation  recovered 
from ;  the  patients  having  subsequently  been  able  to  masticate 
solid  food,  swallow  fluids,  and  enter  freely  into  conversation  with- 
out causing  any  suspicion  of  the  loss  they  had  incurred. 

To  diminish  the  sensibility  of  the  tongue,  and  to  check  the 
secretion  of  saliva,  Mr.  Moore,  of  the  Middlesex  Hospital,  has 
recently  (1861)  repeated  the  operation  of  dividing  the  gustatory 
branch  of  the  fifth  nerve,  as  first  suggested  by  Mr.  Hilton.  By 
section  of  this  nerve  between  the  disease  and  the  brain,  relief  is 
immediately  afforded;  the  pains  and  tenderness,  the  salivation, 
and  the  reflected  irritation  of  the  fifth  nerve  all  disappearing.  In 
some  five  cases,  the  relief  was  permanent  so  far  as  the  gustatory 
nerve  was  concerned ;  though  when  the  disease  invaded  the  area  of 
the  glosso-pharyngeal  nerve,  new  pain  arose.  To  effect  division, 
Mr.  Moore  cuts  through  all  the  soft  tissues  on  the  inside  of 
the  ramus  of  the  jaw  by  an  incision  immediately  behind  the  last 
molar  tooth,  extending  three  quarters  of  an  inch  in  a  direction 
from  the  angle  of  the  jaw.  The  structures  divided  by  such  an 
incision  are  the  mucous  membrane  and  a  part  of  the  mylo-hyoid 
muscle,  with  the  gustatory  nerve  descending  forward  between 
them,  about  half  an  inch  from  the  tooth  and  nearly  at  a  right 
angle  with  the  direction  of  the  incision.  It  is  advisable  to  operate 
with  a  curved  knife,  as  the  alveolar  ridge  might  shield  the  nerve 
from  the  edge  of  a  straight  one ;  while  it  is  also  necessary  to  cut 
outwards  quite  to  the  bone.  In  one  instance  Mr.  Moore  com- 
bined ligature  of  the  corresponding  lingual  artery  with  this  opera- 
tion j  so  as  to  diminish  the  supply  of  blood  to  the  affected  part. 

4.  CBACEZBD  TONGUE,  TTJMOUBS,  &c. — Cracked  tongue  is 
sometimes  a  troublesome  and  inveterate  affection,  rendering  eating 
and  speaking  very  painful.  Where  there  is  no  specific  condition 
of  the  system,  or  no  derangement  of  the  alimentary  organs  to 
account  for  it,  I  have  found  a  lotion  of  borax  and  glycerine  (F.  268) 
act  very  advantageously ;  as  does  also  one  of  bismuth,  glycerine, 
and  rose  water.  Iodide  of  potassium  with  steel  or  sarsaparilla 
(F.  31,  32)  can  likewise  be  administered,  if  local  remedies  fail  to 
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effect  a  cure.  Chlorate  of  potash  (F.  6i)  frequently  succeeds. 
The  clefts  or  fissures  may  be  a  couple  of  lines  in  depth,  and  so 
numerous  that  they  form  an  irregular  series  of  grooves. 

The  surface  of  the  tongue  occasionally  presents  joafe^^*  o/bald^ 
ness — ^that  is  to  say,  we  find  one  or  more  smooth,  oval,  glossy  patches. 
There  is  no  ulceration  or  fissure,  and  the  remainder  of  the  surface 
of  the  organ  looks  healthy.  This  appearance  is  combined  in  many 
cases  with  psoriasis  palmaris ;  and  is  probably  very  often  indica- 
tive of  a  syphilitic  taint,  when  it  will  require  a  prolonged  course 
of  the  perchloride  of  mercury  (P.  27)  for  its  cure. 

Warts  and  condylomata  are  not  uncommon  diseases  of  the  mucous 
membrane  of  the  tongue ;  the  former  merely  requiring  excision, 
while  the  latter  demand  the  ordinary  anti-syphilitic  medicines. 
Papillary  patches  are  sometimes  met  with;  or,  in  other  words, 
we  find  large  spots  of  the  mucous  and  submucous  tissue  thickened, 
tough,  brawny,  coarsely  papillary,  and  perhaps  fissured.  These 
patches  produce  an  unpleasant  feeling,  with  thickness  of  speech  ; 
they  must  not  be  mistaken  for  cancer ;  and  they  may  generally  be 
cured  by  the  administration  of  the  iodide  of  potassium.  When 
much  induration  is  present,  conium,  in  large  doses,  appears  to  be 
an  efiScacious  remedy  in  producing  softening. 

Hypertrophy  of  the  tongue  is  a  rare  affection.  It  is  usually 
congenital.  The  enlai^ement  generally  becomes  so  great  that  the 
mouth  is  found  too  small  to  contain  the  organ ;  and  a  large  por- 
tion is  therefore  constantly  protruded.  In  a  few  instances  the 
prolapsed  part  has  reached  below  the  chin.  Removal  will  have  to 
be  accomplished  by  the  knife,  ligature,  or  ^craseur.  As  the  opera- 
tion is  not  without  danger,  attempts  have  been  fruitlessly  made  to 
effect  a  cure  by  continued  pressure. 

When  the  frsenum  linguse  extends  to  the  very  tip  of  the  tongue, 
the  individual  is  said  to  be  tongue-tied.  This  condition  is  by  no 
means  so  common  in  infants  as  the  public  imagine.  Where  it  really 
interferes  with  the  movements  of  the  organ,  the  frsenum  should 
be  divided ;  the  points  of  the  scissors  being  directed  downwards,  to 
avoid  wounding  the  ranine  arteries. 

Encysted  or  fatty  tumours  form  in  the  tongue  or  beneath  it,  and 
may  require  extirpation.  Firm  tumours,  made  up  of  fibrous  and 
areolar  tissue,  have  been  found  in  a  few  rare  instances  growing 
from  the  tongue.  When  pediculated  they  had  better  be  snipped 
off.  There  is  no  fear  of  haemorrhage,  unless  an  artery  can  be  felt 
in  the  stalk ;  in  which  case  the  foraseur  should  be  used.  Abscesses 
are  very  seldom  met  with  in  the  tissue  of  the  tongue.  When  they 
occur,  a  free  incision  must  be  made  to  evacuate  the  pus. 

Nitvus  of  the  tongue  is  most  times  congenital.  Even  though 
half  the  organ  be  involved  surgical  interference  is  seldom  neces- 
sary. Some  years  since  I  saw  a  youth  the  whole  of  whose  tongue 
seemed  to  be  covered  with  small  tortuous  veins,  which  have  con- 
tracted with  time.  In  the  event  of  repeated  attacks  of  haemorrhage 
extirpation  by  ligature  may  possibly  be  needed. 
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And  lastly,  Ranula  [Rana  =  a  frog ;  because  the  voice  is  said  to 
be  croaking,  like  a  frog's]  is  a  semi-transparent  fluctuating  swell- 
ing, perhaps  as  large  as  a  walnut,  situated  under  the  tongue.  It 
consists  of  a  dilatation  of  the  duct  (Wharton's)  of  the  submaxillary 
gland.  A  seton  should  be  passed  through  the  cyst^  or  a  portion 
of  the  anterior  wall  can  be  excised. 


II.  INFLAMMATION  OF  THE  MOUTH. 

Stomatitis  [2rtf/Lca  =  a  mouth;  terminal  -itis],  or  inflammation 
of  the  mouth,  is  a  common  disease  in  young  children.  It  may 
occur  in  three  forms — i.e.,  according  as  the  principal  seat  of  the 
morbid  action  is  situated  in  the  mucous  follicles  of  the  mouthy 
the  substance  of  the  gum^  or  in  the  tissues  of  the  cheek. 

L  FOIiLIGIJLAB  STOMATITIS. — Inflammation  of  the  mucous 
follicles  of  the  mouth — the  aphthous  stomatitis  of  some  authors — 
is  the  mildest  form  of  stomatitis.  It  may  be  idiopathic,  or  it  may 
occur  as  a  sequela  of  some  of  the  eruptive  fevers — as  measles,  &c. 
The  attention  is  first  directed  to  the  child's  mouth  by  observing 
that  a  difSculty  seems  to  be  experienced  in  sucking,  that  there 
is  a  more  free  secretion  of  saliva  than  usual,  and  that  the  sub- 
maxillary glands  are  tumid  and  tender.  The  patient  is  also  rest- 
less and  feverish,  has  but  little  appetite,  seems  to  experience  pain 
in  deglutition,  and  frequently  sufiers  from  diarrhoea  with  very 
oflensive  evacuations.  On  examination,  numerous  small  vesicles 
are  found  about  the  inside  of  the  mouth,  on  the  tongue,  and  on 
the  fauces;  which  vesicles  by  bursting  form  little  ulcerations 
covered  with  a  dirty  white  or  yellowish  slough.  These  ulcerations 
sometimes  remain  separate,  though  more  commonly  they  coalesce, 
lorming  a  sore  of  considerable  extent.  In  either  case,  as  they  heal, 
fresh  vesicles  appear,  which  again  degenerate ;  and  so  the  morbid 
action  may  continue  for  some  weeks.  When  follicular  stomatitis 
occurs  as  a  concomitant  or  sequela  of  measles,  it  may  become 
associated  with  diphtheria  and  produce  an  alarming  malady. 

For  the  greater  number  of  cases  very  simple  treatment,  such  as 
that  presently  to  be  recommended  for  thrush,  sufSces  to  effect  a  cure. 

2.  ULCERATIVE  STOMATITIS,  OB  NOMA.— This  disease 
attacks  the  gums ;  the  ulceration  sometimes  progressing  to  such 
an  extent  as  to  destroy  these  parts  and  denude  the  teeth. 

Noma  [Nc/uw  =  to  corrode],  or  water-canker,  produces  heat  of 
the  mouth,  an  increased  flow  of  saliva,  offensive  breath,  swelling 
of  the  upper  lip,  and  enlargement  with  tenderness  of  the  submax- 
illary glands.  On  looking  into  the  mouth  we  shall  see  that  the 
gums  are  swollen,  red  or  violet-coloured,  readily  bleeding  to  the 
touchy  and  covered  with  a  layer  of  pulpy  greyish  matter.    If  the 
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^  disease  be  aUowed  to  creep  on  unchecked^  the  gums  will  get  de- 
^stroyed  by  the  ulceration;  the  teeth  becoming  exposed  and  loosened 
'QutU  they  fall  out.     The  morbid  action  also  spreads  to  the  mucous 
lining  of  the  cheeks,  which  becomes  covered  with  irregular  slough- 
ing ulcerations ;  while  the  tongue  assumes  a  swollen  and  sodden 
^pearance.     Ulcerative  stomatitis  is  not  uncommon  among  the 
>r.     It  occurs  for  the  most  part  in  weakly  children   (between 
one  and  eight  years  of  age)  who  have  been  badly  nourished^  and 
^xposed  to  cold  and  damp. 

i  The  treatment  of  this  disease  is  not  difficult ;  inasmuch  as  we 
'Cpossess  in  the  chlorate  of  potash  a  remedy  which  may  almost  be 
jideemed  a  specific.  Five  grains  of  this  salt  ought  to  be  given  every 
Ajfour  or  six  hours  to  an  infant  one  year  old,  in  a  little  sugar  and 
Vws^ter.  Pure  milk  and  good  broths  will  also  be  required.  When 
(the  ulcerations  have  healed,  bark  or  quinine  should  be  administered. 

8.  GANGBEirOXJS  STOMATITIS^Gangrenous  stomatitis, 
or  cancrum  oris,  or  sloughing  phagedena  of  the  mouth,  is  a  much 
more  formidable  affection  than  either  of  the  foregoing.  It  is  met 
with  in  children  of  debilitated  habits,  between  the  ages  of  two  years 
and  five  or  six. 

^  The  symptoms  are  generally  these : — The  child  is  out  of  health, 
and  evidently  weak.  There  is  loss  of  appetite,  wasting,  and  rest- 
lessness. The  child  dribbles  at  the  mouth  ;  the  gums  are  swollen 
and  covered  with  specks  of  ulceration ;  while  there  quickly  forms, 
^  on  one  cheek,  a  hard  indolent  swelling.  On  examining  the  cavity 
of  the  mouth,  a  whitish  or  ash-coloured  eschar  is  seen  in  the 
j^oentre  of  the  cheek ;  which  gradually  increases  until  the  slough 
^  has  spread  over  the  whole  of  the  interior  of  the  cheek,  lips,  and 
V  gums.  The  saliva  is  copious,  and  horribly  fetid.  Supposing  the 
\  destructive  action  to  continue,  either  perforation  will  occur  or  the 
J  entire  cheek  may  become  gangrenous.  The  alveolar  processes 
I  are  very  likely  to  get  involved,  and  ultimately  to  exfoliate.  Of 
.  course  with  all  this  there  must  be  great  constitutional  distur- 
y  bance.  Now  and  then  a  low  form  of  inflammation  attacks  the 
N peritoneum  and  mesenteric  glands.  Pulmonary  complications  are 
i  very  apt  to  arise.  The  exhaustion  rapidly  becomes  extreme,  and 
I  the  disease  frequently  ends  fatally.  The  severe  morbid  action  has 
^  often  been  unjustly  attributed  by  the  child*s  parents  and  ignorant 
p  nurses  to  the  action  of  mercury ;  but  it  may  occur  when  not  a 
f  particle  of  this  medicine  has  been  given. 

f  The  treatment  had  better  consist  in  the  application  of  the  nitrate 
•  of  silver — ^in  some  instances,  of  the  strong  nitric  acid — to  the 
slough ;  in  frequently  syringing  the  mouth  with  solutions  of 
chloride  of  zinc  (F.  79),  or  of  chlorinated  soda  (F.  254),  or  of  the 
permanganate  of  potash  (F.  78) ;  and  in  the  free  administration  of 
strong  beef  tea,  pure  milk,  raw  eggs  or  cod  liver  oil,  wine  or  brandy, 
and  the  chlorate  of  potash  in  decoction  of  bark. 

The  effect  of  mercury  upon  the  gums  and  teeth  varies  according 
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to  the  age  and  constitution  of  the  recipient.  Young  children  are 
certainly  less  susceptible  to  the  injurious  influence  of  this  metal 
than  adults;  but  cases  are  occasionally  met  with  where  great 
mischief  has  been  produced,  even  in  infants,  by  a  mercurial  course. 
Grey  powder  is  unfortunately  believed  by  the  public  to  be  the 
panacea  for  all  infantile  disorders,  and  hence  it  is  administered  on 
many  occasions  with  great  impropriety.  Teething  powders  are 
largely  sold,  even  amongst  the  intelligent  portion  of  society ;  much 
illness  resulting  from  their  use  in  young  children  who  would  cut 
their  teeth  safely  and  almost  painlessly,  if  parents  could  but  be 
persuaded  to  cease  their  mischievous  interference  with  a  simple 
natural  process.  I  have  seen  such  severe  inflammation  of  the 
gums  {gingivitis)  thus  set  up  by  the  administration  of  some  mer- 
curial preparation,  that  the  child  could  not  venture  to  take  the 
nipple  into  its  mouth ;  while  it  has  been  rapidly  wasting  for  want 
of  food.  Sometimes  the  gums  and  buccal  mucous  membrane 
become  the  seat  of  a  wide  spread  ulceration,  with  all  the  symptoms 
of  cancrum  oris.  Where  such  violent  action  does  not  ensue,  great 
mischief  may  yet  be  done  to  the  teeth  about  to  be  cut ;  so  that  as 
they  are  shed  they  become  dark-coloured,  brittle,  and  very  liable 
to  rapid  decay.  The  mischief,  however,  does  not  cease  with  the 
temporary  teeth,  the  permanent  ones  being  also  afiected,  thou^^h 
perhaps  in  a  less  degree.  It  has  seemed  to  me  doubtful  whether 
the  iodide  of  potassium  is  of  any  use  in  these  cases.  Not  un- 
frequently,  when  the  child  is  first  seen  by  a  competent  practitioner, 
there  is  so  much  exhaustion  that  all  his  endeavours  have  to  be 
directed  to  maintaining  life ;  and  therefore  recourse  is  had  to  small 
doses  of  brandy,  to  the  restorative  soup  (F.  a),  and  to  milk  or 
cream,  leaving  the  elimination  of  the  mercurial  poison  to  time. 


III.  APHTHiE  OF  THE  MOUTH. 

Aphthae  [from^Airrw  =  to  fasten  upon]  consist  of  small,  round, 
white,  elevated  specks  or  patches,  scattered  over  the  tongue  and 
lining  membrane  of  the  mouth.  Every  now  and  then  these  patches 
extend  down  the  oesophagus  into  the  stomach.  They  form  a 
special  disorder  in  infancy — the  thrush :  in  adult  age  they  are  apt 
to  arise  in  the  course  of  other  afieetions,  when  they  are  often  the 
harbingers  of  death.  In  at  least  some  forms  of  this  disease, 
microscopical  parasitic  plants  (the  Leptothrix  buccalis  and  the  Oidium 
albicans)  become  developed  in  large  quantity  in  and  between 
the  epithelial  cells  of  the  mucous  membrane  j  the  filaments  and 
spores  of  these  fungi  rendering  the  epithelium  friable,  loose,  and 
swollen.  They  are  readily  transferred  from  the  infantas  mouth  to 
the  mother's  nipple.  When  the  aphthous  spots  are  abundant  they 
will  frequently  coalesce,  producing  a  dirty  diphtherial-looking 
membrane.  The  chief  general  symptoms  are  restlessness,  depres- 
sion^ difficulty  in  swallowing,  cough,  diairhoea,  and  vomiting. 
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The  treatment  of  the  thrash  consists  in  the  nse  of  mild  astrin- 
gents and  tonics^  and  the  application  of  borax  and  glycerine  (F. 
^50)  to  the  aphthous  parts.  A  gargle  of  infusion  of  catechu^  with 
or  without  a  little  borax^  often  answers  capitally.  The  diet  must 
be  regulated^  such  nourishing  food  as  is  compatible  with  the  age 
being  freely  allowed.  Sir  William  Jenner  states  that  in  cases  at- 
tended with  the  formation  of  parasitic  plants,  the  application  of  a 
solution  of  sulphite  of  soda  (sixty  grains  to  one  fluid  ounce  of  water)^ 
sufSces  to  remove  the  disease  from  the  mucous  membrane  of  the 
mouth  in  twenty-four  hours.  The  secretions  of  the  mouth  being 
acid,  the  salt  becomes  decomposed,  and  sulphurous  acid  is  set  free^ 
which  at  once  destroys  the  parasite. 


IV.  INFLAMMATION  OF  THE  PAROTID. 

Cynanche  parotidea  [from  Ki;a>v  =  a  dog  +  ayx^  =  *o  strangle : 
Uapa  =  near  +  ovq  =  the  ear] ,  or  parotitis,  or  the  mumps,  is  a  specific 
contagious  inflammatory  affection  of  the  salivary  glands,  and  of 
the  parotid  gland  especially.  It  first  manifests  itself  by  slight 
febrile  disturbance,  with  tumefaction  and  soreness  in  one  or  both 
parotid  regions ;  the  swelling  usually  extending  from  beneath  the 
ear  along  the  neck  to  the  chin,  and  involving  the  submaxillary 
glands.  The  disease  reaches  its  height  in  four  days,  and  then 
declines.  Very  rarely,  the  inflammation  runs  on  to  suppuration. 
Occasionally,  during  or  after  the  decline^  the  testicles  or  mammae 
become  painful  and  swollen. 

When  orchitis  has  occurred  during  the  prevalence  of  mumps  it 
has  usually  been  considered  as  the  result  of  metastasis.  In  an 
epidemic  of  catarrhal  fever,  however,  described  by  M.  Desbarreaux- 
Bemard,  of  Toulouse,  to  which  the  prevalence  of  mumps  imparted 
a  peculiar  character,  this  explanation  could  hardly  be  adopted ; 
inasmuch  as  in  several  patients  the  affection  of  the  testes  appeared 
at  once,  without  any  preliminary  affection  of  the  parotid  whatever. 
The  testitis  came  on  during  the  catarrhal  fever ;  the  pain,  however, 
being  only  slight,  and  the  tumefaction  assuming  a  globular  form. 
Individuals  01  all  ages  were  attacked ;  and  several  of  these  were 
already  patients  in  the  hospital,  suffering  or  convalescent  from 
various  serious  diseases. 

The  treatment — where  any  is  necessary — consists  in  the  employ- 
ment of  milk  diet  and  gentle  laxatives,  mild  diaphoretics,  and  hot 
fomentations  (or  merely  flannel)  to  the  throat. 


V.  INFLAMMATION  OF  THE  TONSILS. 

Cynanche  tonsillaris,  or  tonsillitis,  or  quinsy,  or  common  in- 
flammatory sore  throat,  manifests  itself  by  fever  and  pain  and 
considerable  swelling  of  the  tonsils.      ^ 
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The  disease  is  often  ushered  in  by  chilliness  or  a  rigor,  which 
is  followed  by  smart  fever.  On  examination  there  will  be  seen 
considerable  redness  and  swelling  of  the  fauces  and  tonsils ;  these 
parts  being  at  first  shiny-looking,  and  then  covered  with  mucus. 
The  tongue  is  thickly  coated ;  while  there  is  an  annoying  discharge 
of  viscid  saliva.  Complaint  is  made  of  the  return  of  liquids  through 
the  nostrils  on  attempting  to  swallow,  and  of  the  difficulty  of  de- 
glutition j  together  with  (in  severe  cases)  pain  shooting  from  the 
throat  to  the  ear,  along  the  course  of  the  Eustachian  tube.  Dysp- 
noea is  but  rarely  present.  The  nights  are  sleepless.  Under 
ordinary  circumstances,  the  inflammation  runs  an  even  course,  and 
terminates  by  resolution  in  a  few  days  ;  merely  leaving  the  tonsils 
temporarily  swollen,  or  permanently  enlarged.  When  violent  and 
prolonged,  however,  the  morbid  action  frequently  leads  to  sup- 
puration in  one  or  both  of  the  glands.  Rigors  generally  announce 
the  suppuration ;  the  pain  proving  very  severe  until  the  abscess 
bursts,  or  is  opened  artificially. 

The  principal  exciting  cause  of  quinsy  is  cold.  The  liability 
to  it  is  increased,  during  the  youthful  period  of  life,  by  repetitions 
of  the  attacks.  It  is  doubtful  whether  it  be  contagious  or  not; 
but  most  practitioners  assert  that  it  is  not. 

The  treatment  required  is  usually  very  simple.  The  patient 
had  better  remain  in  bed,  and  breathe  warm  air  not  too  dry.  Milk 
and  good  broths  are  to  be  allowed.  A  few  doses  of  some  cooling 
saline  purgative,  and  the  application  of  hot  fomentations  or  linseed 
poultices  to  the  throat,  will  almost  be  all  that  is  necessary.  The 
steam  of  poppy  water  directed  to  the  fauces  gives  great  relief;  and 
I  have  frequently  found  benefit  from  opiate  gargles  (F.  2$^)^  The 
inhalation  of  spray  medicated  with  belladonna,  or  conium,  or  opium 
(F.  262),  can  also  be  recommended.  Patients  vary  in  opinion  as 
to  the  ease  afforded  by  sucking  ice,  in  place  of  the  hot  applica- 
tions. Blistering  the  outside  of  the  throat,  or  the  application  of 
stimulating  embrocations — as  the  compound  camphor  liniment, 
has  seldom  done  any  good  in  my  hands ;  and  I  much  prefer  using 
freely  the  extract  of  belladonna,  and  applying  a  large  poultice  over 
it  Guaiacum  in  large  doses  has  been  recommended  as  a  specific 
in  quinsy,  but  I  have  never  found  it  of  much  service.  Ammonia 
and  bark  (F.  371),  or  quinine  and  some  mineral  acid  (F.  379),  have 
appeared  to  me  of  far  greater  value. 

When  the  inflammation  has  gone  on  to  suppuration,  it  is  gene- 
rally thought  necessary  to  open  the  abscess.  My  own  opinion, 
however,  is  that  in  nine  cases  out  of  ten  it  will  be  much  better  to 
let  the  abscess  burst.  If  interference  be  determined  on,  care 
must  be  taken  to  puncture  the  tonsil  with  a  sharp-pointed  curved 
bistoury,  the  cutting  edge  of  which  is  to  be  directed  towards  the 
mesial  line  of  the  body ;  for  it  has  on  several  occasions  happened 
that  an  awkward  and  unskilful  operator  has,  by  inattention  to  this 
rule,  wounded  the  internal  carotid  artery.  Should  such  an  accident 
happen^  the  officinal  strong  solution  of  the  perchloride  of  iron  must 


■b,  more  or  less  deafbesa,  an  uncomfortable  sense  of  obstruc- 
and  aome  difiScalty  ia  swalloving.  Occaaionally  the  swollen 
b  seem  to  prevent  fall  and  deep  inspirations.  Portions  of  the 
rtrophied  organs  had  then  better  be  excised,  if  the  applications 
lihmTebeeQrecomroended(voI.  i.  p.  536)failtoeffectacure.  Mr. 
.  Smith  has  attempted  to  revive  the  method  of  cauterization  by 
■a  ftisa ;  bat  the  proceeding  must  be  much  more  dilatory  and 
rtain  than  excision  with  the  knife  and  vulsellum  forceps,  while 
Messes  no  countervailing  advantages.*  As  regards  constitu- 
I  remedies,  steel  and  quinine,  or  iodide  of  iron,  can  be  tried. 
dveroil  ia  oftenveryusefnl,  particularly  if  taken  perseveringly 
e  sea-side  for  many  weeks. 

ameer  of  the  loHtil  is  very  seldom  seen.  The  only  case  which  has 
brought  under  my  own  observation  occurred  in  the  practice 
r.  Bomett,  of  Biggleswade.  The  patient  was  a  poor  woman 
■eight  years  of  i^e,  whose  pharynx  was  much  obstructed  by  a 
medullary  cancer  of  the  left  tonsil.  The  diseased  mass  was 
letdy  excised  by  Dr.  Burnett,  but  I  believe  with  only  very 
orary  relief. 


VI.  DISEASES  OP  THE  PHARYNX  AND 

(ESOPHAGUS, 
he  coats  iA  neither  the  pharynx  nor  the  ceeophagus  are  as 
et  to  disease,  as  the   position  and  office  of  the   musculo- 
bnmons  tube  which  they  form   might  lead  ub   to   expect. 

Bidtud  Wiseman,  Serjeant- Chynugeoa  to  King  Charles  the  Second, 
■Mtded  the  treatment  of  enlarged  toasilB  "  by  Extirpation :  and  that 
bf  Abacission,  at  once  cattiag  them  off;  or  by  actnall  or  potential! 
rr- The  first  Chiranreon  in  mv  memory  that  attempted  the 
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Occasionally^  however^  this  canal  becomes  the  seat  of  cancer^  or  of 
inflammation  leading  to  stricture.  A  narrowing  of  the  passage 
may  also  result  from  simple  spasmodic  contraction^  but  then  it  is 
only  temporary ;  or  from  the  pressure  of  aneurismal  or  intra- 
thoracic tumours ;  as  well  as  from  destruction  of  the  mucous  mem- 
brane and  the  efiusion  of  a  fibrinous  material  into  the  sub-mucous 
areolar  tissue^  the  consequence  of  swallowing  the  strong  mineral 
acids  or  caustic  alkalies.  I  have  seen  only  one  instance  in  which 
inflammation  and  ulceration  occurred,  followed  by  stricture,  with- 
out any  appreciable  cause. 

Disease  of  the  pharynx  and  oesophagus  is  attended  by  one  pro- 
minent symptom — dysphagia  [Ave  =  difficulty  +  ^ayoi  =  to  eat] . 
Difficulty  in  swallowing  will  likewise  arise  from  tonsillitis,  diph- 
theria, and  croup ;  from  that  very  uncommon  afiection  polypus  of 
the  pharynx ;  from  erysipelatous  or  other  inflammation  of  the  areolar 
tissue  of  the  neck,  or  from  retro-pharyngeal  abscess ;  from  para- 
lysis of  the  muscles  of  deglutition ;  from  malignant,  syphilitic,  and 
tubercular  ulcerations  about  the  epiglottis ;  from  spasm  of  the 
pharynx  and  oesophagus,  as  in  hydrophobia ;  from  inflammation, 
ulceration,  or  oedema  of  the  larynx ;  and  rarely  from  disease  of  the 
laryngeal  cartilages. 

1.  DISEASES  OF  THE  FHABYNX,  Sao. — ^Every  now  and 
then,  especially  among  the  inmates  of  hospitals  and  workhouses,  the 
walls  of  the  pharynx  become  affected  with  a  diffused  erjfsipelatous  in" 
Hummation.  There  is  generally  low  fever,  with  rapidly  increasing 
prostration.  A  muttering  dreamy  wandering  of  the  mind  is  common; 
the  occurrence  of  violent  delirium  being  exceptional.  Ammonia 
and  bark  (F.  371),  wine  or  brandy,  and  good  fluid  nourishment  must 
be  allowed  very  freely.  A  dose  of  opium  sometimes  does  good. 
The  morbid  action  will  perhaps  run  on  to  sloughing,  or  the  patient 
may  die  from  exhaustion  without  great  care. 

Extensive  syphilitic  ulceration  of  the  velum  and  fauces  has  in  a 
few  instances,  after  healing,  produced  narrowing  and  contraction  of 
the  upper  part  of  the  throat  to  such  a  degree  as  to  impede  degluti- 
tion and  to  obstruct  respiration.  It  might  perhaps  happen  in 
some  particular  case  that  incising  the  edges  of  the  contracted 
opening  would  afford  sufficient  relief ;  but  most  frequently  real  and 
permanent  benefit  will  only  result  from  tracheotomy.  In  one 
case  the  tracheal  tube  was  worn  with  great  comfort  for  eight  years^ 
Deglutition  had  to  be  slowly  and  cautiously  performed,  great  care 
being  required  to  masticate  solids  very  finely. 

Partial  or  complete  adhesions  of  the  velum  to  the  posterior  walls 
of  the  pharynx f  with  destruction  of  the  uvula,  are  more  common  than 
the  foregoing ;  but  they  give  rise  to  little  or  no  difficulty  in  breath<^ 
ing  or  swallowing,  though  they  cause  discomfort. 

Elongation  of  the  uvula  may  be  the  result  of  chronic  inflamma- 
tion, or  of  a  generally  relaxed  state  of  the  fauces.     By  irritating 
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the  pliarynx  and  epiglottis  the  hypertrophied  uvula  produces  au 
inclination  to  vomit  at  times,  with  a  troublesome  tickling  cough. 
If  astringent  gargles  and  ferruginous  tonics  fail  to  reduce  the  size 
of  this  organ^  about  two-thirds  of  it  should  be  snipped  off. 

In  some  cases  of  stammering  I  have  found  a  congenital  malfor- 
mation of  the  uvula  present ;  but  this  state  has  probably  exerted 
no  influence  on  the  impediment  in  the  speech.  As  a  rule  it  will 
be  unwise  to  interfere  surgically  with  such  a  structure. 

2.  BETBO-PHABYNGEAL  ABSCESS. — This  is  a  disease 
which  only  comes  under  observation  once  in  a  way.  It  is  more 
frequently  met  with  in  children  than  adults.  To  Dr.  Fleming  is 
due  the  credit  of  first  clearly  describing  this  form  of  obscure 
suppuration^  and  of  showing  that  it  sometimes  occurs  during 
infantile  life.''^ 

Pathology. — The  abscess  is  the  result  of  acute  or  chronic  in- 
flammation of  the  loose  connective  tissue^  situated  between  the  pos- 
terior surface  of  the  pharynx  and  the  muscles  on  the  anterior  part 
of  the  spine.  It  may  result  from  direct  injury^  or  it  will  be  the 
consequence  of  some  general  or  specific  constitutional  derange- 
ment. Chronic  abscesses  in  this  situation  are  often  connected 
with  the  strumous  diathesis^  and  are  of  the  same  nature  as  the 
suppurations  which  take  place  in  the  cervical  glands.  Perhaps 
also,  the  mischief  is  more  or  less  closely  connected  with  a  slight 
syphilitic  taint.  The  inflammatory  action  often  commences  in  a 
lymphatic  gland  at  the  back  of  the  pharynx.  In  weakly  subjects 
there  is  a  fear  that  the  inflammation  will  extend  and  produce 
oedema  of  the  glottis. 

Symptoms, — The  characteristic  symptoms  are  preceded  by  general 
disturbance  and  fever^  varying  in  intensity  according  to  the  con- 
stitution of  the  child.  In  almost  all  cases  there  is  derangement  of 
the  cerebral  and  respiratory  and  circulating  systems.  At  the  com- 
mencement we  find  some  amount  of  nausea^  and  soreness  of  the 
throat.  Indications  of  difficulty  in  swallowing  and  breathing  then 
manifest  themselves ;  the  latter  soon  becoming  so  severe^  par- 
ticularly when  the  child  is  placed  in  the  recumbent  posture^  that 
suffocation  may  even  appear  imminent.  There  is  also  a  fixed  and 
retracted  state  of  the  head^  with  rigidity  of  the  muscles  at  the 
back  of  the  neck ;  a  more  or  less  locked  state  of  the  jaws ;  and  a 
remarkable  articulation — in  children  old  enough  to  speak,  the 
words  being  drawled  out  with  pain  and  difficulty.  The  painful 
deglutition  increases,  until  it  is  found  that  solids  are  refused  and 
liquids  regurgitated  through  the  nose ;  frequent  spasmodic  attempts 
are  made  to  swallow,  as  if  there  was  something  in  the  mouth ;  and 
there  will  possibly  be  convulsions,  or  stupor  sometimes  amounting 
to  complete  coma.     Death  has  occurred  from  the  abscess  pressing 

*  r^  Dublin  Journal  of  Medical  Science^  voL  zvii.  p.  41.    Dublin  and 
London,  1840. 
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the  pharynx  forwards  on  the  epiglottis  and  rima  glottidis,  and 
causing  suffocation.  On  examining  the  fauces^  a  firm  and  pro- 
jecting round  tumour  is  felt  just  beyond  the  base  of  the  tongue^ 
occupying  either  the  median  line^  or  inclined  to  one  or  other  side. 
The  abscess  sometimes  occurs  as  a  sequela  of  fever;  but  usually 
it  is  idiopathic. 

Diagmsls. — Without  caution  the  symptoms  are  likely  to  be 
attributed  to  some  cerebral  affection^  or  to  disease  of  the  cervical 
vertebrae,  or  to  inflammation  of  one  of  the  respiratory  organs. 
Attention  to  the  phenomena  just  described,  noting  the  cessation 
or  diminution  of  the  difficult  breathing  when  the  patient  is  raised 
from  a  recumbent  to  a  sitting  posture,  with  a  careful  examination  of 
the  throat,  will  remove  all  doubt  as  to  the  true  nature  of  the  case. 

Treatment, — Surgical  interference  gives  immediate  relief,  and 
soon  effects  a  cure.  The  abscess  must  be  opened  with  a  bistoury, 
shielded  to  near  its  point  by  lint  or  plaster.  The  head  ought  to  be 
steadied  during  the  operation  by  an  assistant ;  who  is  to  press  it 
well  forwards  directly  the  puncture  is  made  sufficiently  free,  so  as 
to  facilitate  the  escape  by  the  mouth  of  the  pus  which  gushes  out. 
A  spontaneous  opening  but  rarely  occurs.  And  could  we  trust 
to  its  taking  place  there  would  be  a  fear,  that  the  abscess  burst- 
ing suddenly,  air  and  pus  might  be  inspired  into  the  trachea 
producing  suffocation. 

3.  DISEASES  OP  THE  (ESOPHAGUS. — Simple  ulceration  of 
the  cesopha^fus  is  a  peculiar  disease,  the  pathology  of  which  is  obscure. 
The  chief  symptoms  are  difficulty  in  swallowing,  sometimes  so  great 
that  deglutition  is  impossible  and  at  last  starvation  occurs;  pain  at  the 
epigastrium,  or  at  the  top  of  the  sternum,  or  between  the  shoulders ; 
with  a  frequent  sense  of  nausea,  emaciation  and  debility,  more  or 
less  hunger,  and  considerable  mental  distress.  Not  unfrequently 
the  ulceration  extends  into  the  trachea ;  while  it  has  also  been 
known  to  progress  until  it  has  made  a  communication  between  the 
oesophagus  and  one  of  the  bronchi — especially  the  left,  or  between 
the  oesophagus  and  either  the  pleura,  pericardium,  or  aorta. 

The  treatment  which  is  chiefly  useful  in  these  cases  of  ulcera- 
tion consists  of  local  applications  of  a  solution  of  crystals  of  nitrate 
of  silver  (twenty  grains  to  the  ounce) ;  or  painting  the  part  night 
and  morning  with  equal  parts  of  turpentine  and  glycerine ;  or  the 
employment  of  spray  inhalations,  medicated  with  tannic  acid  or 
borax  or  iodine  (F.  262).  Ice  should  be  freely  and  frequently 
sucked.  Amongst  the  constitutional  remedies  most  deserving  of 
trial  are,  bark  and  quinine  and  steel,  iodide  of  potassium,  cod  liver 
oil,  a  very  nourishing  diet,  and  sea  air.  I  have  little  doubt  that 
life  might  have  been  saved  in  some  of  the  recorded  cases  where 
death  was  due  to  slow  starvation,  by  the  formation  of  a  gastric 
fistula  in  the  manner  presently  to  be  described. 

Cancer  of  the  oesophagus  takes  place  at  any  one  part  of  the  tube. 
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or  through  its  whole  length  and  circumference.  The  disease  will 
be  of  the  scirrhous^  or  medullary^  or  epithelial  variety;  the  latter 
probably  being  more  common  thsm  either  of  the  other  forms.  When 
It  occurs  as  a  primary  disorder^  distant  organs  are  but  rarely  impli- 
cated in  the  cancerous  affection,  possibly  because  of  the  rapidity 
with  which  it  destroys  life.  Most  cases  are  fatal  considerably 
within  a  year  from  the  commencement  of  the  symptoms.  Some- 
times the  disease  has  spread  from  the  larynx  to  the  (esophagus. 
Thus^  a  patient  with  cancer  of  the  larynx  will  perhaps  have  to 
submit  to  tracheotomy  to  avoid  asphyxia  from  obstruction  of  the 
glottis.  Living  for  several  months  with  a  tube  in  the  windpipe, 
the  malignant  ulceration  may  extend  to  the  pharynx  or  oesophagus. 
Death  will  possibly  be  due  to  haemorrhage,  or  to  apnoea  caused  by 
food  passing  through  the  false  opening  into  the  bronchi. 

The  symptoms  of  oesophageal  cancer  at  the  onset  are  obscure. 
Complaint  is  at  first  made,  somewhat  suddenly,  of  sore  throat  and 
difficulty  in  swallowing.  In  one  case  under  my  observation  the 
patient  was  much  annoyed  by  a  curious  cutting  pain  in  the  ears, 
which  symptom  preceded  the  dysphagia.^  The  disease  soon  gives 
rise  to  decided  obstruction,  so  that  after  a  time  not  a  particle  of 
nourishment  can  be  naturally  passed  into  the  stomach ;  while  just 
above  the  constriction  there  is  often  formed  a  pouch  where  food 
accumulates  until  it  is  rejected.  There  is  also  considerable  pain  in 
the  canal,  or  in  the  back,  or  in  the  shoulders ;  nausea  and  retching 
may  be  most  troublesome;  and  irritating  cough  and  hiccup  are  not 
uncommon.  The  patient  wastes  rapidly  and  to  a  wonderful  extent ; 
while  the  cancerous  cachexia  becomes  plainly  established.  Death 
has  occurred  from  hsemorrhage,  one  of  the  intercostal  arteries 
having  been  laid  open  by  the  extension  of  the  disease ;  or  fatal 
loss  of  blood  has  taken  place  from  the  spreading  of  the  ulceration 
through  the  coats  of  enlarged  veins.  In  other  instances  the  patient 
has  sunk  from  sheer  starvation — ^inanition  ;  or  from  the  ulceration 
involving  important  parts ;  or  from  destructive  inflammation  of  the 

*  In  another  instance  (seen  during  the  snmmer  of  1864,  in  consultation  with 
Mr.  Jenkins,  of  Philpot-lane,  Fenchurch-street),  the  only  symptoms  through 
the  progress  of  the  oisease  were  constant  sickness  and  increasmg  emaciation. 
The  former  was  so  urgent  and  incessant,  that  a  teaspoonful  of  iced  water, 
merely  taken  into  the  mouth,  at  once  brought  on  retching.  And  it  was  remark- 
able that  this  sickness  commenced  suddenly  one  afternoon  at  dinner,  when 
the  gentleman  was  apparently  in  souod  health ;  while  it  did  not  cease  for  a 
angie  day  until  deatn  took  place,  some  four  months  afterwards.  There  was 
no  cancerous  cachexia ;  oeitner  dyspnoea  nor  cough ;  and  no  pain  anywhere, 
not  even  tenderness  on  making  firm  pressure  over  the  neck  or  under  the  dia- 
phragm. For  many  weeks  the  patient  merely  sucked  a  piece  of  Hnen  dipped 
in  water  to  check  his  thirst ;  all  medicine  and  nourishment  being  admimstered 
by  the  rectum.  At  the  autopsy,  a  slight  mass  of  mal^nant  disease  was  found 
occupying  part  of  the  cesophagus,  but  in  no  degree  obstructing  it,  just  above 
the  termmation  of  this  tube  in  the  cardiac  orifice  of  the  stomach.  The  irri- 
tation of  the  pneumogastric  nerves  would  appear  to  have  been  the  cause  of 
the  great  irritability  of  the  stomach. 
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lung;  owing  to  the  implication  of  one  of  the  pneumogastric  nerves. 
We  can  only  hope  to  give  temporary  relief  by  the  use  of  opium  and 
nutrient  enemata ;  or  by  very  cautiously  passing  a  large  gum- 
elastic  catheter  (No.  14  is  a  convenient  size)  through  the  contracted 
oesophagus^  keeping  the  instrument  there  as  long  as  it  can  be 
tolerated^  and  injecting  food^  &c.  through  it. 

Simple  stricture  of  the  cesophagtia  is  generally  an  after-consequence 
of  the  attempt  to  swallow  some  corrosive  poison.  Dr.  Basham  has 
recorded*  a  very  interesting  example,  which  well  shows  the  course 
of  events  in  these  cases : — A  young  woman,  twenty -two  years  of 
age,  accidentally  swallowed  a  very  small  quantity  of  soap-lees  (a 
caustic  solution  of  impure  carbonate  of  soda) .  When  admitted  into 
the  Westminster  Hospital,  five  days  subsequently,  she  was  suffer- 
ing principally  from  vomiting :  this  was  relieved  by  calomel  and 
opium,  oleaginous  laxatives  and  demulcents,  milk  and  farinaceous 
diet,  and  by  a  blister  to  the  throat  and  upper  part  of  the  sternum. 
An  oesophagus  tube  passed  easily.  Ten  days  after  her  admission 
she  was  discharged  apparently  well.  At  the  end  of  eleven  months 
she  was  again  admitted,  suffering  from  urgent  dysphagia.  She 
appeared  half-starved,  and  stated  that  for  many  weeks  no  solid 
food  had  been  taken ;  and  that  lately  the  difficulty  of  swallowing 
had  become  so  great  that  she  could  hardly  get  down  liquid  nourish- 
ment. A  small  gum-elastic  catheter,  No.  8,  was  introduced  with  a 
little  difficulty ;  and  beef  tea  was  injected  into  the  stomach,  to  the 
great  relief  of  the  patient.  This  plan  of  treatment  was  continued^ 
a  larger  tube  being  gradually  used ;  while  in  a  little  more  than 
twenty  days  so  much  improvement  had  taken  place  that  she  was 
able  to  swallow  freely,  and  was  therefore  made  an  out-patient.  She 
neglected  to  attend,  however,  and  consequently  eighteen  days  after- 
wards was  re-admitted  with  her  former  symptoms  aggravated.  The 
same  treatment  was  again  successfully  resorted  to,  and  she  was 
kept  under  longer  observation  by  employing  her  as  an  hospital 
nurse.  She  was  afterwards  lost  sight  of  for  a  time ;  but  in  about 
eight  months — or  twenty-six  from  the  accident — she  again,  for  the 
fourth  time,  applied,  and  was  admitted.  Only  the  smallest  bougies 
could  now  be  passed  ;  nutritious  enemata  were  employed ;  but  in 
a  few  days  she  died,  literally  of  starvation. 

In  the  management  of  these  cases  we  should  rely  on  the  re- 
peated use  of  bougies,  to  prevent  the  stricture  from  closing.  It 
will  not  do  to  trust  to  the  chance  of  the  progress  of  the  contraction 
being  spontaneously  arrested  while  there  is  yet  room  for  pultaceous 
nourishment  to  pass  through  the  canal.  The  consequences  of 
neglect  are  too  serious  to  justify  recourse  to  expectant  treatment. 
The  stricture  must  be  gradually  dilated  j  and  then  prevented  from 
re-contracting  if  possible,  by  the  employment  of  a  lai*ge-sized 
bougie  every  ten  or  fourteen  days  for  many  months.     One  lady 

*  MedicO'Chirwrgical  Tran8acti(m$,  vol.  xxziiL  p.  99.    London,  1850. 


BicT.  Ti.]  DISEASES  OP  THE  PHAEYNX.  17 

under  my  care  derived  relief  from  constantly  wearing  a  gum-elastic 
catheter  of  a  large  size ;  through  which  she  injected  her  food  and 
medicines.  As  she  had  lost  her  upper  incisor  teeth^  the  instru- 
ment was  allowed  to  project  just  in  front  of  the  lips^  where  it  caused 
little  or  no  inconvenience.  While  passing  any  instrument  great 
caution  ought  to  be  exercised;  for  in  one  instance  it  is  said  that 
an  eminent  surgeon  forced  a  tube  through  the  stricture  into  the 
thoracic  cavity^  and  then  injected  half  a  pint  of  beef  tea  into  the 
pleura.  Moreover^  if  it  be  necessary  to  employ  force  the  superior 
laryngeal  branch  of  the  pneumogastic  may  be  injured^  severe  pneu- 
monia being  set  up  from  reflex  irritatioa.  In  one  or  two  instances 
at  leasts  death  has  resulted  from  the  severity  of  the  inflammation 
thus  originated. 

With  r^ard  to  almost  hopeless  examples^  two  or  three  sugges- 
tions can  be  made.  Thus^  it  may  very  properly  be  a  question 
whether  the  constriction  might  not  be  overcome  by  the  judicious  use 
of  potassa  frisa,  as  employed  by  Mr.  Wade  for  curing  stricture  of 
the  urethra.  This  proceeding  not  appearing  feasible^  it  would  have 
to  be  determined  whether  the  oesophagus  itself  could  not  be  opened 
below  the  contraction  by  a  cautious  dissection  ((Bsophagotomy  or 
pharyngotomy)  at  the  side  of  the  neck.  Such  an  operation  has 
been  resorted  to  successfully  for  the  removal  of  foreign  bodies — 
coins,  fragments  of  bone,  plates  of  false  teeth,  &c.  The  only 
reported  case  with  which  I  am  acquainted  where  the  gullet  has 
been  opened  for  the  relief  of  stricture  so  as  to  allow  of  the  intro- 
daction  of  food  into  the  stomach  was  in  a  man  with  obstruction  from 
tuberculous  deposit.  The  operation  was  performed  by  Dr.  John  Wat- 
son, surgeon  to  the  New  York  Hospital,  on  the  12  February  1844, 
and  the  patient  lived  in  comparative  comfort  until  the  14  May.^ 

But  there  are  cases  where  the  stricture  is  situated  too  low  down 
to  be  reached  bv  incisions  at  the  side  of  the  neck.  Often  the  con- 
traction  is  at  that  part  of  the  oesophagus  where  the  tube  passes 
through  the  diaphragm.  It  will  then  become  a  question  whether 
an  incision  ought  to  be  made  into  the  stomachy  large  enough  to 
enable  us  to  introduce  food  ?  A  reply  in  the  affirmative  has  been 
returned  more  than  once.  In  one  instance  of  malignant  stricture 
of  the  oesophagus  gastrotomy  has  been  actually  performed,  the 
patient  dying  forty  five  hours  afterwards.  I  think  there  has  also 
been  a  second  unfavourable  instance.  Considering  the  immediate 
risk  of  opening  the  stomach,  and  the  certainty  of  only  at  the  best 
being  able  to  postpone  for  short  time  a  painful  death,  I  should  feel 
averse  to  sanctioning  such  an  operation  in  a  case  of  cancer.  It 
would,  however,  be  a  different  matter  in  an  instance  of  incurable 
simple  stricture ;  for  the  well-known  case  of  Alexis  St.  Martin 
(not  to  mention  some  five  or  six  others  where  the  stomach  has 
been  opened  to  remove  knives  which  have  been  swallowed  acci- 

*  American  Jowmal  of  the  Medical  Sciences,  voL  zxxiv.  p.  309.     Phila- 
delphia,  1844. 
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dentally  or  purposely)  seems  to  show  that  such  treatment  might  be 
successfnl.  I  am  inclined  to  recommend^  however,  that  instead  of 
making  a  communication  between  the  stomach  and  external  surface 
with  the  knife,  a  strong  caustic — eg.,  potassa  fusa — should  be 
employed ;  through  the  agency  of  which  we  could  gradually  excite 
inflammation,  adhesion,  and  ulceration.  The  feasibility  of  such  a 
proceeding  seems  to  be  proved  by  a  case  recorded  by  Dr.  Murchi- 
son.^  In  this  instance,  a  woman  produced  a  large  opening  through 
the  abdominal  parietes  and  gastric  walls  by  means  of  long-con- 
tinued pressure  with  a  penny-piece.  The  iilcerative  process  was 
completed,  so  that  food  escaped  from  the  stomachy  on  the  i  March 
1854;  yet  the  patient  was  in  tolerable  health,  with  the  fistula 
large  enough  to  admit  three  fingers,  in  June  1 858. 

The  (Esophagus  may,  like  the  urethra  and  bronchial  tubes, 
suffer  from  spasmodic  stricture.  Young  hysterical  women  are  often 
affected  with  it ;  the  principal  symptoms  consisting  of  difficulty  in 
swallowing,  an  occasional  sense  of  fulness  and  choking,  languor, 
ansemia,  &c.  Spasmodic  cannot  be  confounded  with  organic  or 
permanent  stricture,  because  the  dysphagia  is  only  temporary,  a 
bougie  passes  with  very  little  or  no  difficulty,  and  the  symptoms 
are  aggravated  when  the  patient's  attention  is  directed  to  them. 
Moreover,  it  may  generally  be  readily  relieved  by  antispasmodics 
(P.  86,  89);  or  by  some  tonic  like  the  valerianate  of  quinine  (P.  93); 
or  by  the  phosphate  of  zinc  (F.  414).  The  daily  use  of  the  cold 
shower  bath  is  serviceable.  Any  general  or  uterine  disorder  which 
may  be  present,  ought  also  to  be  cured. 

A  curious  nervous  condition  termed  cesophagism  is  closely  allied 
to  the  foregoing.  It  arises  thus  : — A  woman  puts  some  five  or  six 
pins  into  her  mouth,  has  her  attention  drawn  off  for  a  moment,  and 
then  erroneously  believes  that  she  has  swallowed  one.  Or  a  nervous 
individual,  perhaps  while  eating  fish,  is  suddenly  spoken  to.  He 
is  startled,  makes  a  gulp,and  fancies  he  has  swallowed  a  small  bone 
which  is  sticking  in  the  gullet.  As  the  irritation  increases,  he 
seeks  advice.  But  the  medical  man  may  be  misled  by  trusting 
to  the  patient's  symptoms ;  or  feeling,  with  the  fingers  in  the  throat, 
the  upper  edge  of  the  comu  of  the  os  hyoides,  he  is  apt  to  mistake 
it  for  a  foreign  body.  A  careful  investigation  with  the  finger  or  the 
laryngoscopic  mirror,  or  the  cautious  passage  of  a  full-sized  bougie, 
should  prevent  any  error  in  diagnosis.  The  nervous  sensation  may, 
however,  produce  dysphagia,  and  will  perhaps  continue  for  weeks. 
A  full  dose  of  opium  at  bedtime  has  sufficed  to  stop  it.  Quinine, 
valerianate  of  zinc,  and  galvanism  are  the  remedies  to  employ  in 
obstinate  cases.  The  way  in  which  this  error  was  overcome  in 
former  days  is  shown  in  the  Essaies  of  old  Montaigne,  first  published 
in  i6o3.t    He  says, — '^  A  woman  fancying  she  had  swallowed  a  pin 

♦  MedicO'Chirurgical  Transactions,  vol.  xli.  p.  14.    London,  1858. 
t  Ths  Works  of  Montaigrte,    Edited  by  W.  Kazlitt.    Third  edition,  p.  38. 
London,  1853. 
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in  a  piece  of  breads  complained  of  an  intolerable  pain  in  her  throaty 
where  she  thought  she  felt  it  stick ;  but  an  ingenious  fellow  that 
was  brought  to  her^  seeing  no  outward  tumour  nor  alteration, 
supposing  it  only  to  be  a  fancy  taken  at  some  crust  of  bread  that 
had  pricked  her  as  it  went  down,  caused  her  to  vomit,  and  unseen 
threw  a  crooked  pin  into  the  bason,  which  the  woman  no  sooner 
saw,  but  believing  she  had  cast  it  up,  she  presently  found  herself 
eased  of  her  pain/' 


VII.  DYSPEPSIA. 


Dyspepsia  [ Auc  =  difficulty  -i-  Triwrd)  =  to  digest] ,  or  Indigestion 
[/j»  =  neg.  +  di^ero  =  to  concoct  or  digest],  is  one  of  the  most  com- 
mon diseases  we  have  to  treat.  Anything  which  interferes  ¥rith 
the  healthy  action  of  the  stomach  and  intestines  may  give  rise  to  it. 

Pathology. — ^There  is  a  gastric  and  an  intestinal  digestion.  The 
first  occupies  on  an  average  from  two  to  three  hours;  and  it 
essentially  consists  of  an  exposure  of  the  food  to  the  solvent  powers 
of  the  gastric  juice.  This  fluid  is  composed  of  water  holding  in 
solution  hydrochloric  and  perhaps  lactic  acid,  most  of  the  salts 
which  are  found  in  the  liquor  sanguinis,  and  an  albuminous  matter 
absolutely  necessary  to  the  solvent  powers  of  the  juice — whence  it 
is  named  "  pepsine,''  or  "  ferment  substance.^'  Moreover,  it  is 
always  diluted  with  saliva :  sometimes  there  is  an  admixture  of 
bile.  The  object  of  the  gastric  juice  is  to  render  soluble  the  albu- 
men, fibrin,  casein,  &c.  (the  albuminoid  matters),  submitted  to  the 
stomach;  and  this  it  effects  by  a  catalytic  action,^  converting 
them  into  a  new  organic  and  non-coagulable  substance,  which  has 
been  called  *^  peptone.^'  Of  this  peptone,  part  is  probably  at  once 
absorbed,  and  mingles  with  the  blood ;  while  the  remainder,  with 
the  fatty  substances  of  the  food,  passes  onwards  into  the  duodenum, 
&c.,  to  be  acted  upon  by  the  biliary,  pancreatic,  and  intestinal 
secretions.  The  conversion  of  starch  into  sugar  is  commenced 
in  the  mouth,  by  the  power  of  the  secretion  of  the  several  salivary 
glands ;  but  whether  it  is  completed  in  the  stomach,  or  whether 
its  conversion  there  is  delayed  to  be  again  renewed  in  the  duode- 
num, is  uncertain.  According  to  M.  Lucien  Corvisart  the  pancreas 
is  to  be  regarded  as  a  supplementary  organ  to  the  stomach :  so  that 
those  matters  which  escape  gastric  digestion  become  quickly  acted 
upon  in  the  duodenum  by  the  pancreatic  juice.  The  quantity  of 
the  pancreatic  juice  secreted  in  the  twenty-four  hours  has  been 
estimated  at  seven  or  eight  ounces  avoirdupois ;  but  though  it  is 
so  much  less  than  the  gastric  juice  (which  according  to  Dr.  Draper 
amounts  to  seventy  ounces),  yet  its  fermentive  matter  is  said  to  be 

•  Catalysis  [from  KaraXvcoato  dissolve  or  loosen].  Catalytic  force  is  that 
property  by  which  a  body  resolves  other  bodies  into  new  compounds  by  mere 
oontsct  or  presence,  without  itself  experiencing  any  modification. 

c2 
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ten  times  more  effective.  It  of  course  follows  from  this,  that  we 
have  a  duodenal  dyspepsia  caused  by  vitiation  of  the  pancreatic 
juice,  just  as  we  may  have  gastric  dyspepsia. 

Causes. — The  most  frequent  causes  of  dyspepsia  are  the  use  of 
food  in  too  large  a  quantity,  and  of  an  improper  nature ;  or  the  con- 
sumption of  it  at  irregular  times ;  or  the  imperfect  mastication  of 
it  from  carelessness,  or  hurry,  or  owing  to  the  pain  of  bad  teeth,  &c. 
Dr.  Beaumont  clearly  proved,  in  his  well-known  experiments  on 
Alexis  St.  Martin,  that  spirituous  liquors  were  most  injurious  to 
the  stomach  \  whence  persons  in  the  habit  of  using  them  often  suffer 
from  indigestion.  The  drinking  of  too  much  fluid  of  any  kind  at  a 
meal  must  be  mischievous  by  over-diluting  the  gastric  juice.  Another 
cause  of  indigestion  is  an  error  frequently  committed,  of  not  allowing 
a  sufficient  interval  between  the  meals,  to  permit  of  the  stomach  doing 
its  work  and  resting  :  the  rule  that  five  or  six  hours  should  intervene 
between  each  meal,  cannot  be  long  broken  with  impunity.  Want 
of  bodily  exercise,  excessive  labour,  inordinate  intellectual  exertion, 
mental  anxiety,  general  debility,  the  constant  use  of  narcotic  drugs, 
immoderate  smoking,  and  snuff- taking  are  fruitful  sources  of  this 
affection ;  while  of  course  disease  of  the  mucous  membrane  or  of 
the  muscular  coat  of  the  stomach,  and  derangement  of  the  liver  or 
pancreas  will  also  give  rise  to  it.  So  likewise  morbid  states  of  the 
brain,  lung,  liver,  or  uterus  may,  by  reflex  action,  produce  func- 
tional gastric  disorder,  attended  with  most  troublesome  vomiting. 
Again,  where  the  blood  is  rendered  impure  from  any  morbid  poison 
in  the  system,  as  that  of  fever,  cholera,  pyaemia,  &c,  we  find  the 
functions  of  the  stomach  destroyed ;  while  this  organ  will  retain 
nothing  in  advanced  Bright's  disease,  when  the  blood  is  contami- 
nated with  retained  urea  owing  to  the  imperfect  action  of  the  kidneys. 

The  nervous  irritability  of  many  literary  and  scientific  men 
has  its  origin  in  dyspepsia.  Sedentary  pursuits  with  over-mental 
labour  cause  disorders  which  speak  by  the  stomach  in  the  first 
instance.  The  truth  is,  unfortunately,  that  one  man  may  injure 
his  constitution  by  excessive  devotion  to  good  work,  almost  as 
readily  as  another  may  do  so  by  dissipation.  It.  would  be  well  if 
Bacon's  suggestion  could  be  acted  up  to, — "  that  we  make  appli- 
cation of  our  knowledge  to  give  ourselves  repose  and  contentment, 
and  not  distaste  or  repining.'^  But  in  these  days,  hard  labour 
and  scant  repose  are  the  conditions  under  which  those  who  aspire 
to  teach  their  fellow  men  must  be  content  to  live. 

Symptoms. — The  symptoms  of  that  functional  derangement  of 
the  stomach  which  is  commonly  known  as  indigestion,  vary  very 
much  in  nature  and  severity;  one  individual  suffering  severely 
when  his  dinner  "  disagrees^'  with  him,  while  another  has  merely 
slight  depression.  But  in  the  chronic  cases  for  which  advice  is 
sought,  there  will  usually  be  anorexia  or  loss  of  appetite ;  a  sensation 
of  pain,  weight,  and  fulness  at  the  epigastrium ;  flatulence,  or  the 
undue  formation  and  collection  of  gas  in  the  intestinal  canal; 
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nausea  and  vomiting,  costiveness  alternating  with  diarrhoea,  acidity- 
furred  tongue,  and  foulness  of  the  breath ;  palpitation  of  the  heart  > 
a  weak  pulse,  and  a  sense  of  oppression  about  the  chest;   pain 
around  the  loins,  and  aching  of  the  limbs ;  with  dull  headache^ 
vertigo,  neuralgia,  an  inability  for  exertion,  and  hypochondriasis*. 
Occasionally  the  patient  complains   of  gastralgia   [Faarrip  =  the 
stomach  +  aXyoq  =  pain]  or  heartburn  ;    of  gastrodynia  \yaaTr\^  + 
oSvv^  =  anguish]  or  cramp  in  the  stomach  ;  or  of  pgrosis  [llvp6(>)  = 
to  set  on  fire]  or  water-brash,  which  consists  in  the  frequent  eruc- 
tation of  a  thin  and  watery  and  acid  or  tasteless  fluid.     Pyrosis 
occurs  more  frequently  in  women  than  men ;   it  is  not  uncommon 
in  advanced  life;   and  it  often  exists  in   connexion   with   some 
derangement  of  the  nervous  or  uterine  system,  or  with  organic 
disease  of  the  stomach  or  pancreas  or  liver. 

The  consequences  of  slow  digestion  from  a  scanty  secretion  of 
the  gastric  juice,  are — feelings  of  fulness  and  distension  in  the  left 
hypochondnum,  as  well  as  at  the  pit  of  the  stomach,  after  taking 
food;  flatulence,  sour  fetid  eructations,  constipation,  a  coated 
tongue,  and  loss  of  appetite ;  palpitation  of  the  heart,  irregularity 
of  the  pulse,  headache,  and  occasionally  dimness  of  vision  ;  with 
distressing  mental  depression.  When  the  stomach  becomes  greatly 
distended  by  gas,  oppression  of  the  breathing  is  often  produced ; 
owing  to  the  descent  of  the  diaphragm  being  impeded.  The  low 
spirits  induced  by  gastric  irritation  may  vary  from  slight  dejection 
and  ill- humour  to  the  most  extreme  melancholy ;  the  latter  some- 
times inducing  even  a  disposition  to  suicide.  The  patient  miscon- 
ceives every  act  of  friendship,  he  is  irritable  with  those  who  desire  to 
serve  him,  while  he  exaggerates  slight  ailments  into  heavy  grievances."^ 

*  A  hnmorous  sketch  of  these  dyspeptic  miseries  and  their  consequences, 
which  may  claim  attention  by  the  way,  was  drawn  hj  Sydney  Smith  in  nis  cus- 
tomary shrewd  manner.  He  says, — "  Happiness  is  not  impossible  without 
health,  but  it  is  of  very  difficult  attainment.  I  do  not  mean  by  health  merely 
an  absence  of  dangerous  complaints,  but  that  the  body  should  be  in  perfect  tune 
— full  of  vigour  and  alacrity.  The  longer  I  live  the  more  I  am  convinced  that 
the  apothecary  is  of  more  importance  than  Seneca ;  and  that  half  the  unhappi- 
nens  in  the  world  proceeds  from  little  stoppages,  from  a  duct  choked  up,  from 
food  pressing  in  the  wrong  place, from  a  vext  duodenum, or  an  a^tated  pylorus. 

"The  deception,  as  practised  upon  human  creatures,  is  curious  and  enter- 
taining. My  triend  sups  late ;  he  eats  some  strong  soup,  then  a  lobster,  then 
some  tart,  and  he  dilutes  these  esculent  varieties  with  wine.  The  next  day 
I  call  upon  him.  He  is  going  to  sell  his  house  in  London  and  to  retire  into 
the  country.  He  is  alarmed  for  his  eldest  daughter's  health.  His  expenses 
are  hourly  increasing,  and  nothing  but  a  timely  retreat  can  save  him  from 
min.  All  this  is  the  lobster :  and  when  over-excited  nature  has  had  time  to 
manage  this  testaceous  incumbrance,  the  daughter  recovers,  the  finances 
are  in  good  order,  and  every  rural  idea  effectually  excluded  from  the  mind. 

"  In  the  same  manner  old  friendships  are  destroyed  by  toasted  cheese,  and 
hard  salted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  body  produce 
correspondent  sensations  in  the  mind,  and  a  great  scene  of  wretcheaness  is 
sketched  out  by  a  morsel  of  indigestible  and  misguided  food.  Of  such  infinite 
consequence  to  happiness  is  it  to  study  the  body." — A  Memoir  of  the  Reverend 
Sydney  Smith,    By  Lady  Holland.    YoL  L  p.  135.    London,  1855. 
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In  some  cases  of  nervous  gastric  disturbance  the  appetite  is 
exaggerated,  while  it  is  hardly  appeased  by  taking  food.  Digestion 
may  take  place  easily  and  naturally,  or  it  may  be  accompanied 
with  acid  eructations  and  pyrosis.  The  chief  feature  of  Mimic 
djjfspepsia  (so  termed  by  Dr.  Guipon)  is,  however,  that  the  desire 
for  food  returns  almost  directly  after  a  good  meal.  The  patients 
suflPer  from  constant  hunger ;  and  unless  they  eat  immediately  the 
desire  for  food  comes  on,  they  get  faint  and  low-spirited,  and  espe- 
cially complain  of  a  painful  sense  of  sinking  about  the  prsecordia. 
The  remedy  which  I  have  found  most  rapidly  curative  is  cod  liver 
oil,  pepsine  being  also  given  if  there  be  any  difficulty  in  digesting 
it ;  but  Dr.  Ouipon  states  that  he  has  succeeded  best  with  minced 
raw  meat.     Charcoal  is  also  useful  in  checking  the  acid  eructations. 

Diagnosis. — The  difficulty  of  diagnosing  correctly  the  various 
morbid  affections  of  the  stomach  is  by  no  means  slight ;  since  not 
only  are  we  for  the  most  part  ignorant  of  any  direct  means  for 
ascertaining  the  physical  conditions  of  this  viscus  during  life,  but 
the  prominent  symptoms  of  many  of  its  different  diseases  are 
almost  identically  the  same.  Thus  the  condition  of  the  tongue  as 
an  aid  to  diagnosis  and  prognosis  is  of  importance  to  the  extent 
of  showing  the  way  in  which  the  functions  of  the  stomach  and 
intestines,  the  pancreas  and  liver,  are  being  performed,  rather 
than  as  giving  any  real  information  as  to  the  absence  or  presence 
of  organic  disease.  When  this  organ  is  habitually  clean  and 
moist,  neither  too  florid  nor  yet  too  pale,  of  natural  size,  and  not 
so  flaccid  as  to  be  indented  by  the  teeth, — under  these  circum- 
stances it  may  safely  be  inferred  that  there  is  no  dyspepsia. 
When,  on  the  contrary,  there  is  irritation  or  inflammation  of  the 
mouth  or  fauces,  or  of  any  portion  of  the  gastro-intestinal  tract ; 
when  the  tonsils  are  inflamed,  when  the  cavities  of  carious  teeth 
are  allowed  to  retain  decaying  food,  or  when  digestion  is  imper- 
fectly performed, — then  the  tongue  puts  on  an  unhealthy  appear- 
ance. Speaking  generally,  the  dorsum  of  this  organ  gets  furred ; 
a  condition  produced  by  an  increased  formation  of  epithelium,  the 
scales  of  which  (perhaps  in  a  state  of  fatty  degeneration)  become 
mixed  with  buccsd  mucus  and  confervse  and  remnants  of  food.  Thus 
matted  together,  a  more  or  less  dense  fur  is  constituted,  which 
varies  in  colour  according  to  the  substances  taken  into  the  mouth, 
and  which  may  peel  off  or  be  scraped  away  in  dense  flakes.  As  a 
rule,  the  appearances  of  the  unhealthy  tongue  alter  according  to 
the  amount  of  this  fur,  the  state  of  the  papillae,  the  colour,  and 
the  moisture.  Thus,  the  whole  surface  may  be  thickly  furred ;  or 
through  this  fur  there  are  seen  protruding  elongated  and  florid 
papillae ;  or  there  will  be  a  thick  fur  at  the  base,  with  excessive  red- 
ness of  the  tip  and  sides ;  or  with  more  or  less  fur,  there  are  cracks 
and  perhaps  little  ulcerations ;  or  the  whole  organ  is  found  rather 
swollen,  flabby,  and  indented  at  the  edges  by  the  teeth.  During 
fevers  and  inflammations  generally,  in  cerebral  and  pulmonary 
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disorders^  and  in  fact  throughout  the  progress  of  most  diseases^  the 
tongue  is  furred  or  otherwise  disordered ;  but  whether  the  un- 
natural appearances  are  directly  due  to  the  disease  itself^  or  arise 
indirectly  in  consequence  of  the  influence  of  this  on  the  gastro- 
intestinai  mucous  membrane  is  a  dubious  point.  The  probability 
of  the  latter  view  being  correct  is  strengthened  by  our  knowledge 
that  the  epithelium  of  the  stomach  tubes  in  scarlet  fever  is  affected, 
just  as  this  structure  is  rapidly  produced  and  exfoliated  on  the 
tongue.  So  again^  the  thin  metallic  looking  fur  which  gives  the 
tongue  a  silvery  hue  when  arsenic  has  been  taken  for  some  time^ 
only  forms  when  this  metal  is  producing  dyspepsia. 

In  the  second  place^  we  find  pain  and  soreness  at  the  epigas- 
irium  not  only  common  to  most  of  the  organic  affections  of  the 
stomach — as  to  cancer^  simple  ulcer^  and  inflammation  of  the 
mucous  membrane  and  deeper  structures;  but  also  to  many  of  the 
merely  functional  derangements,  being  generally  present  in  the 
sympathetic  vomiting  of  phthisis  and  in  that  of  several  diseases  of 
distant  organs.  The  diagnosis  may^  however,  be  assisted  by  re- 
membering that  when  the  pain  depends  upon  organic  disease,  it 
is  generally  most  severe  soon  after  taking  a  meal^  especially  if  this 
be  heavy  and  indigestible ;  while,  when  it  is  due  to  functional 
disorder  only,  it  is  often  relieved  by  food.  This  last  fact  has  been 
explained  on  the  supposition  that  the  uneasiness  is  mainly  owing  to 
an  unhealthy  condition  of  the  gastric  secretions;  which  of  course 
act  the  less  violently  the  more  they  are  diluted.  In  ulcer  of  the 
stomach,  pain  is  usually  constantly  present^  being  considerably 
aggravated  by  food ;  in  cancer,  it  is  of  a  dull  aching  character^  is 
most  acute  after  meals,  and  often  continues  severe  while  the 
stomach  is  full ;  while  the  pain  of  simple  indigestion  (the  remorse 
of  a  guilty  stomach,  as  it  has  been  facetiously  called)  only  requires 
abstinence  for  its  complete  alleviation.  A  caution  is  not  alto- 
gether uncalled  for  to  prevent  any  aching  in  the  recti  muscles  of 
the  abdominal  wall  from  being  mistaken  for  gastric  pain. 

Another  important  symptom,  namely  vomiting,  will  be  produced 
by  a  greater  number  of  circumstances  than  those  which  give  rise  to 
pain.  For  example,  sickness  can  be  caused  by  the  ingestion  of  too 
much  food,  or  of  food  of  a  character  unsuitable  for  the  patient,  or 
by  the  simple  accumulation  of  food  in  the  stomach ;  by  organic 
disease  of  any  portion  of  the  alimentary  canal,  particularly  of 
the  stomach  or  duodenum  or  csecum;  by  meclianical  obstruc- 
tion of  any  part  of  the  intestinal  tract ;  by  irritation  in  distant 
oi^ns^  as  the  brain,  uterus^  &c. ;  and  by  morbid  states  of  the 
blood.  When  the  sickness  is  due  to  organic  disease,  it  gene- 
rally coexists  with  pain ;  and  it  may  be  diminished  by  eating 
very  light  food^  by  taking  but  little  at  a  time,  by  counter- 
irritation  to  the  epigastrium,  and  often  by  bismuth  and  ice  and 
sedatives.  In  the  vomiting  from  mechanical  obstruction  of 
the  alimentary  canal^  we  learn  much  by  noting  the  time  of  its 
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occurrence^  the  nature  of  the  vomited  matters^  as  well  as  the 
extent  and  urgency  of  the  general  symptoms.  Thus  in  stricture  of 
the  pylorus^  the  vomiting  only  takes  place  when  the  stomach  is  full 
and  distended ;  so  that  the  matters  brought  up  are  large  in  quantity^ 
while  they  frequently  have  a  yeasty  appearance  and  consistence. 
When  the  constriction  is  in  the  small  or  large  intestines,  the  contents 
of  the  bowel  are  returned  into  the  stomach  (by  a  process  hereafter 
to  be  described)  and  then  rejected.  In  cerebral  vomiting  it  is  rare 
to  find  pain  or  tenderness  about  the  epigastrium,  or  nausea ;  while 
the  tongue  is  clean,  the  bowels  are  confined,  there  is  severe  head- 
ache, and  other  nervous  phenomena  are  manifested.  With  the 
sickness  from  hepatic  derangement,  or  in  that  caused  by  an 
unhealthy  state  of  the  blood,  there  is  usually  a  constant  and  very 
depressing  feeling  of  nausea,  a  thickly  furred  tongue,  with  headache 
but  no  other  pain :  flatulence  is  also  often  complained  of,  and  there 
is  commonly  disordered  action  of  the  bowels. 

This  leads  me  to  speak  of  a  fourth  general  symptom  of  the  func- 
tional and  organic  diseases  of  the  stomach,  which  is  often  very  annoy- 
ing, and  not  always  easily  relieved — viz.,  flatulence,  or  the  undue 
collection  of  gas  in  the  intestinal  canal.  It  may  arise  from  one  or 
more  of  two  or  three  causes,  that  is  to  say,  from  air  swallowed, 
from  gas  generated  by  decomposition  of  the  contents  of  the  stomach 
or  bowels,  or  possibly  from  gas  secreted  by  the  mucous  membrane 
of  the  intestinal  canal.  In  the  first  instance,  the  air  is  thrown  up 
by  eructation,  and  is  nearly  odourless  and  tasteless ;  in  the  second, 
the  gases  are  passed  upwards  or  downwards,  are  very  fetid,  and 
often  accompanied  bv  nausea,  griping  sensations,  borborygmi, 
tenesmus,  &c. ;  while  in  the  third  case  the  gas  is  generally  expelled 
per  anum,  and  has  the  odour  of  healthy  fseces. 

The  subject  of  haemorrhage  in  connexion  with  disease  of  the 
stomach  has  already  (vol.  i.,  p.  94)  been  treated  of.  Pyrosis  or  water- 
brash,  heartburn,  acidity,  distaste  for  all  kinds  of  food,  oppression 
about  the  epigastrium,  voracious  or  depraved  appetite,  sick-head- 
ache, &c.,  are  all  symptoms  of  diflerent  varieties  of  dyspepsia, 
dependent  upon  various  causes,  and  requiring  special  treatment. 

Treatment, — Abemethy  used  to  say  that  no  person  could  be 
persuaded  to  pay  due  attention  to  his  digestive  organs  until  death, 
or  the  dread  of  death,  was  staring  him  in  the  face.  This  no 
doubt  is  true  of  some  men,  whose  love  of  good  cheer  seems  to  increase 
with  the  weakness  of  their  stomachs ;  and  who  consequently  may 
be  said  to  sufier  from  a  perpetual  indigestion.  Nevertheless,  when 
advice  is  at  length  sought,  the  invalid  is  importunate  for  speedy 
relief.  It  is  therefore  a  happy  circumstance,  that  of  all  the  organs 
of  the  body  the  stomach  is  that  on  which  we  can  exert  the  most 
powerful  action,  both  indirectly  and  directly.  Daily  observation 
has  taught  us  all  how  thoroughly  digestion  is  improved  by  those 
means  which  invigorate  the  system  generally;  as  by  rest  and 
early  hours,  relaxation  from  severe  studies  or  from  the  harassing 
cares  and  anxieties  of  business,  one  day's  holiday  in  every  seven, 
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change  of  air^  sea  bathings  cold  or  tepid  sponging,  horse  exercise^ 
the  disuse  of  tobacco  and  of  alcoholic  stimulants  where  these  have 
been  too  freely  indulged  in^  and  so  on. 

The  regulation  of  the  diet  alone  will  often  effect  a  cure ;  while 
in  no  case  need  we  expect  to  give  any  relief  unless  we  can  persuade 
the  dyspeptic  to  pay  attention  to  the  quantity  and  nature  of  his 
food.  Supposing  that  the  physician  has  to  deal  with  a  severe  case^ 
it  is  fortunate  that  he  can  give  the  stomach  a  complete  rest  for 
twelve  or  twenty-four  hours ;  or  even  for  a  longer  time  by  resort- 
ing to  nutrient  enemata.  This  fast  being  completed  merely  the 
plainest  food  should  be  allowed^  and  only  small  quantities  ought 
to  be  taken  at  a  meal :  asses'  milk^  cow's  milk  and  lime  water^ 
gruel,  sago,  arrowroot,  mutton  or  chicken  broth,  and  beef  tea  or 
Liebig's  extract  of  meat,  will  all  be  useful.  As  we  find  these 
articles  can  be  assimilated  without  causing  any  pain  or  uneasiness, 
we  may  increase  the  diet ;  and  white  fish  (especially  whiting,  sole, 
or  turbot),  poultry,  venison,  pheasant,  rabbit,  or  mutton  can  be 
ordered.  Stale,  or  unfermented,  or  aerated^  bread  may  be  eaten ; 
but  vegetables  (with  the  exception  of  cauliflower,  asparagus,  and 
vegetable  marrow),  raw  fruit  (save  grapes  and  oranges),  cheese,  every 
kind  of  beer,  port  wine,  and  undiluted  spirits  should  be  strictly  for- 
bidden. Pastry  and  confectionery  are  seldom  admissible :  "  things 
sweet  to  taste,  prove  in  digestion  sour/'  If  any  stimulant  be 
needed,  a  little  ary  sherry  or  pale  brandy  and  water  will  prove  the 
least  injurious,  and  in  some  instances  may  even  be  beneficial. 
Simple  aerated  water — water  charged  with  carbonic  acid  gas — is 
often  very  grateful  to  an  irritable  stomach ;  or  soda  water  (that 
which  really  contains  a  few  grains  of  soda)  can  be  recommended. 
Coffee  (not  chicory)  taken  upon  an  empty  stomach  occasionally 
acts  as  a  valuable  stimulant ;  but  swallowed  soon  after  a  meal  it 
merely  serves  to  hinder  digestion,  and  to  make  a  simple  dinner 
disagree.  Then  the  dyspeptic  should  be  careful  to  masticate  his 
food  thoroughly,  so  that  the  digestive  fluids  may  quickly  liquefy 
and  transform  it.  And  lastly,  he  ought  to  try  and  encourage  an 
indolent  sense  of  contentment  for  some  little  time  after  eating,  so 
as  not  to  divert  from  the  stomach  the  nervous  force  required  for 
the  due  performance  of  its  functions ;  since  it  must  in  the  end 
happen  that ''  unquiet  meals  make  ill  digestions."  For  this  reason 
it  is  better  that  busy  men  dine  towards  the  close  of  the  day,  when 
the  hurry  and  turmoil  of  active  life  are  relaxed. 

After  recovery  from  the  urgent  symptoms  attention  will  still 
be  needed  to  prevent  any  relapse.  While  supervising  the  diet 
scale,  however,  it  must  be  remembered  that  too  much  simplicity 

•  This  bread,  made  by  the  process  of  Dr.  Daupflish,  is  clean  and  pure,  and 
produced  entirely  from  wheaten  flour  of  the  best  qualities.  It  is  mixed  by 
machinery,  and  is  untouched  by  the  hand.  Being  formed  without  ferment 
or  leaven  (carbonic  acid  gas  is  substituted  for  yeast),  it  relieves  flatulence 
instead  of  promoting  it ;  and  as  it  is  more  easily  digested  and  more  nourish- 
ing than  common  household  bread*  so  it  is  more  economicaL 
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is  bad.  For  not  only  does  man  absolutely  require  a  mixed  food^ 
but  that  which  is  eaten  with  relish  is  better  digested  than  that 
taken  with  indifference  or  disgust.  As  typical  of  many  cases  met 
with  in  practice^  we  may  imagine  the  following : — ^A  gentleman 
between  thirty  and  fifty-five  years  of  age,  engaged  for  six  or  eight 
hours  daily  in  his  office  or  warehouse,  with  an  irritable  revengeiful 
stomach  and  no  great  amount  of  vital  power,  not  only  wishes  to  be 
well,  but  what  is  rather  more  unusual  is  willing  to  take  the  ne- 
cessary steps  to  secure  health.  To  enable  him  to  accomplish  his 
purpose,  he  may  be  recommended  to  adopt  for  several  months^ 
some  such  diet-table  as  this  : — 

7.0  A.M. — ^A  txunblerfdl  of  equal  parts  of  milk  and  soda  water,  or  of  milk 

and  lime  water. 

7.30  A.M. — ^To  rise  from  bed.  Use  a  tepid  or  cold  sponge  bath :  rub  the  dtin 

thoroughly  with  a  coarse  towel.    Dress  leisurely, 

8.30  A.M. — ^Breakfast.    A  large  cup  of  weak  tea  with  half  milk,  or  milk 

and  water.  Sole  or  whiting ;  or  the  lean  of  an  underdone 
mutton-chop;  or  a  new-laid  egg  lightly  boiled.  Stale 
bread  and  a  little  fresh  butter.  Watercresses  now  and 
then,  if  so  be  that  they  do  not  cause  eructations. 

i.o    P.M. — Luncheon.     Oysters  (conditionally  that  they  agree);  or  an 

underdone  mutton  chop,  or  a  slice  out  of  a  roast  leg  of 
mutton,  when  meat  has  not  been  taken  for  breaJcfast.  A 
biscuit,  or  stale  bread.  One  glass  of  sherry  (Manzanilla  or 
Amontillado).  Or,  if  there  be  little  or  no  appetite,  a  raw 
egg  beaten  up  in  sherry  and  water,  and  taken  with  a 
small  biscuit,  will  be  useful. 

6.0    P.M. — Dinner.      Cod-fish,  sole,  whiting,  smelts,  turbot,    or    brilL 

Mutton,  venison,  chicken,  grouse,  partridge,  hare,  pheasant, 
tripe  boiled  in  milk,  sweetbread,  boiled  leg  of  lamb,  or 
roast  beef.  Stale  bread.  Cauliflower,  asparagus,  vegetable 
marrow,  French  beans,  floury  potato,  or  sea-kale.  Half 
a  wineglassful  of  cognac  in  a  bottle  of  soda  water.  Two 
glasses  of  good  dry  sherry  or  of  claret  after  dinner.  A  few 
grapes,  an  orange,  a  baked  apple,  or  perhaps  strawberries 
may  be  taken,  if  desired.  A  dose  of  pepsine,  where  needed. 
Where  there  is  constipation,  an  excellent  pill  for  daily  use 
can  be  made  with  four  grains  of  pig's  pepsine  and  half  a 
grain  or  rather  more  of  the  extract  of  Barbadoes  aloes. 

9.0    P.M. — ^A  small  glass  of  cold  brandy  and  water,  with  a  biscuit ;  or  a 

cup  of  weak  tea  with  half  milk,  and  a  slice  of  bread  and 
butter ;  or  a  teacupful  of  milk-arrowroot. 
1 1.0    P.M. — Bed.    To  sleep  on  a  mattress,  without  too  much  covering.    A 

wet  compress  (F.  136)  over  the  epigastrium  is  of  assist- 
ance. The  room  is  to  be  properly  ventilated.  A  fire  will 
be  very  beneficial  in  cold  weather.  It  is  presumed  that 
a  good  night's  rest  has  been  earned  by  a  fair  amount 
of  exercise  in  the  open  air. 


m.]  DYSPEPSIA.  27 

be  foregoing  table  may  of  course  have  to  be  modified  accord- 
0  the  season^  though  generally  it  will  be  found  sufficiently 
stive.  The  attempt  to  give  variety,  however,  is  not  to  be 
x>ked.  There  is  only  a  partial  truth  in  the  caution  of  So- 
\, — ^^  Beware  of  such  food  as  persuades  a  man,  though  he  be 
angry,  to  eat ;  and  those  liquors  that  will  prevail  with  a  man 
nk  them,  when  he  is  not  thirsty/'^ 

nder  the  head  of  medicines  in  the  treatment  of  dyspepsia, 
d  can  be  referred  to  as  having  serviceable  properties.  Perhaps 
rst  which  ought  to  be  mentioned  is  pepsine,  the  digestive  prin- 
of  the  gastric  juice ;  generally  valuable  when  there  is  an  im- 
^  performance  of  the  fiinctions  of  the  stomach,  and  especially 
s  this  is  indicated  by  pain  or  other  disturbance  following  the 
f  animal  food.  It  should  be  given  in  doses  proportioned  to 
ecessity  of  the  case,  with  the  two  chief  meals  of  the  day.  In 
instances  an  advantage  seems  to  be  gained  by  the  simultaneous 
f  a  small  quantity  of  the  dilute  hydrochloric  acid.  Where  the 
ne  alone  &ils  to  reheve  the  annoyance  of  indigestion,  about 
oe-seventh  of  a  grain  of  the  hydrochlorate  of  morphia  should 
imbined  with  each  dose;  or  when  great  atony  prevails,  the 
wenty-fourth  of  a  grain  of  strychnia  may  be  employed  in  the 
way  (F.  420).  There  are  ako  other  agents  which  increase 
astnc  secretions,  such  as  the  nitro-hydrochloric  acid,  rhubarb, 
coanha,  and  ginger ;  the  first  being  often  especially  useful, 
given  insmall  doses  well  diluted  (P.  378) .  If  we  wish  to  restrain 
e  secretion,  we  resort  to  moderate  doses  of  the  aromatic  sul- 
c  acid,  bismuth,  nitrate  of  silver,  conium,  belladonna,  opium, 
drocyanic  acid ;  if  to  relieve  pain  and  vomiting  we  can  use 
torphia,  and  carbonic  acid — by  means  of  eflervescing  draughts ; 
if  there  be  an  excessive  secretion  of  acid  we  order  alkalies. 
oeing  that  an  acute  attack  of  gastrodynia  is  caused  by  the 
ich  being  loaded  with  unhealthy  acid  secretions,  we  must 
^vour  to  give  relief  by  producing  vomiting.  For  this  pur- 
the  free  administration  of  warm  water  will  usually  suffice  ; 
it  fail,  a  teaspoonful  of  mustard  in  a  tumblerful  of  water 
make  the  stomach  eject  its  contents.  Afterwards  one 
wo  doses  of  a  mixture  containing  soda,  morphia,  and 
)cyanic  acid  (F.  70)  can  be  advantageously  ordered.  Alka- 
ire  not  to  be  persistently  given,  however,  because  there  is 
iter  secretion  of  gastric  acid  than  is  proper ;  since  they  will 
tend  to  keep  up  the  mischief  by  stimulating  the  mucous 
)rane  of  the  stomach  to  still  greater  secretion,  so  that  there  will 
n  a  surplus  of  free  acid  over  the  amount  neutralized.  When 
is  a  feeble  digestion  with  no  great  gastric  irritability,  one  or 

k>me  cynic  indeed  has  said,  in  opposition  to  this  text,  that  one  of  the 
>rivileire8  of  the  human  species  over  other  animals  is  the  being  able  to 
Jbout  feeling  hungry,  and  to  drink  without  being  thirsty. 
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other  of  the  vegetable  tonics  wiU  often  prove  invaluable^  and  re- 
course may  be  had  either  to  gentian^  calumba,  quassia^  or  bark. 
Salicin  (F.  388)  is  especially  worth  trying  in  many  instances^  often 
agreeing  well  where  quinine  cannot  be  tolerated.  If  aperients  are 
needed  only  those  of  a  mild  nature  ought  to  be  prescribed ;  such 
as  grey  powder  and  the  compound  rhubarb  pill  (F.  17  J)>  taraxacum 
and  nitric  acid  and  senna  (F.  147),  ipecacuanha  and  rhubarb 
(F.  165,  179),  magnesia  (F.  169),  or  simple  enemata  (F.  188),  &c. 
Finally^  to  make  the  cure  complete^  and  to  prevent  a  relapse 
as  far  as  drugs  will  do  so^  mild  preparations  of  steel  (F.  401,  403, 
408)  are  to  be  ordered ;  while  it  may  be  noted  that  frequently  I 
have  found  benefit  from  combining  pepsine  with  the  reduced  iron 
(F.  394).  Where  there  is  any  suspicion  that  the  digestion  is  still 
torpid  from  want  of  tone,  few  remedies  will  prove  of  greater  ser- 
vice than  quinine  and  ipecacuanha  (F.  384). 

With  regard  to  the  use  of  wine  and  well-diluted  spirits  to  prevent 
dyspepsia^  it  must  be  granted  that  they  are  often  very  beneficial; 
provided  that  they  be  taken  in  strict  moderation,  and  only  at 
mealtimes.  It  is  no  doubt  true  that  the  stomach  which  requires 
stimulants  to  enable  it  to  act  efficiently,  can  hardly  be  said  to  be 
in  a  healthy  state.  But  at  the  same  time  we  should  remember,  that 
the  battle  of  life  is  not  waged  without  much  wear  and  tear,  with- 
out almost  overwhelming  anxieties  and  sickening  disappointments ; 
and  that  the  digestive  organs  are  the  first  to  sympathize  with  the 
depressions  of  the  mind,  no  less  than  with  the  fatigues  of  the  body. 
Hence  the  precept  furnished  by  St.  Paul  to  Timothy  may  well  be 
adopted  generally, — "  Drink  no  longer  water,  but  use  a  little  wine 
for  thy  stomach's  sake  and  thine  often  infirmities.'* 


VIII.  GASTRITIS. 


Under  the  head  of  Gastritis  {Vaarfip  =-  the  stomach ;  terminal 
'itis]  several  important  affections  of  the  stomach,  more  or  less 
closely  connected  with  the  inflammatory  process,  have  to  be  con- 
sidered. The  well-directed  labours  of  many  eminent  physicians, 
both  abroad  and  at  home,  during  the  past  few  years,  have  done 
much  to  improve  our  knowledge  of  these  obscure  but  highly  im- 
portant diseases. 

1.  ACUTE  GASTRITIS. — Acute  inflammation  of  the  mucous 
membrane  of  the  stomach  is  a  disease  which  in  all  probability 
never  arises  idiopathically.  It  i^,  however,  a  frequent  result  of 
poisoning  by  any  of  the  irritants — as  by  the  mineral  acids,  caustic 
alkalies,  arsenic,  &c. ;  and  it  sometimes  occurs  from  swallowing 
boiling  water,  or  large  quantities  of  irritating  emetics  when  they 
fail  to  produce  vomiting,  or  excessive  doses  of  tartar  emetic. 

Sifmpiome, — In  gastritis  produced  by  irritant  poisoning  we  shall 
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ally  find  an  increasing  burning  pain  in  the  epigastriam^ 
vated  by  the  slightest  pressure ;  constant  distressing  nausea^ 
followed  by  violent  retchings;  an  accelerated  pidse^  with 
or  less  difficidty  of  breathing ;  and  great  thirsty  with  an  un- 
ting  desire  for  cold  drinks  which  are  vomited  as  soon  as  taken, 
shortly  there  sets  in  extreme  prostration ;  denoted  particu- 
by  faintness^  feebleness  and  great  frequency  of  the  pulse^  marked 
%  cold  clammy  extremities,  and  intense  anxiety  of  countenance. 
1  the  inflammation  continues,  the  tongue  becomes  red  and 
1  and  smooth,  unless  it  has  been  injured  by  the  action  of  the 
a ;  the  bowels  are  constipated ;  the  urine  is  scanty  and  high 
red ;  there  is  great  restlessness  and  hiccup.;  while  the  prostra- 
ncreases,  till  death  takes  place  irom  exhaustion.  These  symp- 
are  not  present  in  all  cases;  the  immediate  efiects  of  severe 
Y  to  the  stomach  being  sometimes  comparatively  slight.  When 
Iddystone  Lighthouse  was  destroyed  oy  fire  in  1755,  one  of 
eepers  happened  to  be  burnt  by  the  fall  of  the  molten  lead, 
nan  asserted  that  some  of  the  metal  had  passed  down  his 
t ;  but  as  he  had  gone  through  much  fatigue  after  the  acci- 
and  had  begun  to  amend  at  the  sixth  day,  his  statement  was 
credited.  However,  on  the  eleventh  day  he  rapidly  grew 
i  and  died ;  when,  on  examining  the  body,  a  piece  of  lead 
ling  more  than  seven  ounces  was  removed  from  the  stomach. 
torbid  Anatomy, — ^The  morbid  appearances  usually  found  are 
se  dark  redness,  softening,  sloughing,  and  (when  one  of  the 
rful  escharotics  has  been  taken)  perforation.  Redness  alone 
no  means  evidence  of  the  previous  existence  of  inflammation, 
it  may  be  produced  after  death  by  gravitation  of  the  blood  to 
nost  dependent  parts :  where  death  occurs,  too,  from  any 
( during  the  process  of  digestion  the  stomach  is  sometimes  found 
sely  r^.  So  also  with  regard  to  softening  and  perforation, 
lUst  remember  that  these  may  occur  from  the  post-mortem 
n  of  the  gastric  juice — from  the  stomach  actually  digesting  its 
tissues,  a  fact  which  was  first  pointed  out  by  John  Hunter. 
'ew  subjects  in  pathology  are  more  interesting  than  this  one  of 
veric  softening  of  the  Stomach,  It  is  a  condition  not  uncommonly 
1  when  death  has  occurred  suddenly  from  an  accident  soon  after 
il,  and  when  the  body  has  been  kept  in  a  warm  situation.  The 
frequent  site  of  the  softening  is  the  fundus  and  cardiac  end  of 
iscus ;  and  it  is  perhaps  most  often  met  with  in  young  subjects, 
ifter  death  from  phthisis,  or  severe  cerebral  disease  giving  rise 
■eat  exhaustion.  Some  interesting  experiments  have  been 
I  by  Bernard,  Harley,  Pavy,  and  others,  upon  this  power  of 
astric  juice.  Through  a  fistulous  opening  in  the  stomach  of 
;,  Dr.  Pavy  introduced,  during  the  process  of  digestion,  the 
leg  of  a  living  frog  and  the  ear  of  a  live  rabbit.  In  both 
the  parts  underwent  digestion  after  two  or  three  hours. 
96  Dr.  Pavy  argues,  that  the  capability  of  resisting  their  own 
thre  powers  as  possessed  by  the  walls  of  the  stomach  during  life^ 
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and  which  ceases  with  deaths  is  not  due^  as  Hunter  thought^  to  the 
vital  force  with  which  they  are  endowed.    If,  then,  this  reputed 
influence  of  the  *'  living  principle^'  have  no  foundation,  what  view 
can  be  substituted  ?  Recourse  has  been  had  to  the  theory  that  the 
immunity  to  destruction  which  the  stomach  enjoys  during  life  is 
due  to  its  epithelial  lining.    For,  it  is  said,  while  digestion  is  going 
on  the  gastric  epithelium  and  mucus  are  constantly  being  dissolved, 
but  then  they  are  as  constantly  being  reproduced.     After  death 
the  gastric  juice  still  acts  upon  the  epithelium,  when  as  no  new 
layers  are  formed  the  deeper  coats  suffer.     Dr.  Pavy  has  found, 
however,  on  submitting  this  view  to  the  test  of  experiment  that  it 
completely  fails ;    inasmuch  as  he  removed  a  considerable-sized 
patch  of  mucous  membrane^  and  yet  food  was  afterwards  digested 
without  the  slightest  sign  of  any  attack  being  made  on  the  deeper 
coats  of  the  stomach.     The  question  therefore  remains  unanswered 
up  to  this  point.   And  now  Dr.  Pavy  has  another  suggestion, — i,e,, 
that  the  protection  is  to  be  referred  to  the  circulation  within  the 
walls  of  the  organ  of  an  alkaline  current  of  blood.     His  argument 
is  that  the  presence  of  acidity  is  necessary  for  the  accomplishment 
of  gastric  digestion  :  alkalinity  is  a  constant  character  of  the  bloods 
during  life  the  walls  of  the  stomach  are  everywhere  permeated  by 
a  current  of  this  alkaline  blood  :  hence  here  we  find  an  opposing 
influence,  the  efiect  of  which  is  to  destroy,  by  neutralizing  its 
acidity,  the  solvent  properties  of  the  digestive  fluid  tending  to  act 
upon  the  texture  of  the  organ.      The  blood  being  stagnant  after 
death,  the  opposing  influence  is  lost.     Should  life  happen  to  close 
during  digestion,  there  is  only  the  neutralizing  power  of  the  blood 
actually  in  the  vessels  of  the  stomach,  to  impede  the  progress  of 
attack  upon  the  organ  itself;  and  the  consequence  is,  that  erosion 
of  its  parietes  proceeds,  so  long  as  the  temperature  remains  favour- 
able for  the  process,  and  the  solvent  power  of  the  digestive  liquid 
is  unexhausted.     The  apparent  contradiction  to  this  hypothesis 
which  is  offered  in  the  fact  of  the  living  frog^s  legs  and  the  rabbif  s 
ears  being  digested  is  said  to  be  a  question  of  degree  of  power 
between  two  opposing  influences.      The  very  active  circulation 
through  the  stomach  suffices  to  protect  its  walls ;   while  the  com- 
paratively exsanguine  ears  of  the  rabbit  and  legs  of  the  firog  suffer. 
I  confess  there  is  but  little  in  this  ingenious  explanation  which  recom- 
mends it  to  my  mind.     It  may  be  true,  though  there  is  nothing 
convincing  in  the  argument  (see  p.  36).   Let  us  assert,  for  example^ 
that  the  stomach  is  protected  during  life  by  nervous  influence.  May 
not  the  foregoing  testimony  be  brought  forward  in  support  of  such 
a  view,  with  as  much  show  of  reason  as  when  it  is  adduced  in  favour 
of  the  results  produced  by  the  alkalinity  of  the  blood  ? 

Treatment. — The  treatment  of  acute  gastritis  will  in  a  great 
measure  be  the  same,  whatever  may  be  its  cause.  In  most  cases 
I  should  rely  on  opium,  and  the  sucking  of  ice — which  will  fire- 
quently  relieve  the  vomiting,  as  well  as  lessen  the  inflammation. 
Perhaps^  at  the  same  time,  it  might  not  be  injudicious  to  allow 
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small  quantities  of  barley  water,  milk  or  cream,  cold  arrowroot, 
or  gmel.  As  a  rule,  however,  it  will  be  much  better  to  nourish  the 
patient  by  nutritious  enemata  (F.  21,  22,  23)  than  by  food 
administered  through  the  mouth.  In  some  instances  fomentations 
applied  to  the  epigastrium  give  much  relief;  while  in  others  a 
bladder  of  ice  nas  proved  more  soothing.  When  any  of  the 
corrosive  poisons  have  been  taken,  emetics  will  very  rarely  be 
necessary,  since  the  destructive  agents  themselves  induce  severe 
vomiting :  the  stomach-pump  should  never  be  used.  During  con- 
valescence great  care  will  be  required  in  regulating  the  diet ;  fari- 
naceous substances  and  broths  being  chiefly  allowed,  while  these 
onght  only  to  be  given  in  small  quantities  at  a  time. 

2.  CHRONIC  GASTRITIS. — This  form  of  inflammation  is 
almost  as  common  as  the  preceding  variety  is  rare.  It  is  fortunately 
a  mild  disorder,  unless  of  long  duration ;  when  it  may  produce 
thickening  and  induration  of  the  coats  of  the  stomach,  narrowing 
of  the  pylorus,  or  even  ulceration  perhaps  going  on  to  perforation. 

The  causes  are  numerous.  There  is  no  doubt  that  it  may  be 
brought  on  by  excess  in  eating  or  drinking.  Dr.  Beaumont  fre- 
qaently  witnessed  this  result  in  Alexis  St.  Martin ;  who,  in  con- 
sequence of  a  gunshot  wound,  had  a  permanent  fistulous  opening 
through  the  abdominal  parietes  into  the  stomach,  thus  affording 
an  opportunity  for  watching  the  process  of  digestion.  Under  the 
continued  use  of  improper  food,  the  inflammation  always  became 
aggravated ;  whereas  under  the  influence  of  low  diet  and  cooling 
drinks  the  stomach  rapidly  recovered.  Acute  or  chronic  alcoholism 
is  one  of  its  most  common  sources ;  and  so  is  the  use  of  beer, 
especially  when  this  is  drunk  at  odd  times  during  the  day.  On 
the  other  hand,  long-continued  abstinence  is  a  cause  of  chronic 
gastritis ;  as  has  been  proved  in  experiments  upon  dogs  and  other 
animals  when  deprived  of  food.  So  also  this  disease  sometimes 
arises  during  the  progress  of  acute  inflammations  and  febrile  dis- 
eases, particularly  some  of  the  exanthemata — as  scarlatina ;  small 
quantities  of  arsenic,  in  whatever  way  they  may  be  introduced  into 
the  system,  will  produce  it ;  sometimes  the  poison  of  gout  in  the 
blooa  seems  to  give  rise  to  it ;  and  lastly,  it  may  now  and  then  be 
due  to  some  narrowing  of  the  pylorus  impeding  the  passage  of 
food  into  the  intestines. 

The  chief  symptoms  are  anorexia,  tenderness  at  the  epigastrium 
and  sternum,  pain  and  vomiting  after  meals,  slowness  of  digestion, 
cramps,  acid  or  watery  eructations,  disordered  bowels,  and  a  furred 
tongue.  In  women  there  often  coexists  some  organic  or  func- 
tional disease  of  the  ovaries  or  uterus. 

Under  the  influence  of  this  form  of  inflammation,  Dr.  Beaumont 
noticed,  in  the  case  of  Alexis  St.  Martin,  that  the  gastric  mucous 
membrane  lost  its  healthy  pale  pink  colour,  and  assumed  a  some- 
what livid  redness.  Patches  of  the  membrane  were  also  marked 
with  extravasated  grumous  bloody  and  sometimes  lay  ersof  false  mem. 
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brane  were  partially  formed ;  while  neither  gastric  juice  nor  mucus 
was  secreted.  This  active  congestion  of  the  stdtnach  from  inflam- 
mation differs  from  that  passive  form  which  arises  in  consequence 
of  obstruction  to  the  circulation  impeding  the  return  of  blood  from 
the  stomach  towards  the  heart.  Passive  congestion  of  the  stomachy 
leading  perhaps  to  severe  haematemesis^  is  most  frequently  due  to 
some  cause  which  prevents  the  free  flow  of  blood  through  the  liver 
— as  "  hob- nail "  or  gin-drinker's  liver.  Organic  afi^ections  of  the 
heart  and  lungs  not  unfrequently  keep  the  stomach  in  a  state  of 
distressing  chronic  congestion. 

As  regards  the  treatment ^  attention  must  be  paid  to  those 
rules  which  have  been  laid  down  in  the  remarks  on  Dyspepsia. 
In  many  cases  removal  of  the  cause^  assisted  by  low  diet  and 
cold  water  as  a  drink^  will  thoroughly  cure  the  disease  in  a  short 
time. 

8.  GASTBIC  CATABBH. — Catarrhal  affections  of  the  stomachy 
like  those  of  other  mucous  membranes^  present  themselves  under 
two  or  three  different  forms.  They  are  really  instances  of  gastric 
irritation,  the  morbid  action  having  a  tendency  to  run  into  chronic 
inflammation  if  unchecked. 

When  slight,  these  disorders  are  usually  spoken  of  as  ''  bilious 
attacks  /'  the  symptoms  being  little  more  than  those  of  simple 
indigestion,  such  as  a  furred  tongue,  oppression  at  the  epigastrium, 
constipation,  anorexia,  vomiting  of  bile,  giddiness,  and  ''sick 
headache.'^  If  the  mucous  membrane  could  be  seen  in  these  cases^ 
it  would  be  found  congested,  (Edematous,  and  perhaps  marked  here 
and  there  with  patches  of  ecchymosis.  For  the  treatment  of  these 
cases  nothing  more  is  necessary  than  a  purgative  pill  of  calomel 
and  rhubarb,  dr  of  aloes,  at  bedtime ;  followed  by  a  seidlitz  powder 
or  bottle  of  soda  water  early  on  the  following  morning.  A  meagre 
diet  and  plenty  of  cold  water  for  the  succeeding  twelve  hours  will 
complete  the  cure.     Alcoholic  stimulants  had  better  be  avoided. 

Chronic  catarrh  or  mucous  flux  may  succeed  a  bilious  attack, 
or  it  will  occasionally  arise  as  a  separate  affection.  As  causes 
must  be  mentioned,  improper  food — pork,  goose,  duck,  salmon, 
mushrooms,  cucumber,  iced  creams ;  the  abuse  of  wine  and  spirits 
and  beer,  including  their  moderate  employment  in  some  conditions 
and  constitutions ;  an  unhealthy  state  of  system,  as  the  presence 
of  one  of  the  eruptive  fevers,  cholera,  diphtheria,  pysemia,  gout^ 
&c. ;  and  the  employment  of  particular  medicines,  especially  co- 
paiba, cubebs,  turpentine,  &c.  Gastric  catarrh  often  coexists  with 
chronic  bronchitis,  hooping  cough,  phthisis,  and  emphysema  of 
the  lungs.  If  the  patient  vomits,  more  or  less  glairy  mucus  is 
brought  up,  to  the  great  relief  for  the  time  of  the  suffering. 
There  is  congestion  of  the  capillary  gastric  vessels,  with  an  exces- 
sive secretion  of  tenacious  mucus.  The  severity  of  the  symptoms 
will  depend  upon  the  extent  to  which  the  walls  of  the  stomach  are 
covered  with  viscid  mucus^  being  only  well-marked  when  the  greater 
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mrt  is  coated.  There  is  then  evidence  of  a  want  of  nutrition,  a  feei- 
ng of  faintness  and  epigastric  pain  when  the  stomach  is  empty,  a 
nving  for  food  but  an  inability  to  take  more  than  a  very  little 
rhen  it  is  supplied,  and  a  sense  of  oppression  after  eating  which 
inly  vomiting  relieves.  Flatulence,  acid  eructations,  heartburn, 
lyrosis,  constipation,  thirst,  vomiting  of  glairy  fluid  oq  awaking  in 
he  morning,  weakness,  coldness  of  the  extremities,  &c.,  are  often 
onnected  with  gastric  flux.  The  most  useful  remedies  for  re- 
toring  the  stomach  to  its  natural  condition  are  those  which  restrain 
he  secretion  of  mucus ;  such  as  the  sulphite  of  soda  (F.  48),  bis- 
nnth  (F.  65,  112),  perhaps  the  oxide  or  nitrate  of  silver  (F  47,  59), 
ixalate  of  cerium  (two  or  three  grains  in  a  pill  with  henbane  or 
^ntian  every  six  or  eight  hours),  kino  and  logwood  (P.  108),  the 
iflScinal  infusion  of  matico,  and  occasionally  the  iron  alum  (F. 
If 6).  If  there  be  much  constipation,  I  think  a  dose  of  five 
grains  of  calomel  is  one  of  the  best  purgatives ;  the  action  of  the 
x>wel8  being  subsequently  kept  regirlar  by  small  doses  of  aloes  at 
linner,  or  by  effervescing  citrate  of  magnesia  before  breakfast,  or  by 
Pullna  water,  or  compound  rhubarb  powder.  Of  course  attention 
Dost  be  paid  to  the  diet ;  and  it  will  usually  be  better  for  two  or  three 
lays  to  keep  the  patient  almost  entirely  upon  milk  rendered  alka- 
ine  by  admixture  with  lime-water,  allowing  small  quantities  at 
ibort  intervals.  Then  arrowroot  made  with  milk,  bread  and  milk, 
ind  one  or  two  eggs  lightly  poached  with  stale  bread  and  fresh 
mtter  may  be  permitted ;  followed  after  a  short  time  by  white 
ish,  poultry,  mutton,  sherry  and  water,  &c. 

The  more  severe  examples  of  gastric  catarrh  produce  symptoms 
rhich  are  often  regarded  as  inflammatory;  and  hence  they  are 
>ften  spoken  of  as  ''  gastric  fevers.'^  In  these  cases  the  skin  is  hot 
ind  dry,  the  pulse  is  quick  and  full,  there  is  vomiting  with  epigastric 
win,  and  scanty  urine  which  is  loaded  with  lithates.  Superficial 
ilceration  sometimes  results,  especially  when  the  catarrh  is  due  to 
ong-contirfued  congestive  disease  of  the  portal  system.  The  chief 
*emedics  are  rest,  low  diet,  sucking  ice,  demulcent  drinks,  aloetic 
>r  rhubarb  aperients,  and  effervescing  salines.  At  the  commence- 
nent,  if  there  be  a  sense  of  nausea  without  vomiting,  an  emetic  of 
ipecacuanha  will  give  relief.  The  epigastric  tenderness  may  be 
jest  relieved  by  hot  fomentations,  or  poultices,  or  even  turpentine 
itapes ;  with  small  doses,  often  repeated,  of  laurel  water,  diluted 
bydrocyanic  acid,  subuitrate  of  bismuth,  or  the  solution  of  citrate 
li  bismuth  and  ammonia. 

4.  LNDURATIOIi'  OF  THE  FYLOBIJS. — Induration  or 
Sbroid  infiltration  of  the  pylorus  appears  to  consist  of  an  abnor- 
nal  development  of  fibrous  tissue  in  the  sub-mucous  areolar 
membrane  about  the  pyloric  portion  of  the  stomach.  This  con- 
iition  may  come  about  as  the  result  of  chronic  inflammation ;  or 
perhaps  it  will  arise  from  the  healing  and  contraction  of  an  ulcer^ 
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or  from  repeated  irritation  caused  by  the  habitual  use  of  raw 
spirits.  The  appearance  of  the  diseased  structure  to  the  naked 
eye  somewhat  resembles  scirrhus,  so  that  by  some  pathologists 
this  disease  has  been  erroneously  regarded  as  malignant ;  but 
minutely  examined  it  is  found  to  be  composed  of  tissues  resem- 
bling those  of  a  simple  fibroid  tumour^  and  not  to  consist  of  the 
copious  cell -growth  characteristic  of  cancer.  The  walls  of  the 
pylorus  are  at  times  only  slightly  thickened ;  or  they  may  be 
converted  into  fibro-cartilaginous  tissue^  with  such  contraction  of 
the  opening  that  ultimately  nothing  larger  than  a  crowquill  can 
pass.  In  proportion  to  the  amount  of  obstruction,  there  will  be 
found  dilatation  of  the  stomach ;  together  with  hypertrophy  of  its 
muscular  coat. 

Although  the  pyloric  region  is  by  far  the  most  frequent  seat  of 
the  fibrous  deposit  or  infiltration,  yet  the  cardiac  orifice  may  also 
suffer,  or  even  the  whole  of  the  viscus  can  be  affected.  In  the 
latter  case,  the  necropsy  sh&ws  a  large  stomach  of  an  opaque 
pearly- white  appearance,  of  increased  weight  and  density,  of  a 
gristly  feel,  and  having  its  coats  greatly  thickened.  This  con- 
dition now  and  then  exists  without  giving  rise  to  any  symptoms 
of  importance^  except  in  cases  where  there  is  constriction  of  the 
pyloric  valve.  Fibroid  infiltration  appears  to  be  a  good  name  for  it, 
unless  the  reader  should  prefer  the  designation  suggested  by  Dr. 
Brinton — cirrhotic  inflammation,  or  plastic  linitis. 

The  symptoms  of  fibroid  infiltration  of  the  pylorus  are  in  some 
respects  like  those  produced  by  malignant  disease  affecting  this 
part.  There  is  emaciation  with  progressive  debility,  pyrosis,  acid 
eructations,  and  constipation.  At  times  there  are  attacks  of  hse- 
matemesis.  Although  the  appetite  is  commonly  ravenous,  great 
moderation  is  obliged  to  be  practised  owing  to  the  severe  suffering 
which  a  hearty  meal  induces.  Vomiting  takes  place  three  or  four 
hours  after  a  meal — especially  after  dinner ;  the  matters  brought 
up  being  partly  digested,  mixed  with  water,  often  yeasty-looking, 
and  perhaps  containing  sarcinse  or  torulse.  Ordinarily,  except 
towards  the  last,  the  sickness  only  occurs  at  intervals  of  a  few 
days ;  while  if  there  be  much  hypertrophy  the  contents  of  the 
stomach  are  ejected  with  considerable  force.  As  the  patient 
gradually  wastes,  so  the  thickened  pyloric  tissues  can  be  felt  (like 
a  tumour,  perhaps  the  size  of  a  small  orange)  through  the  abdo- 
minal parietes ;  the  swelling  only  being  really  painful  when  there 
is  any  ulceration.  By  its  pressure  on  the  aorta  it  usually  gives  rise 
to  troublesome  pulsations.  After  a  time  the  feet  and  legs  get. 
oedematous,  the  mind  is  active  but  dispirited,  there  is  epigastric 
soreness,  the  sleep  is  disturbed,  diarrhoea  often  intervenes,  and  death 
ultimately  occurs  from  inanition.  In  many  instances,  however,  by 
strict  attention  to  the  diet,  life  may  be  prolonged  for  several  years. 

The  treatment  ought  to  consist  in  allowing  only  simple  soft 
food, — such  as  milk^  cream^  raw  eggs  beaten  up  in  sherry  and  water^ 


nor.  rnx.]  GASTRITIS.  35 

strong  beef  tea^  and  soups.  Cod  liver  oil  often  proves  usefal,  during 
the  early  stage.  At  the  same  time  steel  and  quinine  are  of  service. 
When  there  is  any  temporary  exacerbation  of  the  symptoms,  the 
stomach  should  be  rested  for  a  day  or  two,  and  nutrient  enemata 
resorted  to.  The  patient  bad  better  be  warmly  clothed;  an 
elastic  abdoQiinal  belt  gives  agreeable  support ;  while  the  gastric 
irritability  can  often  be  relieved  by  a  belladonna  plaster. 

6.  DH.ATATIOIi'  OF  THE  STOMACH.— Dilatation  of  the 
stomach  is  a  curious  disease,  to  which  attention  has  lately  been 
directed.  The  enlargement  is  usually  the  irremovable  issue  of 
some  affection  of  the  pyloric  orifice ;  which,  causing  contraction, 
prevents  the  food  from  readily  passing  into  the  duodenum.  Hence, 
the  stomach  slowly  and  gradually  dilates ;  until  at  last  it  comes  to 
occupy  the  greater  portion  of  the  abdominal  cavity,  giving  rise  to 
appearances  as  if  a  large  tumour  were  present.  These  phenomena 
are  the  more  deceitful  when  the  stomach  is  full,  because  fluctua- 
tion may  then  be  present :  when  this  viscus  is  empty,  there  will 
be  a  wide-spread  tympanitic  sound  on  percussion. 

The  patient  suffers  severely  from  gastralgia,  gastrodynia,  py- 
rosis, flatus,  constipation,  and  sometimes  from  vomiting.  In  two 
instances  which  I  rather  closely  watched,  the  appetite  was  vora- 
cious to  a  marked  degree ;  but  whether  this  was  partly  the  cause 
or  the  consequence  of  the  dilatation  can  only  be  a  matter  of 
speculation.  In  favour,  however,  of  its  having  been  the  cause 
it  should  be  mentioned,  that  in  one  instance  the  symptoms 
during  life  were  those  of  torpid  digestion,  with  such  mental 
depression  that  suicide  was  at  length  committed ;  while  at  the  ex- 
amination after  death,  no  pyloric  narrowing  or  other  reason  for  the 
dilatation  could  be  detected. 

Where  there  is  sickness,  the  vomited  matters  are  frequently 
very  large  in  quantity  ;  while  they  rapidly  ferment,  are  intensely 
acid,  and  often  resemble  yeast  in  appearance.  On  being  micro- 
scopically examined,  they  are  seen  to  contain  large  quantities  of 
those  vegetable  parasites  first  described  by  Ooodsir,  the  Sarcina 
ventricuU^  together  generally  with  the  yeast  fungus — Torulce  cere- 
visia.  Dr.  Todd  discovered  the  sarcinse  in  ulceration  of  the 
stomach  with  contraction  of  the  pylorus ;  and  he  suggested  that 
these  vegetable  organisms  were  the  result  of  the  long  detention  of 
food  in  the  stomach.  There  is  but  little  room  for  doubting  this 
explanation  is  correct.  At  the  same  time  it  is  also  probable,  that 
the  intensely  acid  fluid  in  which  the  sarcinae  are  found  may  itself 
irritate  and  close  the  pylorus  spasmodically.  In  such  cases,  con- 
sequently, if  we  check  the  formation  of  these  growths  we  shall 
greatly  relieve  the  disease.  Thanks  to  Sir  William  Jenner  and 
Professor  Graham,  we  are  enabled  readily  to  accomplish  this 
object  by  the  administration  of  the  sulphite  of  potash,  or  by  the 
sulphite  of  soda;  which  latter  (F.  48)  is  perhaps  preferable,  since 
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it  is  a  more  stable  salt,  and  is  less  liable  to  be  decomposed  by 
keeping  than  the  sulphite  of  potash.  The  beneficial  action  of 
either  of  these  salts  depends  upon  their  being  decomposed  in  the 
stomach  by  the  acids  generated  therein;  sulphurous  acid  gas 
being  liberated,  which  quite  destroys  the  fungi.  Dr.  T.  K. 
Chambers  prefers  the  hyposulphite  of  soda,  in  doses  o£gr.  5  to  20, 
thrice  daily.  The  patient's  diet  should  be  regulated,  and  it  will  be 
better  for  him  to  be  allowed  the  unfermented  in  the  place  of  the 
common  household  bread. 


IX.  ULCER  OF  THE  STOMACH.  • 

This  is  a  particularly  interesting  and  not  uncommon  disease. 

It  is  variously  spoken  of  by  authors  as  the  simple,  chronic,  round, 

or  perforating  ulcer  of  the  stomach.    The  features  chiefly  presented 

by  it  are  debility,  pain,  indigestion,  sickness,  and  hsematemesis. 

^he  ulcer  will  perhaps  cicatrize,  and  complete  recovery  ensue.    On 

i%  contrary,  the  loss  of  substance  may  gradually  increase.     Life 

then  terminated  by  marasmus  from  want  of  nourishment ;  or  in 

few  hours  by  perforation  and  consequent  acute  peritonitis,  or  by 

abundant  haemorrhage. 

Causes, — The  cause  of  ulcer  of  the  stomach  has  not  as  yet  been 
determined.     This  affection  is  most  frequent  in  women ;  while  there 
appears  to  be  some  uncertain  relation  between  gastric  ulcer  and 
^     disturbed   menstruation — particularly   amenorrhcea^     Out  of  39 
<      histories  of  cases  terminating   by  perforation,  collected  by  Dr. 
Edwards  Crisp,  the  state  ot  the  uterine  functions  is  only  mentioned 
^       in  14 ;  in  13  of  these  the  catamenia  either  having  never  appeared, 
^^        or  being  irregular,  or  being  suppressed. 

According  to  Virchow,  the  first  step  in  the  production  of  the 
ulceration  is  the  arrest  of  the  circulation  through  a  sufficient  depth 
of  the  gastric  tissues  to  permit  of  the  destructive  power  of  the  acid 
gastric  juice  being  exerted  without  the  check  it  naturally  receives 
from  the  alkaline  blood.  The  circulation  is  supposed  to  be  arrested 
from  arterial  obstruction  by  embolism  ;  from  extravasations  owing 
to  obstructions  of  the  portal  vein,  or  to  mechanical  violence  in 
retching  ;  or  to  diminished  calibre  of  the  vessels,  the  consequence 
of  some  morbid  condition  of  their  coats.  Were  this  explanation 
correct,  it  might  fairly  be  inferred  that  gastric  ulcer  would  most 
frequently  be  found  complicating  those  diseases  in  which  the 
alkalinity  of  the  blood  is  reduced.  Yet  in  chronic  gout,  for  ex- 
ample, where  this  condition  obtains  in  combination  probably  with 
a  maximum  degree  of  gastric  acidity,  ulcer  of  the  stomach  is  not 
met  with.  So  again  in  cholera,  we  have  no  evidence  that  gastric 
erosion  takes  place ;  although  it  is  generally  allowed  that  the 
alkaline  reaction  of  the  blood  is  diminished  owing  to  the  impeded 
excretion  of  organic  acids.     That  the  ulcer  is  irritated  and  its 
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tendency  to  spread  aggravated  by  the  action  of  the  gastric  juice  is 
highly  probable.     Beyond  this,  all  is  conjecture. 

Pathology, — A  large  number  of  complicated  and  important 
points  in  the  pathology  of  this  disease  were  laboriously  investigated 
by  the  late  Dr.  William  Brinton ;  and  from  his  valuable  mono- 
graph many  of  the  following  observations  have  been  selected.* 
As,  however,  I  have  not  hesitated  to  modify  these  observations 
where  it  has  seemed  necessary  to  do  so,  the  responsibility  for  the 
different  statements  must  not  be  shifted  from  my  srtioulders. — ' 
Among  the  4000  cases  of  different  diseases  which  formerly  came 
under  Dr.  Brinton's  care  annually  at  the  Royal  Free  Hospital,  he 
calculated  that  there  were  at  least  40  examples  of  ulcer  of  the 
stomach.  This  observation  agrees  in  the  main  with  that  of 
foreign  pathologists.  It  is  probable  that  in  the  post  mortem  room 
a  cicatrix  or  an  unhealed  ulcer  will  be  found  in  from  3.5  to  4  per 
cent,  of  the  total  cases  examined. 

The  ulcer  is  more  frequent  in  the  female  than  the  male,  in  the 
proportion  of  at  least  two  to  one.  It  is  specially  a  disease  of  middle 
and  advancing  life,  hardly  ever  occurring  before  puberty ;  while  it 
is  more  frequent  in  the  poor  than  in  the  rich,  and  perhaps  amongst 
needlewomen  and  domestic  servants  than  other  females.  The  ulcer 
is  rarely  smaller  than  a  fourpenny  piece,  or  larger  than  a  crown 
piece ;  its  shape  is  usually  circular  or  slightly  oval ;  and  the  edges 
are  at  times  sharp  as  if  the  tissue  had  been  punched  out,  in  other 
instances  irregular  and  infiltrated  with  black  blood.  It  is  much 
more  frequently  found  on  the  posterior  surface,  the  lesser  curvature, 
or  the  pyloric  pouch,  than  on  the  anterior  surface,  the  greater 
curvature,  or  the  cardiac  extremity  \  while  two  or  more  ulcers  are 
frequently  present  in  the  same  stomach.  About  two-thirds  of  the 
instances  of  this  disease  undergo  what  is  probably  a  spontaneous 
cure :  in  exceptional  cases  the  ulcer  has  been  fatal  in  ten  days, 
generally  by  perforation ;  sometimes  by  exhaustion,  caused  or 
hastened  by  vomiting ;  and  very  rarely  by  haemorrhage.  As  regards 
the  majority  of  fatal  instances,  a  period  of  several  weeks  or  months 
precedes  death.  Perforation,  however,  is  an  exceptional  occurrence 
in  gastric  ulcer :  where  it  occurs,  the  ulcer  has  commonly  been 
found  on  the  anterior  surface  of  the  stomach.  When  perforation 
does  take  place,  the  contents  of  the  stomach  are  generally  poured 
into  the  abdominal  cavity,  where  they  give  rise  to  fatal  peritonitis. 
But  in  some  very  few  instances  the  effusion — owing  to  the  presence 
of  adhesions,  &c. — is  confined  to  the  neighbourhood  of  the  per- 
forated spot ;  so  that  circumscribed  peritonitis  is  set  up,  suppura- 
tion takes  place,  and  a  kincT  of  chronic  abscess  is  formed.  This 
may  prove  fatal  in  many  ways,  as,  e,g,y  by  discharging  its  contents 
through  the  diaphragm  into  the  thorax ;  or,  more  fortunately,  it 
will  possibly  open  externally  through  the  abdominal  walls.     In  the 

•  On  ike  PcUhology,  Symptoms,  and  Treatment  of  Ulcer  of  the  Stomach. 
London,  1857. 
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latter  case  a  gastric  fistula  becomes  established ;  which  either  re- 
mains open^  like  that  of  Alexis  St.  Martin,  or  may  gradually  close 
and  permit  of  complete  recovery.  Dr.  Brinton  conjectured  that  of 
every  loo  ulcers  of  the  stomachy  50  may  cicatrize,  13^  perforate 
its  walls,  3^  corrode  its  large  vessels,  and  2  or  3  kill  by  the  sheer 
exhaustion  and  inanition  they  involve.  There  is  still  a  proportion 
of  about  30  ulcers  in  every  100  left  quite  unaccounted  for;  many 
of  which  can  be  fortunately  allowed  to  swell  the  number  of  cures, 
Dr.  Brintoh's  estimate  being  decidedly  too  small. 

Sj/mptams, — The  symptoms  are  liable  to  some  variety,  and  hence 
the  discrepancies  which  are  to  be  found  in  the  descriptions  of 
different  observers.  The  most  constant  indication  is  a  wearying 
burning  pain  in  the  back  over  the  lower  dorsal  vertebrae,  and  in  the 
epigastrium.  With  respect  to  the  latter  situation,  the  aching  or 
uneasiness  is  often  referred  to  a  small  spot  just  below  the  ensiform 
cartilage ;  while  it  is  frequently  described  as  dull  and  sickening, 
and  almost  always  as  being  increased  by  food.  Sometimes  the 
pain  is  associated  with  violent  pulsations,  with  attacks  of  syncope, 
or  with  convulsions ;  and  in  some  few  young  women  it  has  appa- 
rently been  increased  by  the  access  of  menstruation.  There  is  oc- 
casionally eructation  of  a  sour  fluid,  and  at  times  nausea  with 
vomiting.  The  food  is  rejected  unaltered  or  converted  into  chyme 
according  to  the  time  it  has  been  retained.  The  appetite  does  not 
usually  fail ;  but  the  patient  feels  it  can  only  be  gratified  at  a 
heavy  penalty.  The  bowels  get  inactive.  The  patient  generally 
loses  flesh  as  well  as  strength,  but  otherwise  the  constitutional 
symptoms  are  slight;  with  this  exception,  that  in  young  females 
amenorrhoea  is  often  produced,  especially  in  those  cases  where 
there  is  copious  haemorrhage  from  the  ulcer.  After  the  disease 
has  continued  a  longer  or  a  shorter  period,  the  patient  may  sink 
from  exhaustion ;  or  perforation  will  perhaps  occur ;  or  failing  this, 
there  may  be  a  severe  attack  of  haemorrhage.  But  in  favourable 
cases  the  ulcer  gradually  heals ;  the  pains  and  sickness  and  attacks 
of  haematemesis  diminish;  and  the  patient  completely  recovers, 
save  in  a  few  exceptional  instances  where  the  cicatrization  produces 
contraction  of  the  pylorus  &c. 

Supposing  perforation  to  result,  with  efi^usion  of  the  contents  of 
the  stomach  into  the  peritoneum,  the  symptoms  will  be  so  severe 
that  the  nature  of  the  case  cannot  be  mistaken.  There  is  violent 
pain,  beginning  in  the  epigastrium  but  soon  spreading  over  the 
whole  belly ;  the  abdomen  becomes  swollen  and  tympanitic ;  the 
patient  assumes  that  position  which  most  relaxes  the  abdominal 
muscles ;  there  will  probably  be  complete  suppression  of  urine ; 
and  there  is  great  anxiety,  with  rapidly  increasing  prostration. 
Moreover,  these  indications  of  the  giving  way  of  the  coats  of  the 
stomach  usually  occur  afler  a  full  meal ;  and  perhaps  from  some 
sudden  exertion,  as  that  produced  by  vomiting,  coughing, 
sneezing,  &c.     After  an  interval,  a  state  of  almost  painless  collapse 
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Bets  in ;  and  death  usually  occurs  within  thirty-six  hours  from  the 
time  of  rupture.  I  have^  however^  known  of  immediate  dissolu- 
tion from  shock. 

Treatment, — In  the  management  of  cases  of  ulcer  of  the  stomach 
we  have  chiefly  to  rest  the  diseased  viscus^  to  support  the  system, 
and  to  facilitate  the  cicatrization  of  the  ulcer.  When  the  pain  is 
Tery  seyere,  hot  fomentations,  sinapisms^  and  turpentine  stupes 
applied  over  the  epigastrium,  give  relief :  in  obstinate  vomiting,  or  in 
haemorrhage,  the  application  of  cold  (ice  and  salt  in  a  bladder)  is 
more  advisable.  Opium  can  often  be  administered  with  very  great 
advantage,  either  alone  in  the  form  of  the  extract,  or  combined  with 
heubane,  Indian  hemp,  &c.  Bismuth  is  also  a  good  sedative,  and 
may  be  given  in  ten-grain  doses,  thrice  daily^  mixed  with  five  or 
ten  grains  of  compound  kino  powder.  Where  there  is  much 
flatulent  nausea.  Dr.  Brinton  recommended  the  iodide  of  potassium 
in  small  doses,  with  the  bicarbonate  of  potash  and  some  bitter 
infusion.  Supposing  the  vomiting  to  be  very  troublesome,  I  have 
seen  most  relief  from  five  minims  of  the  officinal  laurel  water  in 
half  an  ounce  of  iced  water ;  repeating  the  dose  every  two  or  three 
hours.  Effervescing  draughts,  champagne,  soda  water  &c.  will 
often  check  the  sickness  temporarily,  but  usually  at  the  expense  of 
aggravating  the  pain.  Where  there  is  but  little  pain  or  nausea 
some  mild  preparation  of  steel  (P.  398,  401,  403)  will  prove  very 
valuable;  or,  if  the  patient  can  bear  it^  quinine  and  iron  (F.  380) 
may  be  ordered.  Supposing  that  aperients  are  needed  during  the 
progress  of  the  case,  small  doses  of  castor  oil  will  be  most  effica- 
cious, provided  that  simple  enemata  are  inapplicable. 

Any  of  the  foregoing  remedies,  however,  will  be  almost  worse 
than  useless,  unless  great  attention  is  paid  to  the  nature  of  the 
food  and  the  quantity  taken  at  each  meal.  At  the  commence- 
ment it  will  be  better  merely  to  allow  farinaceous  substances — as  a 
little  oatmeal  or  arrowroot — with  milk  ;  taking  care  that  only  a 
very  small  quantity  be  used  at  a  time.  Cold  milk,  mixed  with  one- 
fourth  part  of  lime  water  to  prevent  its  coagulating  in  the  stomach, 
can  be  taken  in  small  quantities  at  a  time  to  the  extent  of  three  or 
four  pints  in  the  twenty-four  hours.  It  is  probable  that  milk  thus 
rendered  alkaline  is  digested  in  the  intestines;  so  that  its  adminis- 
tration really  rests  the  stomach.  Should  even  this  food  be  rejected 
by  the  stomach,  that  viscus  ought  to  be  allowed  a  complete  rest ; 
nourishment  and  medicine  being  administered  entirely  by  enemata 
(F.  21,  22,  23,  188).  Then,  as  the  symptoms  decrease,  a  more 
strengthening  diet  will  advantageously  but  cautiously  be  permitted  ; 
until  the  patient  can  painlessly  digest  and  enjoy  white  fish,  light 
puddings,  poultry,  &c.  During  the  whole  progress  of  ihe  case,  tea 
and  coffee,  uncooked  fruit  and  sugar,  vegetables  and  pastry,  beer 
and  other  alcoholic  stimulants^  should  be  forbidden ;  but  if  the 
latter  be  called  for  by  the  wants  of  the  system,  only  a  little  weak 
brandy  and  water  ought  to  be  ordered. 
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With  regard  to  the  management  of  threatened  or  accomplished 
perforation  all  that  can  be  done  is  to  administer  full  doses  of  opium 
for  several  days ;  to  keep  the  stomach  empty ;  and  to  place  the 
patient  in  such  a  position  that  the  ulcer  may  be  uppermost,  and 
not  where  fluids  can  gravitate  to  it.  And  lastly,  under  all  circum- 
stances, after  a  cure  has  been  effected  the  patient  must  be  warned 
that  a  careful  avoidance  of  errors  in  diet,  of  pressure  over  the 
epigastrium,  as  well  as  of  violent  exercise,  will  be  necessary  for 
many  months.  A  single  excess,  several  weeks  subsequent  to  re- 
covery, has  brought  back  all  the  painful  symptoms,  and  again 
placed  the  sufferer's  life  in  considerable  jeopardy. 


X.  CANCER  OP  THE  STOMACH. 

The  stomach  may  suffer  from  scirrhous,  medullary,  or  colloid 
cancer;  while  the  affection  is  ^eueraUy primary.  The  disease  often 
comes  on  gradually,  the  early  indications  of  it  being  obscure. 

Pathology, — A  record  of  9118  cases  of  death  from  cancer,  in 
Paris,  from  1830  to  1840,  shows  that  the  disease  was  seated  in 
the  uterus  in  2906  cases,  in  the  stomach  in  2303,  and  in  the 
breast  in  1149.  The  pyloric  aperture  is  the  part  most  frequently 
attacked,  next  the  cardiac  orifice,  and  then  the  space  along  the 
smaller  curvature.  "  Sometimes  the  cancer,  at  the  time  of  death, 
is  of  small  extent :  but  occasionally,  and  especially  in  colloid 
cancer,  the  disease  spreads,  until  the  greater  portion,  or  even  the 
whole  of  the  stomach,  is  involved."*  When  the  disease  causes 
obstruction  or  narrowing  of  the  pyloric  orifice,  the  stomach  gene- 
rally becomes  greatly  dilated.  Gastric  cancer  is  possibly  slightly 
more  common  in  men  than  in  women.  It  is  rare  before  the  age 
of  forty :  taking  the  number  of  persons  living  into  account,  the 
liability  seems  greatest  between  60  and  70.  Very  few  cases  sur- 
vive two  years  from  the  first  appearance  of  the  symptoms :  in 
scirrhus — the  most  common  variety  of  gastric  cancer — life  will 
rarely  be  prolonged  for  three  years ;  while  in  encephaloid  and 
colloid,  death  often  takes  place  within  twelve  months. 

Symptoms, — During  the  early  stage  there  are  simply  indications 
of  dyspepsia.  After  a  time  more  marked  symptoms  set  in,  which 
vary  in  character  according  to  the  situation  of  the  disease.  When 
it  is  in  or  near  the  cardiac  orifice,  there  will  be  merely  consider- 
able pain  and  some  difficulty  on  passing  food  into  the  stomach ;  if 
in  the  pylorus,  pain  and  sickness,  when  a  few  hours  after  eating 
(digestion  being  completed)  the  chyme  has  to  pass  into  the  duo- 
denum ;  while,  where  the  lesser  curvature  is  the  seat  of  the  affec- 
tion, the  suffering  may  often  be  very  slight  until  near  the  termi- 
nation of  the  case. 

Speaking  generally,  the  principal  sym'ptoms  may  be  described 

*  On  JJuaases  of  the  Stottiach,  p.  161.  By  Dr.  George  Budd.  London,  1855. 
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thus: — Pain  in  the  epigastrium,  of  a  burning,  lancinating,  or 
gnawing  character,  augmented  after  eating,  aLd  often  increased  by 
pressure ;  retraction  of  the  abdominal  wall ;  eructations  of  fetid 
air ;  frequent  nausea  and  vomiting,  the  matters  ejected  consisting 
at  first  of  ingesta  and  glairy  mucus,  subsequently  of  a  bloody 
sanious  fluid,  and  sometimes  of  dark  grumous  matter  having  a 
coffee-ground  appearance  ;  constipation ;  together  with  an  extreme 
and  increasing  emaciation  and  debility.  Occasionally  a  pulsating 
tumour  is  felt  in  the  epigastrium  when  the  cancerous  mass  lies 
over  the  aorta;  or  merely  a  tumour  may  be  detected  in  some  part 
of  the  epigastric,  umbilical,  or  hypochondriac  regions  so  placed  as 
not  to  receive  any  impulse  from  the  bloodvessel.  And  then,  in  al- 
most all  cases,  the  countenance  will  present  the  peculiar  cachectic 
hue  and  expression  so  characteristic  of  the  cancerous  diathesis. 

TreaimeiU. — As  in  all  other  malignant  diseases  our  remedies 
for  cancer  of  the  stomach  can  only  be  palliative ;  for  the  disease 
makes  continual  progress,  and  rapidly  exhausts  the  powers  of  life. 
Opium,  administered  either  by  the  mouth,  or  rectum,  or  subcuta- 
neously,  will  be  necessary  ;  and  it  should  be  given  in  free  and  re- 
peated doses  to  subdue  the  pain.  When  the  vomiting  is  very 
severe,  nourishment  must  be  given  by  means  of  enemata :  where 
it  can  be  borne,  however,  a  milk  diet  with  two  or  three  raw  eggs 
in  the  twenty-four  hours  will  be  serviceable.  In  some  instances, 
perhaps,  it  may  be  advantageous  to  lessen  the  work  of  the  stomach 
by  the  administration  of  pepsine ;  but  this  remedy  could  only  be  of 
any  real  service  at  an  early  stage  of  the  complaint.  Cod  liver  oil 
is  occasionally  easily  digested.  If  the  eructations  are  very  fetid, 
a  little  freshly-prepared  wood  charcoal  will  do  good,  or  that  made 
from  vegetable  ivory  as  suggested  by  Dr.  Leared  can  be  recom- 
mended, or  charcoal  biscuits  may  be  had  recourse  to.  The  extract  of 
belladonna,  or  a  piece  of  lint  soaked  in  hot  tincture  of  opium,  ap- 
plied to  the  epigastric  region  will  often  prove  grateful  to  the  patient's 
feelings  ;  or  the  subcutaneous  injection  of  morphia  can  be  tried  ; 
or  a  small  blister  may  even  be  raised,  and  its  raw  surface  afterwards 
dusted  with  from  one-third  of  a  grain  to  two  grains  of  morphia, 
according  to  the  patient's  susceptibility  to  the  iuHuenee  of  this  drug. 

Perforation  op  the  Stomach. — In  malignant  as  wellas  in  simple 
ulceration  of  the  stomach  perforation  will  from  time  to  time 
take  place,  with  escape  of  the  contents  of  this  viscus — fortunately 
not  always  into  the  peritoneum.  Communications  are  in  this  way 
occasioually  formed  through  the  parietes,  between  the  stomach 
and  the  outside  of  the  abdomen ;  or  between  the  stomach  and 
colon  ;  or  between  the  stomach  and  duodenum  ;  or  even  between 
the  stomach  and  the  pleural  cavities,  lungs,  or  pericardium. 

Gculro^culaneous  fistula  will  result  from  suppuration  in  the 
ab<Iominal  walls  or  from  wounds,  as  well  as  from  gastric  disease. 
Dr.  Murcbison  has  recorded  an  extraordinary  case,  where,  after  the 
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introduction  of  a  seton  into  the  epigastrium^  the  patient  (an  hyste- 
rical woman^  34  years  of  age)  prevented  the  wound  from  healing 
by  making  constant  pressure  upon  it  with  a  penny-piece  ;  the  ul- 
ceration gradually  advancing,  until  at  the  end  of  three  years  (in 
1854)  it  penetrated  into  the  stomach,  this  organ  having  become 
adherent  to  the  abdominal  walls.  Three  years  afterwards  (in  1857) 
the  opening  measured  four  inches  transversely,  and  three  from 
above  downwards ;  while  directly  a  plug  which  she  wore  was  re- 
moved, the  contents  of  the  stomach  escaped.  The  health  was  deli- 
cate, but  improving. 

GastrO'Colic  JUtula  are  much  more  common  than  gastrO'duo- 
denal ;  while  they  have  generally  for  their  cause  malignant  rather 
than  simple  ulceration.  In  gastro-colic  fistula,  moreover,  the 
stomach  and  colon  are  not  always  found  closely  adherent ;  but  a 
cavity  may  intervene,  as  if  a  mass  of  cancerous  or  tuberculous 
matter  had  connected  the  two^  and  had  been  gradually  hollowed  out. 
The  symptoms  produced  by  such  a  fistula  are  chiefly  faecal  vomiting, 
and  the  expulsion  of  undigested  food  with  the  stools ;  owing,  in 
the  one  case,  to  the  retrocession  of  the  contents  of  the  colon  into 
the  stomach,  and  in  the  other  to  the  passage  of  the  gastric  matters 
directly  into  the  large  intestine.  When  these  effects  follow  upon 
the  symptoms  of  malignant  or  simple  gastric  ulcer,  the  diagn^is 
cannot  be  a  matter  of  much  difficulty. 

Supposing  the  contents  of  the  stomach  to  be  expelled  into 
the  cavity  of  the  peritoneum^  intense  pain  and  collapse  and  severe 
inflammation  necessarily  set  in  immediately.  Death  generally 
occurs  within  thirty-six  hours^  though  it  may  be  postponed  for 
a  few  days.  If  any  drug  will  save  the  patient's  life  it  is  opium  in 
full  doses^  repeated  at  proper  intervals. 


XI.  DISEASES  OF  THE  DUODENUM. 

The  small  intestine,  consisting  of  the  duodenum,  jejunum, 
and  ileum,  is  a  convoluted  tube,  some  twenty  feet  in  length.  The 
duodenum  [Duodeni  =  twelve  \  because  this  portion  of  the  bowel 
was  said  by  the  ancients  to  be  equal  in  length  to  the  breadth  of 
twelve  fingers]  extends  from  the  pyloric  orifice  of  the  stomach  to 
the  jejunum,  is  some  ten  inches  long,  has  no  mesentery,  is  imper- 
fectly covered  with  peritoneum,  and  is  more  fixed  than  any  other 
portion  of  the  small  intestines.  In  it,  the  chyme  having  passed 
through  the  pylorus,  becomes  acted  upon  by  the  bile,  pancreatic 
secretion,  and  intestinal  juices ;  the  latter  being  chiefly  derived  from 
Brunner's  glands.  With  regard  to  the  special  diseased  conditions  of 
the  duodenum,  as  distinguished  from  those  of  the  small  intestines 
generally,  we  know  very  little ;  and  even  that  little  is  chiefly  derived 
from  examinations  which  have  been  made  after  death. 
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Duodenal  dyspepsia  is  an  obscure  and  troublesome  complaint.  It 
can  generally  be  diagnosed  when  there  is  great  pain  about  the  region 
of  the  duodenum  some  hours  after  food  has  been  taken.  It  is  often 
accompanied  by  nausea,  and  a  feeling  of  faintness;  and  occa- 
sionally by  jaundice.  The  latter  is  not  uncommon  when  the  in- 
digestion is  due  to  the  abuse  of  alcoholic  liquids ;  in  which  cases 
also  there  is  well-marked  tenderness  about  the  right  hypochon- 
drium^  partly  owing  to  the  inflamed  condition  of  the  duodenum^ 
and  partly  perhaps  to  sympathetic  irritation  of  the  liver. 

Perforating  ulcer  of  ihe  duodenum  presents  many  of  the  symp- 
toms of  an  ulcer  in  the  stomach,  but  in  a  mitigated  form.  Con- 
sequently fatal  perforation  occasionally  takes  place  suddenly,  when 
the  patient  has  previously  made  but  little  complaint.  A  curious 
observation  has  been  made  by  Cumin,  Dupuytren,  Long,  Curling, 
and  Erichsen,  to  the  effect  that  a  sloughing  ulcer  sometimes  forms 
in  the  upper  part  of  the  duodenum  within  a  few  days  after  a  severe 
bum,  and  doubtless  in  consequence  of  it ;  an  observation  which  is 
probably  correct,  and  which  I  think  one  or  two  pathologists  have 
already  supported  by  the  recital  of  cases  where  such  ulceration 
existed.  Still  it  will  be  satisfactory  for  this  point  to  be  further 
investigated,  so  as  finally  to  refute  or  confirm  the  statement ;  in- 
asmuch as  Dr.  Wilks,  in  many  autopsies  after  death  from  bums, 
has  found  the  duodenum  free  from  all  disease.  When  an  ulcer 
exists,  it  is  capable  of  producing  diarrhoea  with  bloody  stools, 
nausea  and  vomiting,  severe  pain  three  or  four  hours  after  a  meal, 
and  great  prostration ;  while  it  may  destroy  life  by  haemorrhage, 
or  by  peritonitis  consecutive  to  perforation. 

Supposing  perforation  to  occur  acute  peritonitis  is  set  up  very 
rapidly,  the  suflering  becoming  most  acute.  In  addition  to  great 
anxiety  and  general  distress,  there  will  be  hurried  breathing,  urgent 
thirst,  incessant  vomiting  of  greenish  bilious  looking  fluid,  and 
pain  which  is  rendered  most  agonizing  by  pressure.  In  many 
instances  there  has  been  complete  suppression  of  urine.  So  great 
is  the  suffering,  that  oft-times  no  justifiable  dose  of  opium  relieves 
it ;  and  the  practitioner  is  bound  for  very  pity's  sake  to  have  re- 
course to  the  prolonged  administration  of  chloroform  by  inhalation. 

Primary  cancer  of  the  duodenum  is  a  very  rare  affection.  But 
this  portion  of  the  bowel  not  unfrequently  becomes  secondarily 
involved  in  the  course  of  hepatic  cancer,  as  well  as  in  malignant 
disease  of  the  pancreas  or  neighbouring  lymphatic  glands.  In 
cancer  about  the  pylorus,  the  disease  does  not  spread  into  the 
duodenum  as  frequently  as  might  be  expected. 

Obstruction  of  the  bowels  is  seldom  due  to  a  mechanical  impe- 
diment seated  in  the  duodenum.  I  have  seen  an  instance,  how- 
ever, where  a  very  large  biliary  calculus  had  ulcerated  through  the 
coats  of  the  gall-bladder,  and  where  it  was  found,  after  death,  as 
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firmly  impacted  in  the  duodenum  as  a  cork  is  wedged  into  the 
mouth  of  a  bottle.  The  history  and  symptoms  pointed  strongly 
to  obstruction  by  a  biliary  concretion^  and  to  such  obstruction 
being  situated  high  up  in  the  bowel,  but  the  site  could  not  be 
more  accurately  defined.  For  although  the  secretion  of  urine  was 
very  scanty^  the  vomiting  an  early  symptom^  and  the  matters 
ejected  bilious  but  free  from  stercoraceous  odour^  yet  the  same 
occurrences  take  place  in  occlusion  of  the  jejunum. 

A  small  nematode  helminth — the  Sclerostoma  Duodenale  or 
AnchyloBioma  Duodenale — is  occasionally  seen  in  the  human  duo- 
denum and  jejunum.  The  female  worms  are  more  numerous  than 
the  males,  and  are  rather  larger ;  the  latter  measuring  about  one 
third  of  an  inch  in  length.  There  are  four  oral  papillae,  by  which 
it  attaches  itself  very  firmly  to  the  mucous  membrane  of  the  bowel. 
Thisentozoon  is  found  in  the  inhabitants  of  Northern  Italy,  but  es- 
pecially in  those  of  Egypt.  The  chief  symptoms  produced  by  it  are 
stools  containing  small  quantities  of  bloody  slowly  progressive 
emaciation  and  debility,  possibly  albuminuria,  and  ultimately 
severe  ansemia.  From  the  latter^  the  disorder  is  known  2^  Egyptian 
chlorosis. 

Post-mortem  perforation  of  the  duodenum  is  apt  to  occur  under 
the  same  conditions  as  give  rise  to  it  in  the  stomach ;  provided 
that,  in  addition,  the  pyloric  orifice  is  so  patulous  that  the  gastric 
juice  readily  flows  through  it.  Under  these  circumstances,  the 
coats  of  the  duodenum  will  possibly  be  found  even  more  exten- 
sively acted  upon  than  those  of  the  stomach. 


XII.  ENTERITIS. 


Enteritis  [from  "Ei/tc/dov  =  an  intestine  +  the  terminal  -f'^w],  or 
inflammation  of  the  small  intestines^  varies  much  in  severity ;  being 
sometimes  so  slight  as  hardly  to  attract  notice,  and  now  and  then 
so  severe  as  to  threaten  or  even  rapidly  destroy  life. 

The  intestine  is  very  seldom  afiected  throughout  its  whole 
extent ;  but  I  know  of  no  marked  signs  by  which  we  can  localize 
the  morbid  action  so  as  to  assert  that  it  is  only  in  the  duodenum, 
or  in  the  jejunum,  or  in  the  ileum.  Moreover,  the  inflammation 
may  afiect  all  the  coats  of  the  intestine  or  only  the  mucous  lining ; 
the  latter  being  a  not  uncommon  disease  of  childhood,  particularly 
during  the  progress  of  dentition. 

Pathology. — Idiopathic  enteritis  is  rare,  the  inflammation  being 
generally  due  to  some  coustitutional  cause.  Hence  we  may  have 
a  tubercular  form,  a  typhoid  variety,  &c.  When  inflamed  the  in- 
testinal mucous  membrane  will  be  found  of  a  deep  venous  red  colour, 
exceedingly  congested^  and  covered  with  an  excess  of  mucus.  If 
the  morbid  action  be  confined  to  the  duodenum  the  aflection  is 
known  as  duodenitis.     Sometimes  numerous  ulcers  are  found  scat- 
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tered  throuc^h  the  whole  of  the  small  intestines,  especially  when 
there  has  been  long-protracted  diarrhoea.  In  typhoid  fever  the 
solitary  glands  and  Peyer's  patches  in  the  lower  part  of  the  ileum, 
and  sometimes  in  the  csecuin  as  well  as  the  ascending  colon,  are 
chiefly  affected ;  the  ulceration  occasionally  progressing  to  such 
an  extent  as  to  cause  perforation. 

A  thickened  state  of  the  coats  of  the  intestines  frequently 
results  from  inflammation  of  a  chronic  or  subacute  kind.  An 
irritable  mucous  membrane  accompanies  this  condition;  whilst 
the  peristaltic  movements  are  impeded  by  the  deposit  of  exudatory 
matter  in  the  intestinal  walls.  Hence,  it  results,  that  the  charac- 
teristic symptoms  consist  of  attacks  of  diarrhoea,  or  even  of  mild  dy- 
sentery^ alternating  with  constipation  and  retention  of  scybala ;  to- 
gether with  slight  tenderness  on  pressure,  and  a  feeling  of  resistance 
on  practising  palpation  over  the  affected  parts.  Friction  with  iodine 
ointment,  a  nourishing  but  unstimulating  diet,  and  regulation  of 
the  bowels  by  astringents  or  by  mild  alterative  aperients — accor- 
ding as  diarrhoea  or  constipation  exists,  will  often  remove  the 
deposit.  Thickening  from  malignant  disease  can  scarcely  be  con- 
founded with  that  from  simple  inflammatory  action  provided  the 
constitutional  symptoms  be  fairly  taken  into  consideration  ;  and  if 
it  be  also  remembered  that  the  deposit  in  the  former  always  assumes 
a  nodulated  form  rather  than  a  continuous  thickening. 

Symptoms. — Enteritis  is  generally  preceded  by  rigors,  hot  skin, 
thirst,  and  a  hard  and  frequent  pulse.  The  patient  then  begins  to 
complain  of  severe  pain  about  the  belly,  especially  around  the 
umbilicus,  and  of  distressing  nausea  and  vomiting;  while  he  lies 
on  his  back  with  his  knees  drawn  up  so  as  to  relax  the  parietes  of 
the  abdomen.  Very  quickly  these  symptoms  are  followed  by 
great  restlessness,  high  fever,  prostration  of  strength,  anxiety  of 
countenance,  obstinate  cos tiveness,  and  in  severe  cases  by  delirium. 
As  regards  the  pain,  it  must  be  remembered  that  it  is  increased  by 
the  slightest  pressure;  while  in  colic,  on  the  contrary,  pressure  gives 
relief.  The  matters  vomited  are  usually  highly  offensive,  and  are 
sometimes  stercoraceous.  The  pulse  is  at  flrst  full  and  hard,  but 
it  soon  becomes  wiry  and  almost  imperceptible. 

Muco-euteritis,  or  inflammation  of  the  lining  membrane  of  the 
intestine,  now  and  then  occurs  in  young  children  from  six  to  eight 
months  old.  The  infant  gets  hot  and  restless  in  the  early  stages, 
and  suffers  from  thirst;  the  tongue  becomes  dry  or  covered  with  a 
brownish  crust ;  there  is  frequent  screaming,  and  disturbed  sleep  ; 
the  abdomen  becomes  distended  from  flatus,  while  there  is  pain 
which  is  increased  on  pressure ;  and  there  is  irregular  action  of 
the  bowels — in  most  cases  diarrhoea,  the  faeces  being  green  and 
offensive  and  often  discharged  with  considerable  force.  Towards 
night  there  is  usually  an  exacerbation  of  the  febrile  symptoms. 
Thus  far  the  disease  does  not  differ  much  from  a  sharp  attack  of 
diarrhoea.     Severe  constitutional  symptoms^  however,  soon  set  in  : 
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such  as  great  febrile  oppression,  thirst,  vomiting,  dryness  of  the 
tongue,  watery  diarrhoea,  &c. ;  followed  by  rapid  and  unexpected 
exhaustion,  or  sometimes  by  coma  with  a  peculiar  pale  and  waxen 
appearance  of  the  body.  These  symptoms  may  come  on  before  the 
disease  has  lasted  any  considerable  time,  and  whilst  it  can  scarcely 
be  distinguished  from  the  ordinary  bowel  complaints  of  children. 
It  should  be  remarked  that  an  erythematous  redness  is  generally 
observed  around  the  anus. 

Diagnosis. —Enteritis  has  been  more  than  once  mistaken  for 
hernia,  or  for  obstruction  of  the  bowels  from  some  internal  cause. 
A  careful  examination  of  those  regions  at  which  intestinal  pro- 
trusion may  take  place,  should  be  made ;  while  the  general  history 
of  the  case  must  be  well  considered.  In  mechanical  obstruction 
the  symptoms  come  on  slowly  and  steadily,  the  sickness  is  urgent, 
the  pain  is  fixed,  and  there  have  often  been  previous  attacks  of  con- 
stipation :  in  addition,  with  intussusception  there  is  sudden  pain 
like  that  of  colic,  with  the  discharge  of  a  bloody  mucus. 

Enteritis  from  chronic  poisoning  is  not  to  be  easily  distinguished 
from  iuflamraation  due  to  natural  disease.  But  in  the  former  the 
vomiting  is  most  urgent,  the  stomach  rejects  everything,  there  is 
diarrhoea  after  taking  food,  and  the  pain  is  less  severe.  Where 
there  is  the  least  doubt,  however,  all  the  excreta  should  be 
analysed ;  while  until  the  uncertainty  is  removed,  care  must  be 
taken  that  the  food  and  medicines  cannot  be  tampered  with. 

Hysterical  tympanites,  peritonitis,  cerebral  disease,  and  sup- 
pression of  urine  (either  of  which  may  induce  sickness  and 
constipation)  have  been  mistaken  for  enteritis,  though  it  seems 
difficult  to  imagine  how  such  an  error  could  be  committed. 

Treatment, — Opium  freely  administered  is  invaluable ;  while 
hot  fomentations  sedulously  applied  to  the  al)domen  will  also  give 
great  relief.  Perfect  quiet  in  bed  must  be  enjoined.  All  purga- 
tives are  to  be  rigidly  avoided  ;  though  attempts  ought  to  be  made  to 
empty  the  lower  parts  of  the  intestinal  canal  with  simple  enemata, 
especially  by  warm  water  thrown  up  in  large  quantity,  gradually 
and  slowly,  by  means  of  a  long  flexible  tube  (such  as  that  of  the 
stomach  pump).  After  the  inflammation  has  ceased,  mild  aperients, 
particularly  castor  oil,  may  be  prescribed ;  followed  by  vegetable 
tonics,  such  as  the  infusion  of  cascarilla  or  the  tincture  of  bark.  In 
strumous  subjects  cod  liver  oil,  or  glycerine  and  steel  wine,  do  good 
service.  The  diet  should  be  very  simple :  it  ought  to  consist  chiefly 
of  demulcent  drinks,  mutton  and  chicken  broth  or  beef  tea,  and 
farinaceous  foods  with  milk.  Ice  or  cold  water  can  be  freely 
allowed  with  the  best  consequences.  Where  there  is  a  disposition  to 
collapse,  stimulants  must  be  resorted  to. 

For  children  the  same  kind  of  treatment  ought  to  be  pursued, 
though  opium  must  be  given  to  them  with  very  great  caution.  The 
warm  bath,  followed  by  fomentations  or  linseed  poultices  to  the  ab- 
domen, will  give  relief.     Chlorate  of  potash  in  weak  tea  or  sugared 
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water  is  often  efficacious ;  or  if  an  astringent  be  needed^  the  tinc- 
ture of  kino  and  decoction  of  logwood  will  best  answer  our  purpose. 
When  the  child  is  at  the  breast^  no  other  food  should  be  allowed  : 
otherwise  the  diet  must  be  very  mild,  consisting  chiefly  of  milk 
with  a  little  broth,  and  nicely  flavoured  mucilaginous  drinks. 
Goat's  milk  is  often  more  easily  digested  than  cow's  or  ass's 
milk ;  especially  if  the  animal  be  kept  clean,  and  fed  upon  hay 
and  clover.  Moreover,  whichever  milk  be  ordered,  it  ought  to  be 
tested  with  litmus  paper ;  so  that  if  it  be  found  to  have  lost  its 
alkaline  property,  the  acidity  maybe  neutralized  by  the  addition  of 
three  or  four  grains  of  carbonate  of  soda  to  the  half- pint,  or  with  a 
few  drops  of  the  saccharated  solution  of  lime.  Where  there  is  much 
exhaustion,  from  ten  to  thirty  minims  of  brandy  in  thin  milk 
arrowroot,  or  in  cold  sugared  water  may  be  given  at  short  intervals  ; 
while  sometimes,  when  the  case  has  seemed  almost  hopeless,  I 
have  been  much  gratified  at  finding  recovery  follow  upon  the  use 
of  a  solution  of  raw  meat  (F.  2) .  The  mercury  and  chalk  powder 
is  often  given  to  children  directly  an  inflammatory  disorder  is 
diagnosed.  I  have  seen  it  administered  in  muco-enteritis,  and 
invariably  it  has  aggravated  the  symptoms. 


XIII.  INFLAMMATION  OF  THE  C^CUM. 

The  caecum  or  its  appendix  (situated  in  the  right  iliac  fossa, 
and  covered  only  anteriorly  and  laterally  by  the  peritoneum)  is  now 
and  then  found  seriously  diseased,  without  any  other  part  of  the 
intestines  being  involved.  Thus,  severe  colic  and  even  fatal 
ileus  may  arise  from  the  lodgment  in  this  portion  of  the  alimentary 
canal  of  hard  faecal  matter,  skins  or  stones  of  fruit,  portions  of 
unripe  apples  or  plums,  biliary  and  intestinal  concretions,  balls 
of  lumbrici  and  oxyurides,  &a  Sometimes  the  intestinal  matters 
accumulate  to  such  an  extent  as  to  produce  a  large  tumour ;  and 
many  are  the  cases  where  patients  have  recovered  upon  passing  an 
immense  quantity  of  faeces,  after  a  careless  examination  has  led  the 
practitioner  to  diagnose  ovarian  disease,  or  abscess  or  cancer  of  the 
right  kidney.  When  any  of  the  foreign  matters  get  impacted  in  the 
vermiform  appendix  or  the  caecum,  dangerous  inflammation  ending 
in  abscess  is  very  likely  to  arise ;  while,  as  we  shall  presently  see, 
the  persistence  of  disease  in  the  appendix  will  occasionally  form  the 
starting-point  of  the  morbid  action  in  the  caecum  itself. 

The  inflammatory  process  may  afiect  only  the  vascular  mucous 
surface,  or  all  the  coats  of  the  caecum  ;  in  either  case,  the  afiection 
being  termed  cacUis  [Qecus  =  blind  +  the  terminal  -iCis] ,  or  typhlitis 
[Tw^Xoc  =  blind  +  the  terminal  -itis] .  So  we  can  merely  have  inflam^ 
matioit  of  the  appendix  caci,  which  is  attended  with  more  acute  symp- 
toms than  simple  typhlitis.  Or  the  abundant  connective  tissue  which 
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attaches  the  caecum  to  the  psoas  and  iliac  muscles  will  be  especially 
involved ;  and  then  peritifphlHis  [flcpl  =  around  +  rv^Xoc ;  terminal 
'itis]  is  the  rather  pedantic  name  applied  to  the  disorder. 

Whether  it  be  true  or  not  that  an  important  part  of  the  process 
of  digestion  is  carried  on  in  the  caecum^  it  cannot  be  denied  that 
irritation  and  perhaps  the  suspension  of  the  functions  of  this  part 
hj  disease  soon  gives  rise  to  prominent  and  distressing  st/mptoms. 
Thus  there  is  always  more  or  less  general  constitutional  disturbance, 
slight  fever,  sleeplessness,  anorexia,  most  troublesome  nausea  with 
retchings  and  either  diarrhoea  or  looseness  alternating  with  consti- 
pation ;  together  with  fulness  and  tenderness  about  the  right  iliac 
region,  the  pain  being  rendered  exquisite  by  pressure  upon  the 
caecum  or  the  parts  in  its  immediate  vicinity.  The  patient  lies  on 
the  back  or  on  the  right  side ;  with  the  trunk  somewhat  bent  and 
the  knees  drawn  up,  so  as  to  relax  the  tissues  about  the  seat  of 
inflammation.  The  pulse  is  not  quickened  to  the  same  extent, 
nor  is  the  countenance  as  anxious,  as  in  peritonitis  or  enteritis. 
Supposing  the  disease  to  progress,  the  peritoneal  surface  of  the 
caecum  becomes  involved,  the  appendix  gets  inflamed,  and  we  are 
very  likely  to  have  evidence  of  the  existence  of  general  peritonitis ; 
while  the  surrounding  connective  tissue  also  becomes  affected,  and 
suppuration  and  abscess  result.  The  latter  may  open  externally,  or 
into  the  intestinal  canal,  or  into  the  vagina ;  the  patient  recovering 
at  least  temporarily.  Unfortunately,  the  abscess  often  slowly  fills 
again  ;  and  this  happening  time  after  time,  and  the  pus  burrowing 
in  various  directions,  the  most  serious  complications  arise.  Where, 
in  the  first  instance,  the  purulent  matter  is  discharged  into  the 
cavity  of  the  peritoneum,  this  untoward  accident  is  followed  by 
great  suffering,  and  in  a  few  hours  by  death. 

When  the  inflammation  begins  in  the  appendix  from  constitu- 
tional causes  or  owing  to  the  escape  into  this  part  of  morbid  mate- 
rials or  foreign  bodies,  the  symptoms  are  usually  very  acute,  from 
the  commencement;  consisting  especially  of  excruciating  tormina, 
tympanites,  hiccup,  violent  sickness,  pain  in  the  right  ovary  or 
testicle  and  thigh,  and  obstruction  of  the  bowels.  Gangrene  of 
the  affected  part,  with  general  peritonitis,  frequently  ensues  and 
proves  fatal.  Or,  a  portion  of  the  large  intestine  and  caecum  with 
the  vermiform  appendix  may  slough  off',  and  be  passed  away  in  a 
stool ;  restoration  to  health  perhaps  following  at  the  end  of  a  few 
weeks.  In  tuberculous  typhlitis,  ulceration  occurs  more  frequently 
in  the  appendix  than  in  the  caecum  itself. 

The  early  symptoms  of  perityphlitis  are  severe  pains  shooting 
from  the  right  iliac  region,  diarrhoea  and  tenesmus,  sickness,  men- 
tal depression,  great  restlessness,  fever,  &c.  The  parts  around  the 
seat  of  inflammation  become  swollen,  and  unless  resolution  take 
place  suppuration  occurs.  Frequently  the  abscess  opens  into  the 
cavity  of  the  caecum,  and  then  with  care  the  patient  recovers. 

Occasionally  the  physician  meets  with  tedious  cases  of  chronic 
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inflammation  of  the  caecnm.  The  symptoms  come  on  very  slowly 
and  insidiously.  There  are  paroxysmal  attacks  of  pain,  indications 
of  failing  healthy  weakness  and  loss  of  fleshy  colicky  pains  in  the 
right  iliac  region,  and  flatulence  and  anorexia.  Diarrhoea  alternates 
with  constipation.  Frequently  the  mucous  coat  of  the  bowel  ulcerates, 
and  then  numerous  mucous  discharges  with  attacks  of  haemorrhage 
ensue ;  the  loss  of  blood  at  times  being  considerable.  Where  there 
is  much  thickening  and  tumefaction  of  the  walls  of  the  caecum^  the 
case  might  be  mistaken  for  an  aneurism  of  the  iliac  artery.  If 
death  occur,  it  is  generally  from  exhaustion ;  while  at  the  necropsy 
the  intestinal  coats  are  found  considerably  hypertrophied,  inflamed^ 
and  ulcerated.     Very  rarely  is  there  perforation. 

The  treatment  of  all  affections  of  the  caecum  requires  consi- 
derable caution.  I  have  had  to  watch  a  few  cases  where  no  little 
mischief  has  arisen  from  the  abuse  of  purgatives ;  and  in  one  par- 
ticular instance  had  it  been  necessary  for  me  to  state  the  cause  of 
death,  I  could  hardly  have  conscientiously  given  any  other  certi- 
ficate than — '^  Compound  colocynth  pills.''  Generally  speaking, 
anodyne  fomentations  or  poultices  will  have  to  be  assiduously 
applied,  while  opium  ought  to  be  given  internally.  This  latter 
remedy  must  be  used  in  doses  sufficient  to  keep  the  patient  free 
from  pain ;  and  its  influence  should  be  maintained  for  several  days. 
Prolonged  hot  hip-baths  often  give  great  relief.  Effervescing 
drinks,  soda  water  or  lemonade,  bismuth,  diluted  hydrocyanic  acid 
or  laurel  water,  and  ice  will  be  useful  in  relieving  the  nausea ;  while 
if  it  appear  necessary  to  interfere  so  as  to  obtain  an  action  from 
the  bowels,  castor  oil  enemata  may  be  employed.  Great  care  must 
be  taken  to  keep  the  patient  quiet  in  bed,  as  well  as  to  enforce  the 
use  of  only  liquid  nourishment,  until  all  symptoms  of  disease  have 
completely  passed  away.  When  there  are  rigorsiand  other  indica- 
tions of  suppuration  having  occurred,  milk  or  cream,  raw  eggs, 
essence  of  beef,  and  bark  with  brandy  or  port  wine  will  be  needed. 
If  the  abscess  point  externally,  it  should  be  cautiously  opened. 
Subsequently,  comfort  will  often  be  derived  and  the  abscess  pre- 
vented from  refilling  by  the  guarded  employment  of  regulated 
pressure.  A  shield  of  gutta  percha  moulded  to  the  part,  padded 
with  wool  and  then  lined  with  chamois  leather,  and  kept  in  place 
by  an  ordinary  truss  spring,  will  prove  an  efficient  instrument. 

In  chronic  cases  I  have  seen  most  good  from  simple  nourishing 
food,  warm  bathing,  sedative  applications  (F.  265,  281)  used  night 
and  morning,  and  the  administration  of  cod  liver  oil ;  together  with 
the  employment  of  small  doses  of  the  mineral  acids  with  quinine 
(F.  379)>  or  of  iodide  of  ammonium  and  bark  (F.  38). 


XIV.  DYSENTERY. 

Dysentery  [from  Auc  =  difficulty  or  badness  -1-  ivrtpov  =  intestine] 
consists  of  a  specific  inflammation  and  ulceration  of  the  mucous 
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membrane  (occasionally  also  of  the  other  tissues)  of  the  colon^ 
especially  perhaps  of  the  lower  part  of  this  gut  and  the  rectum.  The 
morbid  action  is  attended  with  considerable  febrile  disturbance,  fre- 
quent mucous  and  bloody  stools,  tenesmus,  and  griping  pains.  There 
is  a  tendency  to  great  prostration.  The  disease  has  been  sometimes 
termed  colitu.  Cases,  however,  are  occasionally  seen  in  which  the 
ulceration  does  not  stop  at  the  ilio-csecal  valve,  but  extends  for 
many  inches  up  the  small  intestines. 

Causes,  8fc. — Severe  dysentery  is  now  a  comparatively  rare 
disorder  in  this  country,  either  as  an  idiopathic  affection,  or  as  a 
complication  of  some  other  disease.  It  appears,  however,  occa- 
sionally to  prevail  as  an  epidemic  in  our  prisons,  or  in  unhealthy 
localities;  for  during  the  last  ten  years  (1857-66)  the  deaths 
registered  from  it  in  England  have  annually  ranged  between  1000 
and  1698.  In  tropical  regions  it  is  at  times  very  prevalent,  and  is 
often  particularly  fatal  to  our  soldiers  and  sailors.  Miss  Nightin- 
gale has  remarked  that  the  per-centage  of  mortality  in  acute  and 
chronic  dysentery  was  perhaps  greater  in  the  Crimea  (1854-55), 
owing  to  bad  food,  than  has  ever  been  known  in  any  disease  except 
the  worst  form  of  epidemic  plague. 

Dysentery  has  been  ascribed  to  the  action  of  wet  and  cold  and 
damp  night  air,  to  contagion,  to  malaria,  to  drinking  polluted 
water,  to  intemperance,  to  deprivation  of  fresh  vegetables  and  fruit, 
to  impure  or  insufficient  or  salt  food,  to  detention  in  crowded  bar- 
racks or  transport  ships,  to  insufficient  clothing  and  bedding,  to 
poisoning  by  retained  excretions,  to  the  use  of  drastic  purgatives, 
&c.  All  cachectic  states  of  the  system  predispose  to  it,  in  those 
countries  where  paludal  fevers  are  rife.  Moreover,  intermittent  or 
remittent  fevers  and  dysentery  often  coexist,  or  they  succeed  each 
other  in  the  same  individual.  Whether  malaria  can  be  said  to  be 
an  exciting  cause  of  dysentery,  as  it  is  of  paludal  fevers,  is  uncertain. 

Symptoms, — At  the  commencement,  there  will  be  found  general 
uneasiness,  pains  in  the  abdomen  of  a  griping  character  [tormina) y 
with  a  frequent  inclination  to  go  to  stool.  This  necessity  being 
gratified,  the  action  is  followed  by  relief.  As  the  disease  becomes 
developed,  and  as  ulceration  or  sloughing  commences,  the  desire  to 
empty  the  bowel  gets  more  frequent  and  imperative,  while  the  ease 
which  succeeds  is  more  transient.  The  evacuations  are  thin,  mucous^ 
wlA  bloody ;  and  frequently  they  are  mixed  with  small,  hard,  sepa- 
rate lumps  of  faeces,  termed  scyhala.  The  scanty  evacuations  soon 
produce  distress  rather  than  relief.  The  patient  is  constantly  tor- 
mented with  tenesmus  and  griping ;  the  stools  become  fetid,  dark- 
coloured,  and  mixed  with  blood  and  purulent  matter  and  shreds 
of  lymph ;  while  the  bladder  sympathizes  with  the  rectum,  causing 
frequent  micturition.  The  urine  also  is  high  coloured,  and  gives 
rise  to  scalding  when  passed :  sometimes  there  is  strangury. 

With  regard  to  the  other  symptoms  it  must  be  noticed  that  in 
all  instances  there  is  more  or  less  fever  with  constitutional  distur. 
bance.    In  mild  cases  the  fever  is  slight;  and  there  will  be  neither 
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depression,  nor  loss  of  appetite,  nor  an  unnatural  appearance  of 
the  tongue.  But  usually  complaint  is  made  of  restlessness  and  in- 
ability to  sleep ;  the  countenance  is  anxious ;  and  there  are  trouble- 
some cramps.  The  tongue  is  furred,  and  the  papillae  prominent ; 
the  pulse  is  frequent  and  small;  skin  harsh,  hot,  and  dry;  thirst 
urgent,  with  a  total  disgust  for  food ;  while  there  are  fits  of  dyspnoea, 
and  great  prostration.  Supposing  that  the  patient  recovers,  the 
symptoms  of  amendment  set  in  very  gradually,  beginning  with  an 
abatement  of  the  purging  and  pain ;  while  for  some  few  weeks  we 
never  can  feel  certain  that  a  relapse  may  not  suddenly  take  place. 
Convalescence  is  usually  protracted.  On  the  other  hand,  in  fatal 
cases,  the  abdomen  becomes  tense  and  full  and  tender,  especially 
on  pressure;  the  pulse  gets  weaker;  the  tongue  is  found  dry 
and  red  and  glazed,  with  aphthae  about  its  root  and  on  the  in- 
sides  of  the  lips  and  cheeks ;  and  there  will  be  continued  wake- 
fulness, or  short  disturbed  snatches  of  sleep.  The  evacuations  are 
now  extremely  offensive  and  shreddy  and  watery;  there  is  a 
repulsive  corpse-like  odour  about  the  body ;  hiccup  comes  on,  with 
great  exhaustion  and  emaciation ;  and  then  death  soon  follows. 

Daring  the  American  war  there  were  many  cases  of  chronic 
camp  diarrhoea  in  which,  after  the  patients  had  passed  two  or  three 
loose  stools  daily  for  several  days,  acute  dysentery  set  in  suddenly. 
Frequently,  in  addition  to  severe  tormina  and  tenesmus,  there 
would  be  low  fever  and  muttering  delirium ;  succeeded  by  fatal 
sinking  at  the  end  of  a  few  days.  After  death,  the  ulcerated  colon 
was  found  coated  with  croupous  lymph.  In  other  instances,  such 
complications  as  serous  apoplexy,  diphtheria,  pneumonia,  albumi- 
nuria, &c.  were  met  with. 

Complications. — ^This  disease  may  become  complicated  with  some 
form  of  continued  fever,  with  scurvy,  with  enlargement  or  inflam- 
mation of  the  liver,  or  with  hepatic  abscess.  The  two  latter  occur- 
rences are  so  frequently  met  with  in  hot  climates,  that  in  all  cases 
the  liver  should  be  daily  examined ;  .such  examinations  being  con- 
tinued for  some  short  time  after  the  prominent  symptoms  have 
ceased.  Whether  dysentery  and  abscess  of  the  liver  have  any 
mutual  relation  is  still  undecided ;  but  the  balance  of  evidence 
seems  to  be  in  favour  of  their  being  dependent  on  the  same  cause, 
though  unconnected  with  each  other.  According  to  Dr.  George 
Budd,  the  abscess  is  the  consequence  of  the  dysentery ;  the  former 
resulting  from  the  fetid  gaseous  and  liquid  contents  of  the  bowel, 
or  the  unhealthy  pus  produced  by  its  ulceration,  being  absorbed 
and  conveyed  immediately  to  the  liver.  In  opposition  to  this  view 
it  is  to  be  noticed,  that  out  of  many  hundreds  of  cases  of  dysentery 
which  occurred  in  Millbank  prison  during  seven  years,  not  one 
(according  to  Dr.  Baly)  was  complicated  with  hepatic  abscess. 

Terminations. — Dysenteric  inflammation,  when  violent,  may 
end  in  perforation  of  the  bowel  and  fatal  peritonitis ;  or  in  rupture 
and  faecal  abscess ;  or  in  pyaemia  and  secondary  abscesses ;    or  in 
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healing  of  the  ulcerations^  with  subsequent  troublesome  constipa- 
tion from  the  contraction  of  the  cicatrices  ;  or  in  fatal  exhaustion^ 
particularly  where  the  mucous  membrane  has  got  sphacelated. 

When  the  disease  becomes  chronic,  it  is  often  most  intractabla 
There  is  usually  atrophy  of  the  mucous  membrane,  with  degenera- 
tion of  the  glands ;  or  imperfectly  cicatrized  ulcers  remain  in  the 
mucous  lining  of  the  caecum,  colou^  or  rectum.  Many  of  these 
cases  ultimately  recover;  but  in  other  instances  the  sufferer 
gradually  wastes  away,  the  skin  is  rendered  harsh  and  dry  and 
scaly,  there  is  improvement  one  day  with  a  relapse  the  next,  the 
tongue  is  florid  and  glazed,  the  discharges  of  faecal  matter  mixed 
with  thin  pus  and  blood  are  most  offensive,  while  the  griping  pains 
and  tenesmus  &c.,  exhaust  the  patient  so  thoroughly  that  death  is 
looked,  forward  to  as  a  welcome  source  of  relief. 

The  immediate  mortality  from  this  disease,  in  hot  climates, 
varies  from  five  to  thirty  per  cent,  of  those  attacked.  According 
to  several  authorities,  where  it  does  not  at  once  end  fatally,  it  leads 
(when  once  fairly  impressed  on  the  system)  to  so  much  suffering 
and  slow  exhaustion,  that  life  is  ultimately  destroyed  by  it. 

Pathology . — By  many  good  observers  this  disease  is  thought  to 
commence  as  an  affection  of  the  tubular  and  solitary  glands  of  the 
large  gut,  which  glands  get  enlarged  and  filled  with  a  jelly-like  sub- 
stance. After  a  time,  the  glandular  structures  rupture  and  an  ulcer 
is  formed ;  and  this  happening  in  several  parts  large  patches  are 
produced  by  the  ulcerations  running  into  each  other.  Then,  too,  the 
intervening  mucous  membrane  gets  inflamed  and  pulpy,  secretes  a 
large  quantity  of  mucus,  and  readily  bleeds  under  the  influence 
of  any  irritation.  After  death  the  most  extensive  and  ragged  ul- 
cerations are  found;  with  perhaps  portions  of  the  mucous  coat  in  a 
sloughy  or  gangrenous  condition.  The  mesenteric  glands  are  often 
swollen. 

Rokitansky  states  that  the  dysenteric  process  is  divisible  into 
four  degrees  or  stages,  ranging  from  inflammation  and  softening 
of  the  mucous  lining  of  the  colon  to  complete  mortification.  Dr 
Parkes  considers  that  ulceration  is  always  present,  and  that  the 
solitary  glands  are  much  affected.  Dr.  Habershon  thinks  it  pro- 
bable that  the  diseased  condition  is  closely  allied  to  that  of  the 
pharynx  in  diphtheria ;  and  that  in  severe  examples  the  membrane 
rapidly  sloughs,  without  antecedent  ulceration. 

Treatment, — Bloodletting,  both  by  the  lancet  and  by  leeches 
applied  in  the  track  of  the  colon,  is  usually  recommended ;  this 
practice  being,  I  believe,  still  adopted  by  many.  In  the  dysentery 
of  this  climate,  it  is  worse  than  unnecessary  to  bleed  ;  while  it  is 
equally  injurious  to  administer  large  doses  of  calomel.  And  this 
is  probably  the  case  in  most  countries ;  but  it  is  certainly  so  when 
the  morbid  action  has  advanced  so  far  that  there  is  ulceration 
running  into  gangrene  of  the  affected  tissues. 

During  the  early  stages  our  object  ought  to  be  to  soothe  the  in- 
flamed membrane^  and  to  remove  all  sources  of  irritation.     Hence^ 
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demulcent  drinks  must  be  copiously  given;  while  the  diet  is  to  be  free 
from  stimulants,  and  of  the  lightest  kind — ^farinaceous  food,  cream 
or  milk,  calPs  foot  jelly,  and  thin  broths.  Perfect  rest  in  bed,  in 
a  well-ventilated  apartment,  is  desirable  even  in  mild  cases.  The 
warm  bath  can  be  frequently  employed  with  great  advantage; 
while  the  wet  compress,  fomentations,  and  hot  poultices  always 
afford  great  relief.  When  we  fear  the  lodgment  of  scybala,  a  few 
doses  of  castor  oil  may  be  given,  the  action  of  which  should  be 
aided  by  enemata  of  gruel.  The  bowels  having  been  thus  acted  on, 
no  remedy  appears  to  exert  so  good  an  effect  as  ipecacuanha.  This 
agent  seldom  produces  nausea  and  vomiting,  when  given  in  large 
doses ;  while  it  is  beneficial  by  its  action  upon  the  skin,  by  causing 
an  increased  secretion  of  mucus,  and  by  restoring  the  deranged 
capillary  circulation  of  the  liver  and  intestine  to  its  normal  state. 
The  best  mode  of  administering  this  drug,  either  in  the  dysentery 
of  tropical  regions  or  in  such  severe  forms  of  it  as  occasionally 
occur  in  this  country,  is  as  follows : — A  large  and  hot  linseed 
poultice,  containing  two  or  three  tablespoonfuls  of  mustard,  is  to 
be  applied  over  the  epigastrium.  Next,  a  full  dose  of  opium,  pro- 
portionate to  the  age,  is  to  be  exhibited  in  the  form  of  an  enema 
or  suppository ;  and  then  thirty  or  forty-five  minutes  afterwards 
(the  use  of  fluids  having  been  interdicted  for  three  or  four  hours 
previously),  a  dose  of  from  thirty  to  sixty  grains  of  ipecacuanha 
powder  should  be  given  in  the  form  of  a  bolus,  or  wrapped  up  in 
wafer -paper,  or  suspended  in  a  small  mucilaginous  draught.  A 
second  dose  is  seldom  needed ;  but  if  required,  it  may  be  ordered 
at  the  end  of  six,  twelve,  or  twenty-four  hours. 

When  the  dysenteric  inflammation  has  reached  an  advanced 
stage  (when  there  is  extensive  disorganization  of  tissue)  then 
there  are  still  two  points  to  be  aimed  at — viz.,  to  support  the 
general  strength,  while  the  diseased  structures  are  to  be  kept  as 
quiet  as  possible.  Under  these  circumstances,  ipecacuanha,  followed 
by  tonics  and  astringents  and  opiates,  are  to  be  the  tools  with  which 
we  work.  Supposing  the  patient  to  be  very  weak  and  anaemic,  we 
may  try  such  remedies  as  salicin,  quinine,  bark,  cascarilla,  or  some 
mild  preparation  of  steel;  although  if  the  dejections  continue 
abundant  and  frothy  and  sanguineous,  we  are  first  to  use  bismuth, 
gallic  acid,  kino,  logwood,  iron  alum,  or  sulphate  of  copper.  In 
both  classes,  but  chiefly  in  the  last,  opiates  by  the  mouth  or  sub- 
cutaneously,  or  often  preferably  by  the  rectum,  will  be  invaluable. 
The  diet  ought  to  be  generous ;  milk,  raw  eggs,  strong  broths, 
restorative  soup  (P.  2),  ripe  grapes,  and  perhaps  alcoholic  stimu- 
lants well  diluted,  being  necessary.  In  scorbutic  cases  a  free 
supply  of  lemon  or  orange  juice  is  to  be  allowed. 

For  chronic  dysentery  the  patient  must  seek  relief  in  a  mild, 
dry,  equable  climate.  If  unable  to  obtain  change  of  air,  he  should 
be  treated  according  to  the  principles  just  inculcated.  The  difi'erent 
preparations  of  bael  or  Bengal  quince  are  much  used  in  India. 
They  aeem  to  have  a  twofold  property,  flrst  being  astringent  and 
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then  aperient;  and  they  are  especially  recommended  where  the 
stools  are  frequent  and  mixed  with  blood  and  mucus^  while  the 
system  is  free  from  fever  (P.  97).  The  remedy  which  seems  to 
have  had  the  most  salutary  effect  in  the  chronic  dysentery  from 
which  our  soldiers  suffered  in  the  Crimea^  is  morphia.  One  grain 
of  the  hydrochlorate  was  given  twice  or  three  times  a-day,  with 
some  aromatic  spirits  of  ammonia  and  nitrous  ether. 


XV.  DIARRH(EA. 


In  most  works  on  practical  medicine  many  varieties  of  diarrhoea 
are  described^  such  as  the  fseculent^  the  bilious,  the  mucous  or 
catarrhal,  the  dysenteric,  &c.  These  subdivisions  are,  however, 
quite  unnecessary.  It  would  seem  much  better  to  apply  the  term 
diarrhcea  [Aiapplto  =  to  flow  through]  to  all  examples  of  simple 
purging ;  that  is  to  say,  to  those  cases  in  which  the  alvine  evacua- 
tions are  frequent,  and  loose  or  liquid,  without  any  coexistent 
inflammation  of  the  intestines. 

Causes, — The  causes  of  diarrhoea  are  numerous;  the  most 
common  being  over-feeding,  or  the  use  of  improper  food — such  as 
unripe  fruit,  raw  vegetables,  sausages,  pork,  veal,  goose,  duck,  salmon, 
&c.  It  may  follow  exhaustion  consequent  upon  starvation,  or  the 
drinking  of  foul  water,  or  the  inhaling  the  fumes  from  decaying 
animal  or  vegetable  matter,  or  great  mental  emotion,  or  exposure 
to  damp  and  cold  or  to  too  great  heat.  From  the  latter  cause 
relaxation  of  the  bowels  is  common  during  the  summer  months ; 
and  hence  it  is  frequently  termed  summer  or  English  cholera. 
Diarrhoea  is  often  also  a  symptom  of  many  different  diseases,  as  of 
phthisis,  typhoid  fever,  congestion  of  the  liver,  &c.  But  when 
simple  diarrhoea  prevails  in  a  household,  or  in  a  community,  it  may 
be  set  down  as  due  to  some  unhealthy  state  of  the  atmosphere,  or 
to  the  use  of  contaminated  water,  or  to  the  consumption  of  bad  food. 

Spnptoms, — In  addition  to  the  purging  there  is  generally  some 
degree  of  nausea,  a  dirty  or  furred  tongue,  foulness  of  the  breath, 
flatulence,  and  tenesmus.  There  are  also  griping  pains,  acid  eruc- 
tations, &c.  Moreover,  the  stools  are  unhealthy ;  either  consisting 
of  liquid  faeces,  or  of  a  watery  faeculent  mucus,  or  of  a  thin  frothy 
serum,  or  of  a  pale  yeast-like  matter.  In  severe  summer  cholera 
the  evacuations  are  often  composed  chiefly  of  bile,  the  pains  in  the 
abdomen  become  violent,  there  are  cramps  in  the  legs,  the  patient 
complains  of  being  chilly,  and  the  depression  is  frequently  great. 

The  way  in  which  hsemorrhage  occurs,  the  blood  being  passed 
by  the  rectum,  has  already  (voL  i.  p.  96)  been  noticed.  The  reader 
may,  however,  be  reminded  that  blood  sometimes  appears  in  the 
stools  from  engorgement  of  the  portal  system  causing  congestion 
of  the  whole  mucous  lining  of  the  alimentary  tract ;  such  engorge- 
ment being  due  to  disease  of  the  lungs,  heart,  or  liver,  obstructing 
the  circulation.     Haemorrhage  will  also  arise  from  ulceration — 
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either  simple  or  malignant — of  the  stomach ;  from  disease  of  the 
intestinal  glands^  as  in  typhoid  fever^  and  sometimes  in  phthisis ; 
from  ulceration  about  the  colon  or  rectum^  as  in  dysentery ;  from 
polypus  of  the  rectum,  or  from  cancer  of  this  part ;  and  lastly 
from  the  giving  way  of  one  or  more  of  the  hsemorrhoidal  veins^  as 
in  instances  of  piles.  When  the  blood  is  mixed  with  faecal  matter 
and  intestinal  mucus^  the  case  may  be  mistaken  for  simple  diar- 
rhoea^ unless  the  practitioner  examine  the  stools  himself^  as  he 
ought  to  do  in  most  of  these  cases. 

FroffnoM.-^this  is  usually  favourable ;  except  in  the  diarrhoea 
of  young  children,  or  of  old  people  with  enfeebled  frames,  or  in 
pui^ng  complicating  some  exhausting  disease.  Nevertheless,  the 
fatality  of  diarrhoea  has  much  increased  since  1838,  when  the  deaths 
from  it  in  England  amounted  to  2482.  Thus  in  1847,  ^^^  number 
was  11,595:  in  1857 — 21, 189:  in  i86r — 18,746:  in  1863 — 14,943: 
in  the  three  following  years  16,432  and  23,531  and  17,170. 

Diagnosis.  —Diarrhoea  is  distinguished  from  dysentery  by  the 
absence  of  blood  fr^m  the  stools,  and  by  the  comparative  mildness 
of  the  tenesmus  and  general  disturbance.  From  cholera  it  is  diag- 
nosed by  the  comparative  mildness  of  the  symptoms,  8cc. ;  though 
this  affection  often  commences  like  a  common  diarrhoea. 

As  an  important  point  in  practice  it  must  be  remembered,  that 
in  examples  of  faecal  accumidation  there  is  constantly  tenesmus 
with  the  frequent  passage  of  small  quantities  of  liquid  faeces.  I 
have  seen  more  than  one  instance  where  the  patient^s  life  has  been 
endangered  by  recourse  being  had  to  chalk  mixture  and  opium,  when 
the  removal  of  a  hard  mass  with  the  help  of  enemata  and  the  scoop 
ought  to  have  been  adopted.  Again,  cases  in  which  the  power  of  the 
sphincter  ani  has  become  diminished,  either  from  paralysis  or  from 
very  great  prostration,  are  sometimes  mistaken  for  diarrhoea. 
Where  the  rectum  is  irritable  and  the  sphincter  weak,  matters 
which  would  otherwise  remain  some  hours  and  accumulate,  pass 
away  at  once.  Of  course  no  benefit  can  arise  from  treating  such 
cases  as  if  they  were  instances  of  simple  purging.  The  recumbent 
posture,  ferruginous  tonics,  cold  sponging  or  bathing,  and  good 
diet  will  more  probably  efiect  a  cure. 

Treatment. — This  will  manifestly  depend  upon  the  cause.  When 
the  purging  arises  from  the  presence  of  some  offending  matter  in 
the  intestinal  canal,  the  expulsion  of  such  matter  must  be  aided 
by  administering  from  five  to  ten  grains  of  powdered  rhubarb,  or 
about  two  fluid  drachms  of  the  tincture  of  rhubarb,  or  half  a  fluid 
ounce  of  castor  oil ;  combining  a  few  drops  of  the  liquid  extract 
of  opium  with  the  draught  if  there  be  much  pain.  Granting  no 
such  cause  exists,  we  can  endeavour  to  relieve  the  symptoms  by  a 
draught  of  ether  and  opium  (F.  85) ;  or  by  two  or  three  doses  of 
calomel  and  opium  (F.  25)  ;  or  by  the  chalk  mixture  with  catechu, 
&c.  (F.  97);  or  by  the  officinal  aromatic  pjwder  of  chalk  and. 
opium ;  or  by  sulphuric  acid  and  opium  (F.  100) ;  or  by  a  mixture 
of  matico  and  rhatany  (F.  105)  ;  or  by  kino  and  ipecacuanha  and 
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logwood  (F.  108).  Many  cases  may  be  quickly  cured  by  thoroughly 
washing  out  the  rectum  with  warm  water;  immediately  after- 
wards employing  the  officinal  opiate  enema^  or  a  suppository  of 
opium  (F.  340).  Ten  or  fifteen  grains  of  tannic  acid  added  to  the 
enema  will  now  and  then  increase  its  efficacy.  Where  the  irritation 
appears  to  be  kept  up  by  fsecal  fermentation^  no  remedy  proves 
more  serviceable  than  fresh  vegetable  charcoal  (F.  98).  Ipecacuanha 
and  opium  are  especially  useful  in  the  diarrhoea  of  children,  or  in 
that  of  adults  when  due  to  inflammatory  ^congestion  of  the  mucous 
membrane  of  the  intestine  (F.  333,  324,  339).  Attention  must 
invariably  be  paid  to  the  diet ;  emollient  drinks^  tapioca  or  sago 
or  milk  arrowroot,  custard  or  baked  rice  puddings,  and  white  fish 
only  being  allowed  during,  as  well  as  for  a  few  days  after,  the 
attack.  If  any  stimulant  be  needed,  a  little  cold  brandy  and  water 
may  not  prove  injurious.  Moreover,  where  the  intestinal  canal  is 
irritable,  subjecting  the  individual  to  attacks  of  diarrhoea  on  slight 
causes,  great  benefit  will  often  be  derived  from  constantly  wearing 
a  flannel  roller  wound  twice  or  thrice  round  the  abdomen.  This 
practice  has  also  been  found  useful  by  those  who  have  resided  in 
tropical  climates ;  and  who,  having  suffered  from  yellow  fever, 
dysentery,  &c.,  are  liable  to  looseness  of  the  bowels. 


XVI.  MALIGNANT  CHOLERA. 

Cholera  [XoXac  =  the  bowels  +  piw  =  to  flow ;  or  according  to 
Dunglison,  from  XoX^  =  bile  +  pito,  because  it  arises  principally  from 
a  superabundance  of  acrid  bile]  is  probably  the  most  fatal  disease 
known  in  the  annals  of  medicine.  The  characteristic  features  of 
it  are  vomiting,  purging  with  serous  or  rice  water  evacuations, 
cramps,  diminution  of  animal  heat,  suppression  of  urine,  collapse, 
and  secondary  fever.  It  is  variously  spoken  of  as  Malignanty  or 
Epidemic y  or  Asiatic,  or  Serous,  or  Algide  Cholera;  this  latter  term 
[from  Algeo  =  to  be  cold]  having  reference  to  that  diminution  of 
animal  heat  which  is  one  of  the  signs  of  this  disorder. 

Malignant  cholera  has  prevailed  atvarious  times  indifferent  parts 
of  India,  for  centuries.  But  until  1817,  the  disorder  was  probably 
peculiar  to  the  dirty  and  badly-housed  and  badly-fed  natives.  In 
this  year,  however,  the  disease  seemed  to  become  epidemic,  pes- 
tilential, and  contagious ;  commencing  that  deadly  march  onwards 
which  did  not  cease  for  seventeen  years.  Sir  Archibald  Alison  tells  us 
that, — "  after  the  signature  of  the  treaty  of  alliance  with  Scindia,  on 
the  5th  November  1817,  the  cholera,  then  for  the  first  time  known 
in  British  history,  broke  out  with  the  utmost  violence  in  Lord 
Hastings's  army,  and  from  the  very  outset  committed  the  most 
dreadful  ravages.  The  year  had  been  one  of  scarcity,  the  grain  was 
of  inferior  quality,  and  the  situation  of  the  British  cantonment  low 
and  unhealthy.  Everything  was  thus  prepared  for  the  ravages  of  the 
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epidemic,  which  soon  set  in  with  terrible  severity.  For  ten  days 
the  camp  was  nothing  but  an  hospital ;  in  one  week  764  soldiers 
and  8000  camp  followers  perished.  At  length  the  troops  were  re- 
moved to  higher  and  more  airy  cantonments^  and  upon  this  the 
malady  ceased — a  memorable  fact  for  the  instruction  of  future  times. 
As  was  afterwards  often  experienced,  the  ravages  of  the  pestilence 
were  greatest  among  the  lowest  portion  of  the  people;  only  148 
Europeans  perished  in  November,  but  above  10,000  natives  fell 
victims  to  the  malady.  When  it  spread  to  Calcutta,  it  destroyed 
200  a  day  for  a  long  time,  chiefly  among  the  worst  fed  and  most 
destitute  of  the  people.'^*  There  can  be  very  little  doubt  that 
cholera  was  first  imported  into  England  in  October  1 83 1.  According 
to  Dr.  William  Farr,  it  has  probably  always  existed  in  England ; 
but  from  the  description  given  by  Sydenham,  in  the  seventeenth 
century,  it  may  at  least  be  doubted  whether  the  disease  he  speaks 
of  was  not  of  the  nature  of  dysentery  rather  than  identical  with 
that  under  consideration. 

We  are  just  as  ignorant  of  the  reason  of  its  origin,  as  we  are 
unable  to  explain  why  it  should  have  raged  in  this  country  in 
1 83 1 -32, 1 848-49, 1 853-54, 1 865-66,  and  not  during  the  intervening 
years.  What  our  experience  has  taught  us  is  this : — That  cholera 
attacks  the  poor  in  a  much  larger  proportion  than  the  rich ;  and 
that  as  we  prevent  the  distribution  of  water  fouled  with  sewage, 
and  remove  destitution,  filth,  foul  air,  and  the  causes  of  disease 
generally,  so  we  destroy  the  agencies  through  which  this  formidable 
malady  operates.f     In  addition,  the  last  two  epidemics  seem  espe- 

•  Ths  History  of  Europe,  vol.  vi.  p.  181.    Edinbureh  and  London,  1865. 

t  As  examples  of  the  effects  of  over-crowding,  the  following  are  selected 
firom  a  nomber  of  similar  cases : — Within  the  walls  of  an  establishment  for 
pauper  children  at  Tooting,  there  were  crowded  1395  children.  Little  more 
than  ICO  cubic  feet  of  breathing  space  was  allowed  for  each  child;  al- 
though as  we  know  5cx>  is  the  smallest  amount  which  can  be  given  compa- 
tible with  safety,  whue  it  ought  to  be  1500.  One  night— during  the  epidemic 
of  185^-54 — cholera  attacked  64  of  these  children :  300  were  attacked  in  all, 
and  within  a  week  180  perished. — In  the  workhouse  of  Taunton  there  were 
276  inmates.  In  some  of  the  rooms  the  breathing  space  was  not  more  than 
68  cubic  feet  for  each  person.  Cholera  swept  away  60  of  these  inhabitants  in 
less  than  a  week.  At  the  county  jail  of  the  same  town,  the  breathing  space 
allowed  to  each  prisoner  ranged  from  819  to  935  cubic  feet.  While  the 
poor  were  being  destroyed  in  the  workhouse  in  this  wholesale  manner,  not  a 
single  case  of  cholera  or  of  diarrhoea  occurred  among  the  prisoners. 

Again,  cholera  is  a  constant  attendant  at  native  festivals  in  India,  when 
crowtLs  of  people  are  collected  together.  At  the  Juggernaut  it  was  an  annual 
visitant.  The  town  of  Pooree  contained  35,000  inhabitants,  while  the  num- 
ber of  pilgrims  sometimes  amounted  to  150,000.  The  inhabitants  were  usu- 
ally heultny  in  June  or  July,  just  prior  to  the  festival ;  but  immediately  on 
the  arrival  of  the  pilgrims,  when  the  lodging-houses  became  crowded  with 
inmates,  and  the  streets  and  fields  impregnated  with  the  stink  of  decompos- 
ing excrement  and  urine,  cholera  would  suddenly  break  out  and  destroy 
hundreds  in  a  few  days.  On  the  dispersion  of  the  crowd  the  disease  disap- 
pearedas  suddenly  as  it  had  been  generated. — So  also  fresh  outbreaks  of  cholera 
occur  almost  annually  at  the  festival  at  the  large  pagoda  in  Conjeiveram, 
whence  the  disease  is  carried  to  Madras  only  forty-five  miles  distant. 
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cially  to  have  proved  that  the  poverty-stricken  denizens  of  an  un- 
healthy neighbourhood^  supplied  with  pure  water,  are  more  certain 
to  escape  cholera,  than  are  the  wealthy  residents  of  fashionable  parks 
and  squares  if  they  consume  water  contaminated  with  leakages 
from  drains  and  cesspools. 

The  first  two  epidemics  of  this  disease  in  England  (1831-32, 
1848-49)  were  the  most  severe ;  and  each  continued  fifteen  months. 
They  began  in  October,  spread  gradually,  increased,  and  then  as 
spring  advanced  gradually  subsided  only  to  burst  out  afresh  with  the 
hot  weather.  It  is  worthy  of  notice,  that  in  both  epidemics  the 
cholera  entered  England  after  the  wheat  harvest  was  over,  at  the 
close  of  the  hot  season ;  and  that  it  was  most  fatal  during  and 
after  the  wheat  harvest  of  the  following  year.  The  number  of 
fatal  cases  during  the  first  invasion  is  unknown,  as  no  registration 
of  death-causes  then  existed ;  but  according  to  Dr.  William  Farr, 
the  deaths  of  52,547  personstn  the  United  Kingdom,  were  reported 
to  the  Board  of  Health.  In  1848-49  there  were  55^181  deaths 
from  this  disease  in  England  alone,  not  including  28,900  from 
diarrhoea:  the  mortality  from  these  two  causes,  in  1849  only, 
being  respectively  53,293  and  18,887. 

In  1853  ^hci'G  ^cre  32  deaths  from  cholera  in  London  between 
the  commencement  of  February  and  the  end  of  July  ;  in  August,  48 
deaths ;  in  September,  99 ;  in  October,  293  ;  in  November,  318  ; 
and  in  December,  only  62.  During  the  early  part  of  1854,  the 
disease  had  nearly  disappeared:  until  the  1st  of  Julv  only  16 
fatal  cases  occurred.  But  it  now  again  became  epidenuc,  and  be- 
tween the  1st  and  22nd  of  July,  the  mortality  was  38  ;  during  the 
week  ending  29th  July,  there  were  133  fatal  cases ;  and  the  attacks 
then  rapidly  increased,  until  in  the  week  ending  9th  September 
there  were  2050  deaths  from  cholera,  and  276  from  diarrhoea. 
Having  now  attained  its  masdmum,  the  affection  slowly  declined, 
but  did  not  entirely  cease  until  the  end  of  December ;  the  total 
mortality  from  it  in  the  metropolis  in  1854  being  10,738.  Taking 
the  whole  of  England  and  Wales,  the  deaths  registered  from  cho- 
lera in  1853  were  4419,  and  from  diarrhoea  14,192 ;  while  in  1854 
there  were  20,097  from  cholera,  and  20,052  from  diarrhoea. 

The  estimate  has  been  made  by  Dr.  Farr,  that  little  less  than 
five  millions  of  the  people  of  the  United  Kingdom  were  attacked 
by  cholera  or  diarrhoea  in  the  epidemics  of  1848-49  and  1853-54; 
and  that  a  quarter  of  a  million  of  those  so  attacked,  died.  The 
mortality  from  cholera  and  diarrhoea  in  1849  ^^  ^^  ^^^  ^^^^  ^^ 
41  in  10,000  ;  while  in  1854  it  was  at  the  rate  of  22  in  10,000  of 
the  population.'^ 

•  In  May  1 854  cholera  broke  out  in  Port  Lonis;  and  although  prompt 
measures  were  taken  to  arrest  the  progress  of  the  disease  and  to  mitigate  its 
force,  they  proved  of  no  avaiL  The  average  deaths  in  this  town  hetore  the 
breaking  out  of  the  disease  were  70  a  month :  afterwards  they  exceeded  this 
number  daily.  The  population  of  Port  Louis  and  its  suburbs  was  about 
50,000 ;  and  by  the  end  of  May  it  became  reported  that  10,000  of  the  inhabi- 
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With  regard  to  the  epidemic  of  1865-66,  the  victims  in  the 
former  year  were  comparatively  few.  Then  the  greater  proportion  of 
cases  occurred  at  Liverpool  and  Southampton.  At  the  latter  town^ 
between  the  24  September  and  4  November,  there  were  60  attacks 
^^i^  35  deaths.  From  Weymouth  the  disease  was  conveyed  by  a 
farmer  and  his  wife  to  their  home  in  the  village  of  Theydon-Bois 
in  Essex.  From  the  28  September  to  the  6  October  inclusive, 
Mr.  Radcliffe  tells  us  that  eight  members  of  this  family  were 
attacked  with  cholera — including  the  head  of  the  house,  his  wife, 
and  two  servants.  Of  these  persons  five  died.  Within  the  same 
period,  the  family  doctor  was  seized  and  died  after  ten  hours'  ill- 
ness. A  labourer  on  the  farm  also  died  :  a  woman  who  laid  out 
his  corpse  was  taken  ill  on  the  10  October  and  died  the  next  day  : 
while  a  grandchild  of  this  woman  had  choleraic  symptoms  on  the 
31  October  and  died  in  thirty-six  hours.  Still,  cholera  did  not 
spread  beyond  the  village.  In  London  few,  if  any,  cases  were  met 
with  until  July  1866 ;  and  then  the  deaths  from  it  during  each  of 
the  five  weeks  between  i  July  and  4  August  were  u,  63,  481, 
1097,  and  1 178.  The  total  number  of  deaths  from  cholera  in  the 
metropolis  during  1866  was  5596 ;  those  from  diarrhoea  amount- 
ing to  3 147.  The  ravages  of  the  disease  were  almost  entirely 
confined  to  the  poor  districts  in  the  East  of  London ;  being  those 
neighbourhoods  which  were  supplied  with  water  from  the  river 
Lea.  In  the  whole  of  England  and  Wales,  the  deaths  registered 
from  cholera  in  1865  were  1291,  and  from  diarrhoea  23,531 ;  the 
numbers  in  1866  being  14,378  for  the  former,  and  17,170  for  the 
latter.  Combining  the  totals  for  the  two  diseases  in  1866,  the 
mortality  was  at  the  rate  of  15  to  every  10,000  of  the  population. 

Symptoms. — A  typical  case  of  cholera  goes  through  three  stages. 
In  the  first,  there  is  diarrhoea ;  in  the  second,  there  are  in  addi- 
tion to  the  purging  with  rice  water  evacuations,  vomiting,  severe 
cramps,  laborious  respiration,  lividity  and  coldness  of  the  body, 
sinking  of  the  pidse,  and  collapse ;  while  if  death  do  not  intervene, 
there  is  the  third  stage  of  reaction  or  consecutive  fever,  which 
continues  until  all  danger  is  over. 

Considered  somewhat  more  in  detail,  the  chief  symptoms  may 
be  described  as  purging  of  a  peculiar  flocculent  rice  water  kind 
of  fluid  ;  copious  vomiting  of  thin  colourless  matters,  without  any 
odour ;  severe  cramps  in  the  lower  extremities  and  abdomen,  ren- 
dering the  muscles  as  hard  as  wood,  or  drawing  them  into  knots, 
as  it  were ;  sometimes,  in  the  early  stage,  albuminuria,  followed 
by  complete  suppression  of  urine ;  thirst,  usually  very  urgent ; 

tants  had  fled.  On  the  5th  of  June  there  were  said  to  be  1 70  deaths,  and  on 
the  6th  13a  The  progress  of  the  disease  was  so  rapid,  that  in  some  cases 
scarcely  two  hoars  elapsed  between  seiznre  and  death.  The  whole  capital 
became  a  scene  of  desomtion :  nearly  one  half  of  the  houses  were  closed,  and 
in  the  streets  few  persons  were  met  except  those  who  hurried  along  with 
medicine. — Three  Visits  to  Madagascar,  during  tJie  Years  1853,  1854,  1856. 
By  the  &ev.  William  Ellis,  pp.  111  to  114.    London,  1858. 
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and  diminished  circulation  and  impeded  respiration^  causing  in- 
tense prostration^  with  icy  coldness  of  the  surface  of  the  body,  the 
nose,  the  tongue,  and  even  tlie  breath.  Frequently,  noises  in  the 
ears  or  head  are  much  complained  of;  while  there  may  likewise 
be  dizziness,  dimness  of  sight,  and  deafness.  There  is  perhaps 
oppression  and  pain  at  the  praecordia.  The  lividity  or  blueness  of 
the  lips,  and  of  the  surface  generally,  is  remarkable ;  while  the 
skin  gets  shrivelled  and  bedewed  with  a  death-like  dampness. 
There  is  also  an  alteration  of  the  voice,  which  becomes  whispering 
and  unnatural,  owing  to  the  volume  of  air  in  the  lungs  being 
diminished.  The  shrinking  and  pinching  of  the  face,  and  in- 
deed of  the  whole  body,  are  peculiar.  Pains  across  the  loins 
are  common.  Notwithstanding  the  diminution  of  temperature, 
the  patient  probably  complains  of  oppression ;  while  he  often 
prefers  to  lie  uncovered.  Generally,  during  both  collapse  and 
reaction,  the  temperature  in  the  vagina  or  rectum  is  three  or  four 
degrees  higher  than  in  the  axilla.  The  sharp  pinched  appearance 
of  the  features,  the  muddy-looking  complexion,  and  the  sinking 
of  the  eye-balls  with  flattening  of  the  corneae  are  so  charac- 
teristic, that  the  expression  they  give  rise  to  is  known  as  the 
faciei  choleriiica.  Then  there  soon  follows  a  gradual  lessening 
of  the  breathing ;  a  diminution,  or  absolute  disappearance  of  the 

{mlse,  the  heart's  action  being  almost  or  quite  inaudible  ;  and,  at 
ength,  a  complete  arrest  of  the  circulation.  In  all  such  cases 
the  intellect  remains  clear  until  the  last ;  the  sufferer  being  some- 
times hopeful,  sometimes  quite  callous  to  his  fate.  Death  gene- 
rally takes  place  in  from  three  to  twenty-four  hours.  Patients 
who  survive  beyond  this  period  frequently  show  signs  of  amend- 
ment, and  occasionally  rapidly  get  well.  The  stage  of  reaction  is 
of  variable  duration.  During  its  progress  the  sickness  gradually 
lessens,  the  body  regains  its  warmth,  the  face  gets  flushed,  the 
respiration  and  circulation  are  restored  to  their  natural  state,  all 
uneasiness  and  restlessness  subside,  urine  is  voided,  and  perhaps 
some  dark  offensive  stools  are  passed.  But  every  now  and  then 
it  happens  that  the  improvement  is  only  transient.  Danger  may 
arise  from  the  occurrence  of  great  cerebral  or  pulmonary  congestion. 
Or  the  sufferer  subsequently  dies  poisoned  by  his  own  secretions 
— by  the  continuance  of  the  suppression  of  urine ;  death  being 
then  preceded  by  headache,  drowsiness,  tonic  or  clonic  spasms, 
vomiting,  stertor,  and  coma  or  delirium.  In  other  cases  too, 
instead  of  the  mild  febrile  exacerbation  which  subsides  gradually 
in  a  few  days,  this  consecutive  fever  proves  to  be  of  a  more  severe 
type ;  and  the  patient  sinks  into  a  low  typhoid  condition,  from 
which  he  only  recovers  very  slowly,  if  at  all. 

An  attack  of  cholera  may  be  preceded  by  slight  diarrhoea,  but 
sometimes  it  comes  on  suddenly  without  any  warning.  We  are 
told  that  during  the  epidemic  of  1866  it  was  no  uncommon 
thing  for  a  man  to  go  to  bed  perfectly  well,  to  wake  at  3  o'clock 
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in  the  morning  with  vomiting  and  purging^  and  to  be  admitted 
into  the  London  Hospital  at  lo  a.m.  in  a  state  of  extreme 
collapse. 

If  we  examine  the  stools  in  cholera  we  shall  find  that  they 
consist  of  an  abundance  of  water,  a  small  quantity  of  epithelium, 
granular  corpuscles,  vibrions,  albuminous  material,  a  trace  only  of 
biliary  matter,  and  a  large  amount  of  salts — particularly  of  chloride 
of  sodium.  The  rice  water  appearance  is  due  to  the  flakes  of  an 
albuminous  character  which  float  in  the  colourless  fluid.  When, 
daring  the  stage  of  collapse,  the  stools  are  of  a  pinkish  or  blood 
tint,  recovery  very  rarely  occurs. 

The  poison  of  cholera  probably  exerts  some  peculiar  influence 
over  the  ovarian  or  uterine  system.  Thus,  during  the  stage  of 
collapse,  women  frequently  have  a  sanguineous  discharge  from  the 
uterus,  sometimes  amounting  to  haemorrhage.  In  the  early  months 
of  pregnancy  abortion  usually  occurs,  such  cases  seldom  getting 
well.  Where  pregnant  women  have  died  during  the  latter  months 
of  gestation,  the  foetus  has  always  been  found  dead,  though  re- 
moved by  abdominal  section  directly  after  the  mother^s  decease. 
In  suckling  women  the  secretion  of  milk  is  uninterfered  with ;  the 
mammary  glands  continuing  to  act  freely,  though  the  biliary  and 
renal  secretions  are  suppressed. 

Certain  complications  are  now  and  then  met  with.  The  chief 
are, — a  roseolar  rash,  which  may  cover  the  body  or  only  appear  in 
large  irregular  patches;  swellings  of  the  tonsils,  or  of  the  sub- 
lingual and  parotid  glands ;  bed-sores ;  ulceration  and  sloughing 
of  the  cornese ;  eruptions  of  urticaria,  or  of  herpes ;  aphthae  about 
the  mouth  and  throat ;  bronchial  catarrh,  or  even  acute  bronchitis, 
or  a  low  form  of  pneumonia ;  and  inflammations  of  the  vaginal 
labia  &c.,  with  muco-purulent  discharge. 

The  mortality  is  always  greatest  at  the  commencement  of  an 
epidemic.  Between  the  lo  July  and  30  August  1866,  there  were 
admitted  into  the  London  Hospital  509  cases  of  cholera ;  of  which 
number  54*9  per  centum  died.  The  proportion  of  deaths  decreased 
week  by  week ;  that  of  the  first  week  being  85,  and  of  the  last  37 
per  cent. — When  the  disease  proves  fatal,  death  occurs  within  24 
hours  in  about  42  per  cent ;  and  within  48  hours  in  67  per  cent. 
During  the  year  1 866,  out  of  141378  deaths  from  cholera  in  England 
the  duration  of  the  attack  was  specified  in  8951  instances.  Of 
these,  3981  died  within  24  hours  of  the  commencement  of  the 
attack ;  1688  had  a  duration  of  one  day,  819  of  two  days,  655  of 
three  days,  501  of  four  days,  320  of  five  days,  239  of  six  days,  308 
of  seven  days,  104  of  eight  days,  57  of  nine  days,  125  often  days, 
and  J  54  of  fourteen  days  and  upwards. — After  the  fifth  year  of  life, 
the  fatality  increases  with  the  age.  Thus  it  has  been  shown,  that 
of  100  men  attacked  at  the  age  of  25-35,  about  36  died;  while  of 
100  between  35  and  45  some  44  died.  The  disease  is  very  fatal  to 
infants. 
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Pathology. — The  only  explanation  which  can  be  given  of  the 
cause  of  cholera  is^  that  it  is  due  to  some  materies  morbi — a  septic 
agent;  the  existence,  increase,  power,  and  transmission  of  which 
from  place  to  place  is  favoured  by  some  particular  state  of  the 
atmosphere  associated  probably  with  a  high  temperature.  The 
action  of  the  poison  is  undoubtedly  encouraged  by  filth  of  all 
kinds.  As  far  as  I  can  glean  from  the  recorded  evidence — and  I 
have  carefully  studied  the  subject — ^it  certainly  appears  to  me  to 
be,  to  a  certain  degree,  contagious :  in  other  words,  I  believe  that 
human  intercourse  has  a  share  in  propagating  the  disease,  though 
it  is  not  the  only  means  of  eflfecting  its  diflfusion.  We  must  re- 
member, however,  that  in  cholera  the  discharges  appear  to  be  the 
principal  means  of  propagating  the  disease ;  and  not  the  emana- 
tions from  the  skin  and  lungs,  as  in  fever.  Hence  the  importance 
of  thoroughly  disinfecting  these  noxious  discharges ;  the  highly 
infective  power  of  which  renders  the  smallest  quantity  of  them 
capable  of  imparting  most  dangerous  qualities  to  large  volumes  of 
water. 

Whether  the  cholera  poison  {cholerine  or  cholrine)  enters  the 
blood  through  the  skin,  through  the  lungs,  or  through  the  alimen- 
tary canal  as  Dr.  Snow  believed,  is  a  question  which  cannot  be 
said  to  have  been  satisfactorily  solved.  But  an  examination  of  the 
evidence  adduced  to  prove  the  latter  hypothesis  certainly  serves 
to  show,  that  much  can  be  urged  in  favour  of  the  theory  that  the 
poison  is  swallowed  with  the  food  or  drink,  is  reproduced  in  the 
alimentary  canal,  and  being  discharged  with  the  excretions  pro- 
pagates the  disease  by  finding  access  in  the  same  way  to  the 
stomachs  of  others.  In  the  case  of  the  farmer  and  his  wife  at 
Theydon-Bois  near  Epping,  already  mentioned,  it  was  found  that 
the  drinking  water  of  the  household  was  drawn  from  a  well  pol- 
luted by  a  leakage  through  the  soil-pipe  of  the  watercloset.  This 
closet  of  course  received  the  evacuations  of  the  farmer  and  others 
seized  with  cholera ;  and  it  is  probable  that  the  whole  family  would 
have  been  destroyed,  had  not  the  further  use  of  the  water  been 
stopped  after  the  doctor's  death.  Dr.  Snow  advanced  the  opinion 
in  1849  that  cholera-cells,  thus  distributed  in  water  were  the  sole 
means  of  propagating  the  disease.  Dr.  Richardson  has  contended 
that  the  cholera  matter  is  an  alkaloidal  organic  poison,  soluble  in 
water  but  admitting  of  deposit  on  desiccation ;  and  that  this  poison 
passes  easily  from  one  person  to  another  under  certain  circum- 
stances. 

The  opinion  has  been  held  for  many  years,  by  difierent  phy- 
sicians, that  the  poison  of  cholera  exerts  some  especially  injurious 
influence  over  the  function  of  respiration.  This  was  Mr.  Hutchin- 
son's view  in  1832.  Dr.  E.  A.  Parkes  believes  that  there  is  a  more 
or  less  complete  failure  in  the  transmission  of  blood  through  the 
lungs,  and  that  the  cause  of  this  failure  is  probably  to  be  found  in 
the  blood  itself.     ^'  That  there  is  some  impediment  or  arrest  of  the 
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circulation  in  the  capillary  system  generally,  and  in  the  pulmonary 
capillaries  in  partici^ar^  appears  almost  certain ;   and  it  is  by  no 
means  improbable,  from  the  whole  bearing  of  the  facts,  that  this 
is  due  to  a  chemical  change  in  the  fibrine,  and  in  its  mode  of  com- 
bination, consequent  on  the  direct  action  of  the  active  cause/^* 
Dr.  George  Johnson,  following  in  the  footsteps  of  Dr.  Parkes, 
remarks  that  the  one  great  fact  is  this, — "  that,  during  the  ^t-ate  of 
eollapse,  the  pa98age  of  blood  through  the  lungs  from  the  right  to  the 
left  side  of  the  heart  is,  in  a  greater  or  less  degree,  impeded." f     But 
he  differs  from  this  gentleman  as  to  the  cause  of  this  impeded  cir- 
culation;   his  hypothesis  being  that  the  poisoned  blood  causes 
contraction  of  the  muscular  walls  of  the  minute  pulmonary  arteries, 
the  effect  of  which  is  necessarily  to  diminish  or  arrest  the  flow  of 
blood  through  the  pulmonary  capillaries.     Whether  this  view  be 
correct  is  undecided.     It  may  be  remembered,  however,  that  Dr. 
Parkes  distinctly  shows  there  is  no  evidence  of  obstruction  in  the 
pulmonary  arteries ;  for  there  are  cases  where  the  lungs  are  found 
excessively  shrunk  and  containing  no  blood  or  serum,  and  yet  on 
cutting  through  the  roots  no  blood  escapes,  and  all  the  cavities 
of  the  heart  are  nearly  empty.     Dr.  G.  Owen  Rees  also  expresses 
his  belief  that  no  such  arrest  of  circulation  occurs  as  Dr.  Johnson 
supposes.     At  Guy's  Hospital  ten  careful  examinations  were  made 
by  Dr.  Moxon  of  patients  who  had  died  collapsed ;    and  in  every 
case  the  lungs  were  found  to  contain  blood,  which  flowed  freely 
fix)m  the  pulmonary  veins  as  well  as  from  the  arteries  on  making 
sections  of  these  organs.     Thus,  there  were  "  ten  consecutive  cases 
of  fatal  collapse  iu  all  of  which  the  blood  was  not  arrested  in  the 
branches  of  the  pulmonary  artery,  but  was  found  filling  the  pul- 
monary veins  quite  as  completely  as  the  arteries ;   and  more  than 
this,  it  had  passed  through  those  veins,  and  reached  the  left  cavities 
of  the  heart.'*  t 

Post-mortem  examinations  have  thrown  but  little  light  on  this 
disease.  As  one  of  the  foci  of  the  morbid  action,  we  naturally  look 
first  to  the  gastro-intestinal  mucous  membrane ;  but  beyond  dis- 
tension of  the  follicles  with  serum,  an  (edematous  condition  of  the 
mucous  lining,  patches  of  venous  congestion,  and  here  and  there 
rupture  of  the  vessels  producing  ecchymosis  we  find  nothing. 
The  blood  is  altered  more  or  less.  This  fluid  is  usually  of  a  tarry 
appearance  and  consistence,  the  proportion  of  water  being  much 
diminished,  the  fibrin  being  either  reduced  in  quantity  or  affected  in 
character,  and  the  corpuscles  increased ;  while  the  serum  is  rich 
in  albumen,  it  contains  a  slight  excess  of  urea,  and  its  salts  collec- 
tively are  perhaps  diminished.  The  brain,  spleen,  and  liver  are 
usually  found  healthy ;  Dr.  Ayre's  statement  that  the  latter  organ 

•  Researches  into  the  Pathology  and  Treatment  of  the  Asiatic  or  Algide 
Cholera.    By  E.  A.  Parkes,  M.D.  <&c.  p.  113.     Loudon,  1847. 

t  Notes  on  Cholera^  its  Nature  ana  its  Treatment^  p.  43.     London,  1866. 
^  The  Lancett  p.  730.    London,  39  December  i860. 
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is  always  congested,  having  been  contradicted  by  other  observers. 
The  quantity  of  blood  in  the  lungs  varies :  sometimes  these  organs 
are  congested,  but  more  frequently  ansemic.  They  are  also  often 
collapsed,  there  being  a  deficiency  of  air  in  the  tubes  and  cells. 
The  heart  is  often  flaccid  ;  its  right  side  bein<i:  dilated  and  the  left 
contracted,  though  occasionally  all  the  cavities  are  contracted. 
The  kidneys  are  sometimes  discovered  gorged  with  venous  blood. 

There  appears  to  be  no  relation  between  the  quantity  of  fluid 
lost  by  purging  and  vomiting,  and  the  malignancy  of  the  disease. 
At  all  events,  a  large  number  of  cases  are  reported  where  the  ad- 
vance towards  a  fatal  termination  has  been  steadily  progressive  for 
some  hours  after  all  discharges  have  ceased. 

The  bodies  after  death  are  found  much  shrunken,  and  of  a 
dusky  or  livid  colour ;  while  usually  putrefaction  is  more  delayed 
than  usual.  Very  remarkable  contractions  of  the  voluntary 
muscles  are  sometimes  noticed  shortly  after  death  from  this  disease. 
In  the  Cholera  Gazette  for  1832  it  is  mentioned,  that  in  India  the 
dead  bodies  of  the  soldiers  were  so  violently  convulsed,  that  their 
comrades  ''  in  order  to  calm  the  timid,  bound  the  limbs  to  the  bed- 
frame.^'  Another  notable  circumstance  is,  that  the  temperature 
of  the  body  often  rises  after  death  from  cholera ;  the  increase  of 
heat,  even  to  perhaps  103''  Fahr.,  being  maintained  for  many  hours. 
This  rise  of  temperature  sometimes  happens  together  with  the 
muscular  contractions,  but  often  also  without. 

Causes. — The  cause  of  cholera  has  been  shown  to  be  the 
presence  of  a  morbid  poison  in  the  blood.  The  nature  of  this  sub- 
stance is  unknown  :  its  effects  are  but  too  prominent.  It  has  been 
proved  that  paper  saturated  with  cholera  flux,  and  dried,  when 
eaten  by  mice  produces  the  disease.  Thus,  of  148  mice  experi- 
mented on  by  Dr.  Sanderson  95  exhibited  no  symptoms,  53 
became  afiected,  and  3 1  died. 

When  an  epidemic  of  cholera  is  prevalent  there  are  certain 
conditions  which  render  individuals  liable  to  the  disease.  These 
predisposing  causes  are  undoubtedly  the  use  of  bad,  unwholesome 
food  ;  such  as  stale  meat  or  fish,  shell  fish,  sausages,  high  game, 
bad  vegetables,  unripe  fruit,  impure  water,  &c.  Nothing  can  be 
more  injurious  at  any  time  than  the  drinking  of  water  contaminated 
with  sewage,  but  in  cholera  seasons  such  a  proceeding  merely  in- 
vites the  disease.  Hence,  to  avoid  all  risk,  the  drinking  water  is 
first  to  be  boiled;  and  then,  when  cold,  to  be  filtered  through  a 
mixture  of  sand  and  charcoal.  The  efi\fct  of  exhalations  from  badly- 
constructed  sewers  is  highly  injurious ;  the  influence  of  noxious 
trades  and  nuisances  is  powerful ;  while  intemperance,  personal 
uncleanliness,  vitiated  damp  air,  and  insuflScient  protection  against 
cold  and  inclement  weather,  are  all  prolific  predisposing  causes. 
So  again,  anything  which  lowers  the  vital  powers  will  predispose ; 
as  great  fatigue,  too  long  abstinence  from  food,  diarrhoea,  &c. 
Hence  in  cholera- times,  it  is  most  important  to  reside  in  a  healthy 
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bouse,  situated  in  a  clean  and  airy  aiid  dry  locality ;  to  live  by  rule ; 
and  to  strictly  avoid  the  use  of  active  purgative  medicines.  Equally 
necessary  is  it  to  check  any  tendency  to  looseness  of  the  bowels  by 
adopting  the  recumbent  position,  and  by  the  employment  of  plain 
farinaceous  food  directly  there  are  any  symptoms  of  diarrhoea.  If 
it  be  certain  that  there  is  some  offending  matter  in  the  intestines, 
keeping  up  the  irritation,  this  peccant  substance  ought  to  be  expelled 
by  a  dose  of  rhubarb,  or  mercury  and  chalk,  or  castor  oil.  When 
there  are  loose  watery  stools  after  all  injurious  matters  have  come 
away,  then  some  simple  astringent,  containing  a  little  opium  and 
spirit  of  chloroform  and  aromatics  had  better  be  prescribed,  together 
with  a  flannel  belt  round  the  belly.  The  looseness  does  harm  by 
causing  debility,  and  so  predisposes  a  person  to  receive  the  choleraic 
poison.  I  do  not  believe,  however,  that  common  diarrhoea  can 
produce  the  specific  poison  of  cholera,  as  some  imagine,  any  more 
than  it  has  the  power  of  giving  rise  to  the  poison  of  small-pox 
or  of  measles. 

Treatment, — ^The  doctrine  that  prevention  is  better  than  cure 
receives  a  most  apt  illustration  in  this  terrible  disease.  Indeed  it 
is  folly  to  talk  of  curing  cholera,  when  the  very  principles  which 
should  guide  us  are  undecided.  Until  we  know  whether  recovery 
depends  upon  a  persistence  of  the  intestinal  evacuations,  or  on  a 
suppression  of  them,  how  can  we  venture  to  prescribe?  That 
patients  have  got  well  under  all  kinds  of  treatment  is  universally 
allowed ;  but  the  same  can  be  said  of  every  disease  In  the  present 
instance,  in  nineteen  cases  out  of  twenty  the  drugs  which  are 
swallowed  are  quickly  returned  unaltered  in  the  vomit  or  stools ; 
or  else  they  mingle  with  the  fluids  in  the  stomach  and  bowels  with- 
out getting  absorbed  until  the  crisis  is  over,  and  then  they  may 
prove  most  mischievous.  Prior  to  the  last  epidemic  there  were 
very  few  practitioners  in  England  who  did  not  believe  it  to  be  a 
duty  to  stop  the  so-called  premonitory  diarrhoea  by  astringents  and 
opiates ;  and  reports  of  thousands  of  cases  might  be  collected  where 
men  have  believed  that  by  checking  this  looseness  they  have  pre- 
vented the  development  of  the  stage  of  collapse.  But  it  is  exceed- 
ingly probable  that  the  theory  on  which  such  practice  is  based  is 
quite  fallacious.  I  do  not  say  positively  that  it  is  so.  The  whole 
subject  has  been  so  complicated  by  the  publication  of  immature 
hypotheses  and  extravagant  conceits,  while  the  views  held  by  dif- 
ferent men  seeing  the  same  class  of  cases  in  the  same  institution  are 
so  opposite,  that  it  is  impossible  to  form  any  trustworthy  opinion 
at  present.  Even  physicians  usually  regarded  as  careful  observers 
only  seem  to  have  learnt  from  the  last  epidemic,  that  the  lessons 
they  had  taught  with  great  energy  during  and  after  the  preced- 
ing ones  possess  no  value — in  reality  that  they  have  a  mischievous 
tendency. 

Taking  these  circumstances  into  consideration  the  bewildered 
practitioner  will  still  ask  what  is  to  be  done  ?     Now  in  the  fint 
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place^  I  would  strongly  advise  him  to  scout  all  extravagant  plans 
of  treatment ;  and  at  the  same  time  not  to  worry  his  patient  with 
nauseous  remedies  which^  to  say  the  least,  have  already  been  proved 
to  be  useless.''^  That  we  have  no  antidote  to  the  poison  of  cholera  is 
incontestible.     Still  we  can  be  of  some  service.    The  patient  is  to 

*  Every  article  of  the  Materia  Medica  has  been  tried  in  this  disease ; 
large  doses  of  calomel,  opium,  brandy,  sulphnric  acid,  cajupnt  oil,  castor 
oil,  croton  oil,  creasote,  chloroform,  sugar,  sulphur,  acetate  of  lead,  log- 
wood, turpentme,  chlorodyne,  belladonna,  atropine,  tobacco,  gallic  acid,  phos- 
phorus, quinine,  iodide  of  potassium,  strychnia,  alum,  camphor,  salt,  ice  bags 
to  spine,  Dags  of  hot  salt,  warm  water  iniections  into  veins  and  bowels,  saline 
injections,  emetics,  oxygen  gas,  hot-air  baths,  venesection,  &c.,  having  been 
the  favourite  remedies.  Directly  a  case  recovers,  the  sanguine  practitioner 
imagines  that  he  has  cured  it,  and  immediatelv  sets  ^^oose-quill  to  paper  to 
record  his  success.  The  conseq^uence  is,  that  tne  medical  journals — and  even 
the  daily  papers— in  cholera  tunes,  are  filled  with  letters  and  communica- 
tions recommending  the  most  opposite  and  violent  remedial  agents,  in  the 
most  confident  and  dogmatic  manner;  these  epistles  not  only  frequently 
serving  to  show  the  we^ess  and  credulity  of  the  writers,  but  also  tending 
to  bring  discredit  on  the  medical  profession  generally. 

Mercury  has  been  highly  praised  by  some  practitioners,  and  especially -by 
Dr.  Ay  re ;  who  shows  that  of  725  unequivocal  cases  treated  with  it,  360  re- 
covered. But  it  has  been  pointed  out  by  Drs.  BaJv  and  Gull,  in  their  Keport 
on  Cholera  to  the  College  of  Physicians,  that  under  opposite  plans  of  treat- 
ment, the  recoveries  even  in  severe  cases  averaged  from  45  to  55  per  cent., 
according  to  the  period  of  the  epidemic.  Consequently  the  facts  adduced  by 
Dr.  Ayre  are  not  worth  much. — Dr.  George  Johnson  has  strongly  advocated 
the  use  of  castor  oil  in  very  frcsquent  aoses  {Medical  Tifnes  and  GazeUe^ 
9  September  1 854).  The  Meoical  Council  of  the  Board  of  Health,  after  inves- 
tisatmg  several  cases  treated  by  this  agent,  report,  on  20  September  1854 — 
"From  the  above  abstract,  the  details  of  which  have  been  carefully  investi- 
gated by  the  Committee,  it  appears  that,  in  89  cases  of  cholera,  treated  by 
14  different  practitioners,  with  castor  oil,  on  the  plan  recommended  by  Dr. 
Johnson,  68  were  fatal;  recovery  having  occurred  only  in  15  cases,  while  6 
remaining  cases  are  still  under  treatment." 

The  plau  of  treatment  which  I  have  long  thought  most  deserving  of  notice, 
since  it  is  certainly  based  upon  a  reasonable  foundation,  is  that  by  salines, 
as  suggested  by  Dr.  Stevens  {On  Asiatic  Cholei'ay  Sfc,  pp.  37-40.  By  Dr. 
William  Stevens.  London,  1853).  On  an  extended  trial,  however,  the  failures 
with  this  plan  have  been  numerous ;  though  by  no  means  as  great  as  with 
astringenii  and  various  preposterous  practices.  The  following  is  an  outline  of 
this  practice  as  it  was  successfully  used  on  a  large  scale,  in  the  prison  of  Cold- 
bath-Fields,  during  1832.  Patients  presenting  the  premonitory  symptoms  of 
diarrhoea  and  vomiting  were  removed  into  an  observation  ward,  where  an 
even  temperature  was  co^istantly  maintained.  A  Seidlitz  powder  was  imme- 
diately administered :  if  sinking  was  felt  ¥rithout  purging,  three  or  four  tea- 
spoonfuls  of  Epsom  salts  were  added  to  the  powder.  On  uiese  agents  acting, 
plenty  of  thin  beef  tea,  well- seasoned  with  salt,  was  given ;  if  there  was  any 
pain,  a  sinapism  was  applied  to  the  gastric  region ;  and  thirst  was  relieved 
with  seltzer,  soda,  or  pure  water  ad  libitum.  Most  of  the  cases  wore  thus 
cured.  If,  however,  cramps,  coldness,  or  sinking  of  the  pulse  came  on,  the 
patients  were  considered  as  cholera  cases  in  the  second  degree.  The  fol- 
lowing was  then  administered  about  every  half-hour: — Sodii  chloridi  gr. 
20,  Sodffi  carbonatis  gr.  30,  Potasssd  chloratis  gr.  7,  dissolved  in  water.  If 
there  was  much  irritability  of  stomach,  a  large  sinapism  was  applied :  if 
much  heat  or  burning  pam,  an  additional  Quantity  of  carbonate  of  soda 
was  added  to  the  mixture.  In  cases  in  tne  stage  of  ooUapse,  a  strong 
solution  of  the  same  salts,  dissolved  in  hot  water  (100°  Fahr.),  was  thrown 
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be  isolated  as  far  as  possible.  He  is  to  have  plenty  of  fresh  air. 
Care  is  to  be  taken  that  his  drinking  water  is  pure, — particularly 
that  it  has  not  been  drawn  from  a  well  near  any  sewer,  nor  from  any 
river  which  is  used  as  a  cesspool.  The  sick-room  is  to  be  emptied 
<^  fomiture^  curtains  and  carpets  &c. ;  while  sawdust  wetted  with 

into  the  bowels,  and  repeated  every  two  or  three  hours.  Sinapisms  were 
also  applied  to  the  stomach,  between  the  shoulders,  t&c.;  and  in  the  cold 
staffe,  motions  with  warm  towels  were  used.  A  pure  air  for  the  patient 
to  breathe  was  considered  of  the  gpreatest  importance. 

Mr.  John  Gason  recommends  {Lancet,  28  July  1866), — "The  abdomen 
should  be  tightly  swathed  with  a  broad  flannel  binder  sprinkled  with 
chloroform,  and  the  patient  confined  to  the  supine  (horizontal)  posture. 
As  soon  as  the  rice-water  eyacuations  have  commenced,  and  the  fascal  evacu- 
ations have  ceased,  a  tightly  roUed-up  towel,  in  length  about  eight  or 
nine  inches,  and  in  circumference  about  three  inches,  and  moistened  with 
an  antiseptic  should  be  placed  lengthways  beneath  the  buttocks,  so  that 
the  orifice  of  the  rectum  may  be  about  miowav  on  the  roller.  No  evacuation 
of  the  bowels  should  be  permitted,  which  will  be  completely  obstructed  by 
the  towel.  Drinks  must  be  strictly  withheld  until  choleric  symptoms  have 
passed.  Some  drops  of  chloroform  should  be  given  frequently  on  sugar 
auring  the  stage  of  collapse.  Opiates  and  stimulants  are  positively  injurious 
as  they  increase  secondary  fever.    This  constitutes  my  plan  of  treatment.** 

In  the  Lancet,  11  August  1866,  Dr.  Greorge  Rogers,  of  Long  Ashton, 
near  Bristol,  says  that  he  formerly  advised, — "Calomel,  twenty  grains; 
ginger,  five  grains ;  opium,  one  eighth  of  a  grain ;  taken  in  a  powder,  every 
qouter  of  an  hour,  until  warm  perspiration  was  produced.  In  addition  to 
this  1  would  now  suggest — as  a  diffusible  stimulant,  diuretic,  and  astrin- 
gent— spirits  of  turpentine,  in  doses  of  from  one  to  three  drachms,  fre- 
quently administered.  Having  found  turpentine  most  useful  in  arresting 
tUerifis  htBtnorrhage,  and  diffuniig  an  instanianeous  wa/rmth  through  tlie  »u8tem, 
I  cannot  but  believe  that  its  action  would  be  most  beneficial  in  cholera. 

Dr.  Geor^  Steel  (Edinburgh  Medical  Journal,  p.  242,  September  1866) 
wishes  to  call  attention  to  the  following  case : — "  Feb.  20. — Maxwell  Gor- 
don was  seized  this  morning  with  vomiting  and  pur^ng.  Tongue  livid.  Pulse 
at  the  wrist  scarcely  perceptible.  Countenance  collapsed.  Eyes  sunk,  with 
livid  areola.  Lips  hvid.  Hands,  feet,  and  arms  blue  and  cold.  Severe 
8i>asms  in  legs ;  pain  and  contraction  at  umbilicus.  He  was  bled  at  the 
arm;  and  when  about  six  ounces  of  blood  were  withdrawn,  he  became 
sick  and  vomited,  and  the  vein  was  closed.  The  blood,  thick  and  dark, 
was  obtained  with  difficulty.  Five  pounds  of  hot  water  in  which  twenty 
grains  of  tobacco  had  been  infused  were  injected  into  the  intestines ;  and 
caustic  potash  was  rubbed  over  the  spine  from  one  extremity  to  the  other. 
This  man  became  progressively  worse,  and  when  evidently  moribund  was 
subjected  to  the  influence^  of  galvanism.  An  incision  was  made  over  the 
glos80-pharyngeal  nerve,  where  one  wire  was  inserted,  while  the  other  was 
applied  on  the  epigastrium.  He  was  kept  under  the  galvanic  stimulus  for 
three  hours.  A  powerful  ffect  was  produced  on  the  respiratory  function. 
The  air  expired  ar^-w  warmer,  aiid  his  tips  and  whole  countenance,  which  had 
been  preciously  lii;i<i,  becAime  of  their  ncUural  colour.  He  died  about  an  hour 
afier  the  galvanism  was  discontinued." 

Su]>pose  another  epidemic  of  cholera  to  occur,  how  would  the  reader 
desire  to  be  treated  should  he  unfortunately  suffer  from  an  attack  P  Is  it 
probable  that  he,  as  a  medical  man,  will  wish  to  take  from  one  to  twenty 
grains  of  calomel  every  fifteen  minutes,  or  large  doses  of  strychnia  repeatedly, 
or  half  an  ounce  of  castor  oil  every  half-hour  or  so  until  between  ten  and 
eighteen  ounces  have  been  swallowed ;  or  will  he  be  bled,  or  allow  leeches  to  be 
applied  round  his  anus,  or  have  blood  transfused  into  his  veins  ?  Will  he 
tmnk  it  well  to  be  narcotised,  or  stimulated,  or  cauterised,  or  galvanised,  or 
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diluted  carbolic  acid  (i  part  of  acid  to  40  of  water)  is  an  excellent 
disinfectant  to  sprinkle  over  the  floor  and  in  the  neighbouring 
passages^  or  sulphurous  acid  gas  (F.  74)  may  be  used  for  fumigation. 
All  the  excreta  are  to  be  received  in  pans  containing  Condy^s  or 
Burnett's  disinfecting  fluid,  or  carbolic  acid ;  and  then  at  once 
buried  in  the  ground,  or  (not  so  advisable)  thrown  down  the  drains. 
Lastly,  the  soiled  bed  and  body  linen  is  to  be  soaked  in  a  solution 
of  chloride  of  lime,  or  in  boiling  water  containing  some  of  Condy's 
fluid,  and  afterwards  washed  with  carbolic  acid  soap.  It  need 
scarcely  be  added  that  the  importance  to  the  community  of  these 
preventive  measures  against  infection  can  scarcely  be  exaggerated. 

Secondly y  an  attack  of  diarrhoea,  when  thought  to  be  premoni- 
tory of  cholera — choleraic  diarrhoea,  is  on  no  account  to  be 
neglected.  The  sufierer  is  to  be  kept  in  bed,  and  carefully  nursed ;  to 
drink  freely  of  soda  water,  or  plain  pure  water,  or  cold  tea,  or  milk 
and  water,  as  often  as  he  is  thirsty ;  and  to  have  farinaceous  food  with 
salted  beef  tea  or  mutton  broth.  Hot  linseed  or  mustard  poultices 
to  the  abdomen  will  relieve  pain.  A  dose  of  sal  volatile  may  well 
be  given  if  there  be  any  sinking  or  faintness.  But  all  drugs  having 
a  tendency  either  to  encourage  or  to  repress  the  looseness  had 
better  be  avoided.  When  the  blind  man  at  Laputa  occupied 
himself  in  mixing  colours  for  painters,  it  generally  happened  that 
fae  made  mistakes ;  though  he  was  much  encouraged  and  esteemed 
by  his  brother  projectors  in  the  Grand  Academy  of  Lagado. 

Thirdly y  during  the  stages  of  collapse,  our  eflbrts  are  to  be 
directed  towards  the  restoration  of  animal  heat.  Frictions,  tur- 
pentine stupes,  sinapisms,  dry  hot  flannels  &c.  are  all  useful  appli- 
cations. The  limbs  should  be  covered  with  hot  blankets,  bottles 
of  hot  water  may  be  applied  to  the  feet,  and  warm  enemata  (either 
of  simple  water,  or  of  water  containing  small  quantities  of  chlorate 
of  potash  and  common  salt)  can  be  had  recourse  to.  There  is  a 
prejudice  against  warm  baths  j  but  I  believe  it  to  be  a  fact,  that 

corked  up  by  Mr.  Gason,  or  left  to  the  delicate  medication  of  Dr.  George 
Rogers ;  or  will  he,  as  many  have  wisely  done  before,  become  restive  and  decline 
to  be  tormented  and  to  have  his  stomach  converted  into  a  filthy  drug  store  ^ 
Should  he  choose  this  course  it  may  comfort  him  to  remember  tnat,  according 
to  Mr.  Bowerbank,  in  the  prisons  and  hospitals  of  Jamaica  when  the  patients 
refused  to  take  the  medicine  prescribed,  tney  were  placed  upon  a  mattress  on 
the  floor,  with  a  bucket  of  iced  water  and  a  mug  by  their  sides.  For  the 
most  part,  we  are  told,  they  received  little  if  indeed  any  further  care ;  while 
certainly  they  were  not  covered  with  blankets  and  rubbed,  as  the  more 
tractable  sufferers  were.  Nevertheless,  the  majority  of  those  left  to  their 
own  resources  got  well.  So  also.  Dr.  Parkes  tells  us  that  in  India  the 
Asiatics  were  seldom  admitted  into  hospital  until  the  disease  was  well- 
marked,  as  they  were  either  incredulous  of  the  power  of  medicine,  or  resigned 
to  the  decrees  of  an  inexorable  fate ;  and  that  he  never  saw  one  of  them 
bled.  "  Yet  the  mortality  was  certainly  not  greater  than  among  the  Euro- 
peans." (Opti«  eUai,  pp.  78  and  206.)  And  finally  it  is  well  known,  that 
during  the  epidemics  of  1849  and  1854  very  many  of  those  attacked  passed 
safely  through  the  stages  of  collapse  and  secondary  fever  without  any  treat- 
ment ;  while  in  a  number  of  other  instances  the  same  success  attended  the 
use  of  ice  and  beef  tea  only. 
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at  the  London  Hospital  in  1866,  prolonged  immersion  in  such 
baths  (at  a  temperature  of  98°  to  104**  Fahr.)  certainly  did  no  harm ; 
while  it  frequently  proved  so  grateful  to  the  patient,  that  it  was 
somewhat  difficult  to  get  him  out  of  the  water.     To  relieve  the 
thirst,  plenty  of  cold  water,  or  even  iced  water  if  wished  for,  is  to  be 
allowed.     A  weak  saline  lemonade,  containing  a  little  chlorate  of 
potash  and  other  salts  (F.  358),  has  often  been  preferred  to  plain 
water;  and  if  the  arguments  which  at  first  sight  seem  strong  in 
favour  of  allowing  such  a  drink  are  unsound,  still  nothing  can  be 
allied  against  the  practice.     The  drink  is  agreeable  to  the  palate, 
and  cannot  do  any  harm.     During  the  whole  of  this  stage  the  re- 
cumbent posture  is  strictly  to  be  maintained ;  the  patient  being 
even  lifted  on  a  sheet  and  blanket  into  the  bath,  if  one  be  given. 
With  regard  to  medicines  I  think  it  may  be  fairly  said  that  the 
chances  of  recovery  are  probably  lessened  by  their  use ;  while 
astringents,  opiates,  and  alcoholic  drinks  prove  injurious.     This 
latter  point  seems  to  me  to  have  been  proved  over  and  over  again ; 
though  the  evidence  in  favour  of  the  opposite  plan — of  emetics  and 
purgatives  and  bleeding — is  of  a  very  contradictory  character.  When 
cholera  broke  out  in  the  26th  Regiment  at  the  Indian  town  of 
Mhow,  on  15  December  1820,  the  first  17  cases  were  treated  with 
large  doses  of  calomel,  laudanum,  stimulants,  hot  broths  &c.  and 
only  4  recovered.   Mr.  Thompson  then  began,  on  the  18  December, 
to  use  antimonial  emetics,  with  purgatives  of  calomel  and  jalap, 
castor  oil  and  senna;    the  six  patients  so  managed  all  getting 
well.*      By   way  of  contrast,  the  following  table,  showing  the 
results  of  treatment  at  the  London  Hospital  in  1866^  has  been 
compiled  :t — 

Treatment  of  1 74  Cases  in  Stage  of  Collapse, 


REMEDIES. 


Mixture  of  logwood,  ether,  sulphuric  acid,  capsi- 
cum, and  camphor 

Sugared  water  (Mistura  Bubra) 

Cantor  oil 

Saline  lemonade 

Antimony  with  sulphate  of  magnesia     .     .     .     . 

(Quinine  and  iron  in  solution     -. 

Lead,  camphor,  opium,  and  creasote  in  pill     •    . 
Alcoholic  saline  injections  into  the  veins     .     .     . 


No.  of 
Cases. 

Died. 

Livinjj. 

48 

31 

17 

56 

28 

28 

21 

M 

7 

20 

6 

14 

2 

2 

0 

3 

I 

» 

9 

4 

5 

15 

II 

4 

Fourthljif,  the  management  of  the  consecutive  fever  must  be 
conducted  with  caution.     The  patient  is  to  be  kept  quiet  and  sup- 

•  Observations  on  some  of  the  most  important  points  connected  with  the 
Consideration  and  Treatment  of  Cholera  Asphyxia.  By  James  Hutchinson, 
A.M.,  Surgeon  on  the  Bengal  Estabhshment,  &c.  p.  124.    London,  1832. 

t  Cliytical  Lectures  and  Reports  by  the  Staff  of  the  L<mdon  Hospital, 
VoL  iiL  pp.  444,  465.    London,  1866. 
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plied  freely  with  lemonade,  black  tea,  mutton  broth,  &c.  Where 
there  is  a  tendency  to  stupor  with  flushing  of  the  face,  sinapisms 
to  the  nape  of  the  neck,  cold  to  the  head,  with  an  ordinary  dose  or 
two  of  grey  powder  and  ipecacuanha  can  be  recommended.  Some- 
times, under  these  circumstances,  a  small  bleeding  will  afford  much 
relief  to  the  cerebral  congestion.  Supposing  sickness  to  be  trouble- 
some, small  lumps  of  ice,  or  cherry  water  ices  may  be  given,  with 
simple  effervescing  draughts.  When  capillary  engorgement  of  the 
lungs  seems  to  be  a  source  of  danger,  turpentine  stupes  to  the 
back  and  front  of  the  chest,  with  the  administration  of  chlorate 
of  potash,  form  the  most  hopeful  remedies.  If  there  be  suppres- 
sion of  urine,  dry  cupping  over  the  loins,  repeated  frictions  with  a 
mixture  of  equal  parts  of  the  belladonna  and  chloroform  and  soap 
liniments,  and  a  few  doses  of  benzoate  of  ammonia  had  better  be  tried. 
The  warm  bath  also  doesgoodintheseinstances ;  especially  if  followed 
by  small  doses  of  quinine  and  steel.  Where  the  kidneys  are  acting 
naturally  and  exhaustion  is  the  prominent  symptom,  stimulants 
may  be  given ;  the  best  consisting  undoubtedly  of  the  aromatic 
spirits  of  ammonia  with  some  spirit  of  chloroform  or  ether.  The 
greatest  caution  will  be  required  in  all  instances,  for  a  few  days, 
with  regard  to  diet ;  not  a  few  deaths  having  occurred  from  the 
too  early  use  of  animal  food.  As  a  rule,  broths  and  farinaceous 
substances  only  should  be  allowed,  without  any  solids  whatever, 
until  the  renal  and  biliary  secretions  have  been  fully  re-established^ 
and  all  the  symptoms  have  vanished. 


XVII.  COLIC. 

Colic  [KaiXov  =  the  large  intestine]  is  characterized  by  severe 
twisting  pain  in  the  belly,  especially  about  the  umbilicus,  occur- 
ring in  paroxysms.  There  is  no  inflammatory  action  in  simple 
colic,  and  the  pain  is  relieved  by  pressure.  The  disorder  is  accom- 
panied by  constipation,  and  often  by  vomiting ;  there  is  no  fever, 
and  no  quickness  of  pulse ;  neither  do  we  find  any  depressing 
anxiety  as  in  enteritis,  although  the  pain  may  be  as  severe. 

Attacks  of  colic  often  arise  from  indigestion  accompanied  with 
flatulence ;  the  suffering  being  severe  until  vomiting,  or  eructation, 
or  expulsion  of  the  wind  by  the  anus  gives  relief  A  second  com- 
mon cause  is  the  presence  in  the  bowel  of  morbid  secretions,  or 
of  retained  excrementitious  matters ;  easily  cured  by  hot  brandy 
and  water,  and  a  dose  or  two  of  castor  oil.  Then  we  from  time  to 
time  have  to  treat  nervous  or  spasmodic  colic,  such  as  occurs  from 
fright,  cold,  hysteria,  gout,  &c. ;  and  which  demands  the  use  of 
antispasmodics,  like  ether,  chloroform,  belladonna,  and  opium. 
Lastly,  we  may  have  colic  from  the  slow  cumulative  action  of 
mineral  poisons^  such  as  copper,  lead,  &c. 

Flatulent  colic,  or  that  which  arises  from  the  undue  accumu- 
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lation  of  air  in  the  stomacli  or  intestines^  is  attended  with  pain,  de- 
pression^ and  coldness  of  the  surface.  The  air  is  generally  derived 
from  the  decomposition  of  the  food  and  glandular  secretions ;  while 
there  is  every  probability  that,  in  certain  states  of  the  system, 
gaseous  exhalations  can  take  place  from  the  mucous  membranes. 
Air  swallowed  with  the  food  may  be  a  cause  of  excessive  flatulence  ; 
examples  of  which  are  often  seen  in  infants  when  they  have  been 
fed  from  a  bottle  by  a  careless  nurse. 

Flatulence  [from  Flo  =  to  blow  up]  mayexist  as  an  idiopathic  dis- 
order, or  it  may  be  symptomatic  of  some  other  affection.  In  the 
first  case,  the  flatus  is  usually  most  abundant  when  the  patient  has 
been  fasting,  and  its  presence  is  unaccompanied  by  any  marked 
derangement  of  the  general  health.  Nervous  and  hypochondriacal 
women  who  partake  freely  of  tea,  are  liable  to  it ;  or  it  can  be 
produced  by  the  use  of  any  food  which  is  liable  to  undergo  fer- 
mentation. There  is  generally  a  want  of  tone  about  the  system, 
and  especially  a  relaxed  condition  of  the  muscular  fibres  of  the 
intestinal  walls.  In  the  second  place,  the  flatulence  is  an  attendant 
upon  indigestion,  inflammatory  disorders  of  the  stomach  or  bowels, 
organic  disease  of  the  liver,  peritonitis,  pelvic  cellulitis,  typhoid 
fever,  uterine  or  ovarian  irritation,  gout,  &c. 

Idiopathic  flatulence  is  generally  to  be  cured  by  the  avoidance 
of  vegetable  food  and  tea  and  beer ;  by  the  use  of  tonics,  especially 
the  mineral  acids  with  strychnia  or  nux  vomica  (P.  376, 378) ;  and 
by  the  exhibition  of  creasote  (P.  41),  or  vegetable  charcoal  (P.  98). 
In  tympanites  from  intestinal  atony  and  weakness  of  the  abdominal 
muscles,  electricity  is  very  useful ;  it  being  sufficient  i;o  apply 
both  electrodes  on  different  points  of  the  abdominal  parietes,  and 
not  to  place  the  positive  electrode  in  the  mouth  and  the  negative  in 
the  rectum,  as  advised  by  Becquerel.  Supposing  the  distress  proves 
so  urgent  that  immediate  relief  is  demanded,  a  draught  containing 
spirit  of  chloroform  or  ether,  carbonate  of  magnesia,  &c.  (P.  62, 
85,  86),  will  be  found  most  efficient;  while  a  turpentine  stupe  had 
better  be  applied  over  the  belly.  The  symptomatic  Variety  of 
flatulence  wUl  have  to  be  treated  in  various  ways  according  to  its 
cause.  Conditionally  that  their  employment  is  not  forbidden  by 
the  nature  of  the  existing  disease,  enemata  of  turpentine,  as- 
aafoetida,  and  rue  (P.  1 89)  will  be  useful ;  while  when  the  quantity 
of  air  is  excessive  its  escape  may  be  facilitated  by  passing  the  tube 
of  the  stomach-pump  for  several  inches  up  the  rectum. 

In  copper  colic  the  pain  often  comes  on  very  suddenly,  and  is 
i^gravat^  by  pressure ;  the  distress  being  most  severe  at  the  pit 
of  the  stomach,  or  lower  down — just  above  the  umbilicus.  The 
paroxysms  are  often  of  short  duration ;  though  they  may  possibly 
last  for  twenty-four  or  thirty-six  hours.  The  bowels  for  the  naost 
part  act  regularly :  there  will  generally  be  nausea  and  vomiting. 
The  complexion  is  of  a  peculiar  sallow  hue,  the  countenance  is 
anxious^  the  eyes  appear  sunken  and  the  lips  livid^  while  around 
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the  gums  is  a  purple  line  which  is  characteristic  of  copper  poison* 
ing.  Sometimes  there  are  attacks  of  dyspnoea  from  laryngeal  and 
bronchial  spasm^  possibly  due  to  the  inhalation  of  minute  particles 
of  copper.  This  disease  is  not  frequently  met  with.  The  sufierers 
are  coppersmiths,  but  principally  and  most  severely  the  workers 
in  copper  at  ship-building  yards  &c.  According  to  Dr.  Maisonneuve 
no  injurious  results  are  produced  by  the  working  of  cold  metallic 
copper.  The  ill  effects  are  observed  when  the  fused  metal  is  poured 
into  moulds,  or  in  workshops  where  molecules  of  oxide  and  car- 
bonate of  copper  float  largely  in  the  air,  whence  they  get  intro- 
duced into  the  air-passages  and  alimentary  canal. 

The  management  of  these  cases  is  simple.  Attempts  ought  to 
be  made  to  eliminate  the  poison  from  the  system  by  purgatives  ; 
while  the  patient  is  to  be  relieved  at  the  time  by  hot  baths,  sulphur 
baths,  turpentine  stupes  or  sinapisms,  and  the  administration  of 
ether  with  opium.  The  men  often  treat  themselves,  milk  in  large 
quantities  being  a  favourite  remedy.  Efficient  ventilation  of  the 
workrooms,  and  habits  of  temperance,  must  be  enforced. 

Lead  colic — or  Colica  Pictonum,  so  called  from  its  former  fre- 
quency among  the  Pictones  or  inhabitants  of  Poictou — has  super- 
added  to  many  of  the  symptoms  already  mentioned,  an  intense 
grinding  or  twisting  sensation  around  the  navel,  with  retraction 
of  the  abdominal  integuments  towards  the  spine.  There  is 
usually  pain  in  the  back.  The  existence  of  a  blue  or  slate- 
grey  line  around  the  edges  of  the  gums  is  a  pathognomonic 
symptom  of  the  presence  of  lead  in  the  system  (vol.  i.  p.  455). 
Painters  most  frequently  suffer  from  lead  colic,  in  this  country : 
they  often  have  several  attacks  before  the  muscles  of  the  arms 
become  affected  with  paralysis,  causing  drop  wrist.  Sleeping  in 
a  recently  painted  room,  drinking  fluids  which  have  been  kept  in 
leaden  vessels,  taking  snuff  adulterated  with  lead,  &c.,  are  not 
unfrequent  causes  of  this  affection. 

In  the  treatment  of  lead  colic,  our  first  object  must  be  to  get 
the  bowels  to  act  This  is  usually  accomplished  with  difficulty  ; 
but  it  will  generally  be  best  effected  by  administering  from  three 
to  five  grains  of  the  resin  of  jalap,  followed  after  some  hours  by 
full  doses  of  sulphate  of  magnesia  (P.  14J).  Two  or  three  hours 
subsequently  the  patient  may  be  placed  in  a  warm  bath,  and  part 
of  the  water  injected  into  the  bowels.  Should  these  means  fail, 
an  ounce  of  castor  oil  must  be  given ;  or  two  or  three  doses  of 
sulphate  of  magnesia  with  sulphuric  acid  (F.  142).  Opium  and 
belladonna  will  afterwards  be  necessary  to  remove  all  the  pain ; 
only  farinaceous  food  ought  to  be  allowed ;  and  the  purging  should 
be  kept  up  for  a  few  days  by  the  sulphate  of  magnesia,  adminis- 
tered every  morning.  As  a  principle,  it  is  as  well  not  to  give 
calomel  in  these  cases ;  since  it  possesses  no  advantage  over  simple 
remedies,  and  it  might  happen  that  the  symptoms  of  the  disease 
would  be  attributed  to  the  effect  of  the  mercurial.     Under  no 


•«ct.  xTraJ  CONSTIPATION.  73 

circamstances^  however^  is  calomel  admissible  save  as  a  purgative ; 
for  surely  no  physician  ought  to  give  one  mineral  poison  to  a 
patient  who  is  already  suffering  from  the  effects  of  another. 

The  application  of  electricity  by  induction — Faradisation,  is 
sometimes  an  excellent  palliative;  affording  relief  to  the  pain  more 
speedily  than  any  other  remedy.  If  the  practitioner  be  afraid  of 
the  electricity  at  first  intensifying  the  suffering,  the  patient  can  be 
pat  under  the  influence  of  chloroform.  When  the  attack  has  been 
relieved,  and  the  bowels  have  been  freely  acted  upon,  the  iodide  of 
potassium  should  be  administered  (F.  31);  while  a  hot  sulphur 
bath  (F.  125)  had  also  better  be  ordered.  Benefit  will  be  derived 
from  frequently  repeating  the  latter. 


XVin.  CONSTIPATION. 


Constipation  IConslipo  =  to  crowd  thickly  together]  is  apt  to 
arise  during  the  progress  of  many  acute  or  chronic  diseases,  or  it 
may  happen  as  an  idiopathic  affection.  In  either  case,  too  much  im- 
portance is  usually  attached  to  its  occurrence ;  and  consequently 
it  is  often  treated  with  unnecessary  activity. 

The  alvine  evacuations,  in  a  properly  fed  man,  amount  to  4  or 
5  oz.  daily  (91  lbs.  to  1 14  lbs.  in  the  year).  There  is  some  varia- 
tion in  different  individuals  with  regard  to  the  frequency  with 
which  the  bowels  act  during  health.  As  a  rule,  most  people  have 
an  evacuation  every  day ;  but  some  persons  habitually  go  to  stool 
twice  in  the  twenty-four  hours,  while  others  only  have  an  opera- 
tion every  second  or  third  day.  The  most  important  consequences 
which  result  from  habitual  costiveness  (by  which  term  is  meant,  a 
departure  from  the  standard  natural  to  each  individual)  are  irri- 
tation of  the  gastro-intestinal  mucous  membrane,  and  perhaps  the 
reabsorption  of  excrementitious  matters.  The  functions  of  the 
stomach,  liver,  pancreas,  intestinal  glands,  &c.,  become  imperfectly 
performed.  Hence  complaint  is  made  of  a  sense  of  oppression, 
mental  and  bodily  :  the  intellectual  faculties  are  dulled,  the  com- 
plexion gets  sallow  and  pasty,  the  skin  is  harsh  and  dry,  the  urine  is 
scanty  and  usually  loaded  with  urates,  while  such  motions  as  come 
away  are  pale  and  clay-like  and  very  offensive.  In  obstinate  cases 
the  sufferer  will  possibly  lose  all  power  for  exertion,  he  may  have 
frequent  attacks  of  wearisome  headache,  and  dispiriting  fits  of 
palpitation  of  the  heart  are  not  uncommon ;  while  more  or  less 
severe  paroxysms  of  neuralgia  torment  him,  and  he  gets  hypped 
or  even  becomes  a  confirmed  hypochondriac. 

The  causes  of  constipation  are  numerous.  It  may  arise  from 
structural  disease  of  the  intestinal  coats,  tf.y.  tumour,  cancer,  and 
the  contraction  of  cicatrices  :  or  from  some  painful  affection  of  the 
rectum,  such  as  haemorrhoids  and  fissure  of  the  anus ;  or  from 
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debility  of  the  abdominal  walls^  so  that  the  parietal  muscles  cease 
to  contract  firmly  and  thus  fail  to  assist  the  peristaltic  movements 
of  the  intestines ;  or  from  disease  of  the  nervous  system ;  or  from 
the  secretions  of  the  liver  or  pancreas  or  intestinal  glands  be- 
coming disordered^  or  merely  deficient  in  quantity.  But  of  all 
causes  the  most  frequent  is  a  torpid  condition  of  the  colon,  leading 
to  insufficient  contraction  of  this  gut  with  the  accumulation  of 
faecal  matter.  This  occurs  in  old  people,  in  individuals  weakened  by 
exhausting  disease,  in  chlorotic  females,  in  the  votaries  of  fashion 
accustomed  to  indolent  and  luxurious  habits,  in  those  who  neglect 
to  attend  to  the  calls  of  nature,  as  well  as  in  such  as  are  engaged 
in  sedentary  occupations.  In  addition  to  constipation  there  is 
defective  appetite,  slow  digestion,  a  pale  sodden  tongue  indented 
at  its  edges,  flatulence,  fetid  breath,  a  dingy  complexion  with 
dark  lines  under  the  eyelids,  and  low  spirits.  When  there  is  an 
accumulation  of  faeces  the  masses  may  be  felt  through  the  abdo- 
minal parietes,  unless  these  walls  are  loaded  with  fat.  Large 
collections  sometimes  take  place  about  the  csecum,  in  the  sigmoid 
flexure  of  the  colon,  and  in  the  rectum.  Sometimes  the  quantity 
of  retained  f&ecal  matter  gets  so  excessive  that  a  lai^e  abdominal 
tumour  is  formed ;  which  will  perhaps  give  rise  to  jaundice  by  its 
pressure  on  the  biliary  duct,  or  to  oedema  by  impeding  the  flow  of 
blood  through  the  inferior  vena  cava.  Cases  have  been  observed 
in  which  the  abdomen  has  been  enormously  distended,  where  a 
motion  has  not  been  passed  for  ten  or  twelve  weeks,  and  where 
the  contents  of  the  rectum  have  had  to  be  scooped  away  to  pro- 
cure room  for  the  use  of  enemata.  Now  and  then  we  hear  it  urged 
that  an  accumulation  cannot  have  taken  place,  because  the  patient 
is  tormented  with  tenesmus,  and  (as  he  persists  in  believing)  with 
diarrhoea.  The  fact  is,  however,  that  when  the  descending  colon 
and  rectum  become  blocked  up,  small  quantities  of  fsecal  matter 
may  flow  through  a  channel  formed  in  the  mass,  or  they  may  pass 
between  the  substance  and  the  walls  of  the  bowel,  and  so  lead  to 
deception.  I  have  seen  several  such  cases,  occurring  in  delicate 
females  during  the  period  of  pregnancy. 

In  attempting  to  cure  habitual  costiveness,  the  grand  aim  of 
the  practitioner  must  be  to  do  away  with  the  use  of  purgative 
drugs.  This  cannot  usually  be  effected  at  one  rude  blow ;  although 
it  is  possible  at  once  to  substitute  simple  aperients  for  the  various 
patent  medicines,  the  mischievous  blue  pills,  and  the  nauseous 
black  draughts  with  which  the  public  are  so  fond  of  tormenting 
themselves.  The  remedies  that  may  for  a  time  be  employed,  at 
properly  regulated  intervals,  are  castor  oil,  olive  oil,  rhubarb  and 
magnesia  (the  officinal  compound  rhubarb  powder),  syrup  of  senna, 
sulphate  of  soda  (F.  144,  148),  purified  ox  bile  (F.  170),  nitric  acid 
and  taraxacum  (F.  147),  Seidlitz  powders  (F.  169),  glycerine, 
resin  of  podophyllum  with  rhubarb  or  ipecacuanha  (F.  30,  160) 
&c.     Small  doses  of  the  extract  of  Barbadoes  aloes  are  often  of 
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great  service ;  from  half  a  grain  to  three  grains^  in  a  pill,  at  dinner, 
prodacing  a  comfoAable  action  in  from  six  to  twelve  hours.  The 
dose  found  to  be  sufficient  to  insure  one  stool  daily  should  be 
persevered  with  just  as  long  as  is  deemed  necessary,  and  then 
gradually  diminished.  The  effect  of  the  aloes  is  increased  by 
combining  it  with  the  extract  of  nux  vomica,  with  sulphate  of  zinc, 
and  with  pepsine.  On  the  contrary,  the  aperient  action  is  lessened 
by  administering  it  with  reduced  iron  and  quinine,  or  with  sulphate 
of  iron.  An  imitation  of  the  Cheltenham  or  Carlsbad  waters  (F. 
1 80,  181)  will  often  prove  useful.  So  too,  simple  electuaries  (F.  194) 
inay  be  tried ;  or  five  or  ten  grains  of  liquid  tar,  formed  into  pills, 
and  taken  every  night  at  bed^time  for  some  weeks  sometimes 
succeed ;  or  frequently  it  will  be  much  better  if  the  patient  can  be 
persuaded  to  trust  to  enemata  of  soapy  water,  of  salt  and  barley 
water,  or  of  castor  oil  (P.  188,  189,  190).  A  suppository  made 
with  sixty  or  eighty  grains  of  cocoa  butter,  or  the  same  quantity 
of  soap,  can  be  easily  introduced  into  the  rectum,  and  will  gene- 
rally act  quickly.  To  restore  tone  to  the  colon,  tonics  are  invalu- 
able; and  hence  many  of  the  prescriptions  just  recommended 
contain  these  agents  in  combination  with  the  purgatives.  But  after 
ten  or  fourteen  days  the  aperient  medicines  had  better  be  gradually 
discontinued  and  tonics  alone  trusted  to ;  the  best  drugs  of  the 
latter  nature  being  quinine  and  steel  and  strychnia  (F.  380),  quinine 
and  rhubarb  and  hop  (F.  385),  sulphate  of  zinc  and  nux  vomica 
(F.  409J,  strychnia  and  nitro- hydrochloric  acid  (F.  378),  valerianate 
of  zinc  and  belladonna  (F.  410),  different  preparations  of  pepsine 
{P.  420),  and  cod  liver  oil  (F.  389).  With  nervous  cases  a  mixture 
containing  the  hypophosphite  of  soda  or  lime  (F.  419),  or  a  solution 
of  phosphorus  in  cod  liver  oil  (F.  417),  taken  twice  or  thrice  daily, 
often  acts  advantageously;  while  in  those  examples  of  chronic  disease 
attended  with  suffering,  where  opium  is  needed,  the  constipating 
effect  of  this  drug  may  generally  be  obviated  by  combining  the 
extract  of  belladonna  with  it  (F.  340,  344). 

None  of  the  foregoing  remedies  will  prove  of  permanent  service 
unless  attention  be  paid  to  the  diet.  It  is  of  the  greatest  impor- 
tance that  the  food  be  wholesome  and  digestible;  a  variety  of 
dishes  being  only  injurious  when  they  lead  the  patient  to  eat  to 
excess.  Vegetables  are  often  objectionable,  more  especially  if  they 
produce  flatulence ;  while  the  necessity  for  them,  until  the  function 
of  digestion  is  healthily  performed,  can  often  be  obviated  by  the 
use  of  ripe  fruits  in  the  morning.  When  the  latter  fail,  tigs  or 
prunes  soaked  in  olive  oil  will  perhaps  succeed.  Oatmeal  porridge 
for  breakfast  is  regarded  as  a  specific  by  some  patients ;  while  others 
look  to  their  pipe  or  cigar  for  affording  the  necessary  provocative. 
Brown  bread — that  containing  the  bran,  can  often  be  substituted 
for  the  fine  bread  usually  consumed ;  but  for  the  stomach  to  be  able 
to  utilize  that  outer  covering  of  the  wheat,  rich  in  gluten  and 
fatty  matter,  it  must  be  strong  enough  to  digest  it  properly.    The 
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aerated  loaf  is  generally  to  be  preferred  either  to  brown  or  the 
common  white  breads  since  it  is  certainly  mor^  easily  assimilated. 

Daily  exercise  in  the  open  air,  either  on  foot  or  on  horseback, 
stands  foremost  amongst  the  remedies  for  constipation.  General 
indolence,  with  too  much  sleep,  must  be  avoided.  There  are  very 
few  cases  of  costiveness  with  dyspepsia,  arising  from  sedentary 
pursuits,  that  may  not  be  cured  by  the  suflFerer  retiring  to  bed  at 
eleven  o'clock,  and  drinking  a  tumblerful  of  spring  water ;  rising 
at  seven  in  the  morning  and  taking  a  bottle  of  soda  water,  then 
walking  for  three-quarters  of  an  hour,  and  afterwards  breakfasting 
upon  weak  tea  with  plenty  of  milk,  fat  bacon  or  cold  meat,  bread, 
&c.  In  the  hepatic  sluggishness  of  old  age,  nothing  is  more  bene- 
ficial than  a  daily  walk,  or  even  than  a  ride  in  an  open  carriage. 

There  are,  in  conclusion,  two  or  three  suggestions  which  may  be 
advantageously  remembered.  Thus,  it  is  very  necessary  that  the 
diflferent  meals  should  not  be  hurried,  it  being  important  to  mas- 
ticate the  food  thoroughly.  Where  the  teeth  are  unsound  or 
deficient,  they  ought  to  be  replaced  by  well-made  artificial  ones. — 
The  bowels  can  be  advantageously  solicited  to  act  at  a  regular 
hour  every  day ;  soon  after  breakfast  being  perhaps  the  best  time. 
— A  tepid  salt  water  sponge  or  shower-bath  every  morning,  fol- 
lowed by  friction  with  coarse  towels,  gives  tone  to  the  alimentary 
canal. — In  some  instances,  where  the  liver  is  congested  or  the 
secretion  of  intestinal  mucus  deficient,  marked  benefit  arises  from 
wearing  the  "wet  compress^'  at  night;  this  application  merely 
consisting  of  two  or  three  folds  of  thin  flannel  or  calico,  wrung 
out  in  cold  water,  laid  upon  the  abdomen,  and  covered  with  gutta- 
percha or  a  piece  of  impermeable  cloth. — When  the  abdominal 
muscles  are  weak  and  flabby,  and  the  peristaltic  action  of  the 
contractile  fibre-cells  of  the  intestinal  walls  is  deficient,  galvanism 
proves  of  great  utility. — And  lastly,  in  the  cases  especially  of 
children  and  old  people,  gentle  kneading  of  the  abdominal  muscles, 
or  friction  with  some  stimulating  liniment,  will  often  produce  a 
daily  evacuation  without  any  discomfort. 


XIX.  OBSTRUCTION  OF  THE  BOWELS. 

Intestinal  obstruction  is  a  fearful  disorder  which  may  arise 
from  several  conditions.  The  chief  of  these  are  stricture,  intus- 
susception, and  internal  strangulation.  Pathologists  who  like 
learned  words  speak  of  obstruction  with  faecal  vomiting  as  lUus 
[EWlit)  =  I  twist  or  contract] ;  while  the  disease  is  also  known  as 
the  Ileac  passion,  Volvulus,  and  Colique  de  Misericorde,  The  most 
frequent  cause  perhaps  of  an  obstruction  to  the  passage  of  the  faeces 
through  a  part  of  the  intestinal  tube  is  strangulated  hernia ;  and 
consequently  in  every  case  of  obstinate  constipation  the  practitioner 
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should  make  a  carefal  examination  of  those  parts  of  the  abdomen^ 
thigh,  and  hip,  and  (in  woman)  of  the  vagina,  at  which  the  intes- 
tines may  protrude. 

Pathology y  8fc, — Dr.  Haven  has  collected,  from  various  sources, 
the  histories  of  258  cases  of  intestinal  obstruction ;  which,  with- 
out including  examples  of  inguinal  and  femoral  and  umbilical 
hernia,  he  has  thus  tabulated  :* —     - 

Three  divisions  of  the  causes  of  intestinal  obstruction  are 
made,  viz  : — 

1.  Intermural,  or  those  originating  in  and  implicating  the  mucous 

and  muscular  coats  of  the  intestinal  walls  : — 
a.  Cancerous  stricture. 
4.  Non-cancerous  stricture,  comprising — 

1.  Contractions  of  cicatrices  following  ulceration. 

2.  Contractions  of  walls  of  intestine  from  inflammation, 

non-cancerous  deposit,  or  injury. 
e.  Intussusception. 
d.  Intussusception  associated  with  polypi. 

2.  Erlramuraly  or  those  causes  acting  from  without,  or  affecting 

the  serous  covering  : — 

a.  Bands  and  adhesions  from  effusion  of  lymph. 
h.  Twists  or  displacements. 

c.  Diverticula. 

d.  External  tumours  or  abscesses. 

e.  Mesocolic  and  mesenteric  hernia. 

f.  Diaphragmatic  hernia. 

g.  Omental  hernia. 
h.  Obturator  hernia. 

3.  Intramural,  or  obstructions  produced  by  the  lodgment  of  foreign 
substances : — 

a.  Foreign  bodies,  hardened  faeces,  concretions  having  for 
nuclei  gall-stones,  &c. 

In  the  first  class,  the  large  intestine  is  affected  more  than 
twice  as  frequently  as  the  small :  in  the  second  class,  the  reverse 
happens.  The  average  duration  of  the  attack  of  obstruction  is 
shorter  in  the  first  class  than  in  the  second :  on  the  whole,  the 
average  is  about  three  weeks.  Sir  Astley  Cooper  mentions  three 
other  causes  of  obstruction,  viz. — hernia  at  the  ischiatic  notch,  at 
the  foramen  Winslowii,  and  perineal  hernia ;  but  none  of  these 
causes  existed  in  either  of  the  258  reported  cases. 

In  169  examples  of  intestinal  obstruction  collected  by  Mr. 
Phillipst— 63  were  instances  of  invagination  or  intussusception  ; 
60  of  strangulation  by  the  constriction  of  bands,  adhesions,  and 
abnormal  openings ;  19  were  caused  by  disease  of  the  coats  of  the 

•  American  Journal  of  the  Medical  Sciences,  vol.  Ivi.    Philadelphia,  1855. 
t  Medico-Chirurgical  Tranaactions,  vol.  xxxi.  p.  3.    London,  1848. 
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bowel ;  II  hj  impaction  of  hardened  feces^  or  concretions ;  and 
1 6  were  owing  to  the  pressure  of  tumours  external  to  the  bowel. 

When  the  strangulation  is  due  to  bands  or  twists,  the  lower 
part  of  the  ileum  is  the  most  irequent  seat  of  the  mischief.  There 
may  be  only  one  band^  and  it  may  have  various  attachments  in 
different  cases.  Most  commonly  perhaps,  it  is  connected  by  one 
or  both  ends  with  the  mesentery.  In  some  rare  instances  a  por- 
tion of  bowel  has  slipped  down  into  the  pelvis  in  front  of  the  pedicle 
of  an  ovarian  tumour,  and  has  become  fatally  strangulated. 

In  intussusception  (that  condition  where  one  part  of  the  bowel  is 
drawn  into  another  portion,  just  as  the  finger  of  a  glove  can  be  made 
to  glide  within  itself)  the  passage  of  the  gut  gets  more  or  less  ob- 
structed by  the  congestion,  effusion,  and  ii^ammation  which  result. 
Most  frequently  the  intussusception  is  single,  though  three  or  four  or 
even  ten  distinct  invaginations  have  been  found  in  the  same  subject. 
The  traction  is  usually  from  above  downwards, — that  is  to  say,  the 
upper  segment  of  the  bowel  is  drawn  into  the  lower.  Probably  in 
half  the  cases,  the  ileum  and  caecum  are  protruded  into  the  colon. 
This  kind  of  obstruction  is  most  common  in  young  children  and  in 
old  age;^  while  in  addition  to  the  sickness,  constipation,  tenesmus, 
sudden  violent  pain,  &c.,  there  is  often  a  discharge  of  blood  and 
mucus  per  anum.  Spontaneous  reduction  of  the  invagination  may 
take  place ;  but  when  it  does  not  happen,  inflammation  of  the 
peritoneal  coats  of  the  involved  portion  of  the  bowel  usually  sets 
m  between  the  third  and  seventh  days,  the  opposed  surfaces  pro- 
bably becoming  adherent  in  from  five  to  eight  days  after  the  com- 
mencement of  the  peritonitis.  Where  the  intussusception  does 
not  cause  complete  obstruction,  weeks  may  elapse  without  any 
inflammation  occurring.  In  a  considerable  number  of  instances 
the  inflammatory  action  ends  in  gangrene,  and  many  inches  of 
the  included  sphacelated  bowel  have  come  away  by  the  rectum, 
leaving  the  canal  of  the  gut  free ;  so  that  a  cure  will  often  ensue  if 
care  be  taken  not  to  disturb  the  adhesions.  From  the  discovery 
of  intussusception  in  the  dead  body  it  must  not  always  be  inferred 
that  this  displacement  existed  during  life.  Where  no  symptoms 
of  this  state  have  been  presented  before  death  it  is  probable  that 
the  occurrence  has  happened  subsequently  from  contraction  of  the 
muscular  tissue  during  the  rigor  mortis. 

Intestinal  concretions  (alvine  calculi)  are  very  rarely  found  in 
the  human  intestines,  compared  with  their  frequency  in  large  rumi- 
nating animals.  In  man,  they  are  more  common  in  the  caecum 
and  colon  than  in  other  portions  of  the  alimentary  canal.  Bezoars 
consist  chiefly  of  imperfectly  crystallized  earthy  salts  and  indi- 
gestible fibrous  matters,  arranged  in  concentric  layers  round  a 
nucleus — a  gall-stone  or  any  foreign  body.     Other  concretions 

*  The  deaths  from  Intussusception  in  England  during  the  year  1866 
^^^  y«:mIiV«%>  ="  ^95*  ^^  these,  70  occurred  in  children  under  five  years  of 
age ;  and  1 1 1  in  individuals  beyond  the  age  of  55. 
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may  consist  solely  of  hardened  fsdces,  with  the  phosphates  of  lime 
and  magnesia ;  or  of  chalk  or  carbonate  of  magnesia^  where  these 
substances  have  been  largely  taken ;  or  of  hair,  cotton,  or  paper 
when  a  depraved  appetite  has  led  to  the  consumption  of  either ; 
or  of  gall-stones  with  layers  of  inspissated  mucous  and  faecal  matter. 
Either  kind  may  gradually  increase  in  size,  until  there  is  complete 
obstruction  of  the  gut.  In  fortunate  cases,  concretions  have  been 
expelled  by  vomiting  or  passed  at  stool.  When  situated  in  the 
rectum  they  can  be  removed  by  the  scoop.  If  one  or  more  can 
be  felt  through  the  abdominal  parietes,  producing  obstruction,  an 
incision  into  the  intestine  has  been  recommended,  all  other  plans 
ffdling.  I  am  not  aware  that  such  an  operation  has  been  performed. 
With  regard  to  cancerous  stricture,  the  sigmoid  flexure  of  the 
colon  and  the  rectum  are  the  parts  usually  affected.  The  walls 
of  the  bowel  need  not  be  infiltrated  with  cancer  in  their  entire 
circumference.  There  is  a  history  of  previous  suffering.  There 
have  been  discharges  of  blood  and  mucus  from  the  bowels ;  whilst 
the  faeces  have  been  small  and  flattened,  or  reduced  to  the  size  of 
the  stem  of  a  tobacco  pipe.  Moreover,  the  general  symptoms  of 
malignant  disease  are  superadded  to  the  signs  of  occlusion  of  the 
intestinal  tube. 

Symptoms, — The  principal  symptoms  of  obstruction  of  the  bowels 
are  constant  vomiting,  which  is  at  first  simple — consisting  of  the 
contents  of  the  stomach  and  mucus,  but  which  in  a  few  days 
becomes  stercoraceous  or  fsecal ;  pain  varying  in  degree,  often  very 
severe  ]  gradually  increasing  tympanites,  with  violent  borborygmi, 
unless  the  occlusion  be  high  up ;  severe  hiccup,  particularly  in 
strangulation  of  the  upper  part  of  the  small  intestine ;  great  mental 
depression ;  and  the  pathognomonic  symptom— constipation.  Very 
careful  palpation  will  often  detect,  at  an  early  period,  a  feeling  of 
increased  fulness  just  above  the  obstruction.  Percussion  elicits 
'^minished  resonance,  more  marked  at  the  point  at  which  the 
intestinal  transit  is  blocked  than  elsewhere.  In  almost  all  in- 
stances, the  prostration  sets  in  early.  Acute  peritonitis  very  com- 
monly occurs  in  a  few  days ;  while  gangrene  is  most  frequent  in 
intussusception  and  obturator  hernia.  The  lower  the  obstruction 
is  situated  the  less  urgent  will  be  the  vomiting.  If,  for  instance, 
it  is  in  the  duodenum,  the  vomiting  will  be  incessant  from  the 
beginning;  if  in  the  colon,  it  maybe  absent  for  some  time.  It 
might  be  thought  that  the  ilio-caecal  valve  would  prevent  the  re- 
turn  of  the  contents  of  the  colon  into  the  ileum  :  the  preliminary 
dilatation,  however,  renders  this  valve  quite  patulous.  When  urine 
is  freely  secreted,  the  obstruction  cannot  be  very  high  up,  since 
absorption  is  only  partially  checked.  The  urine,  however,  may 
be  scanty  when  the  seat  of  occlusion  is  low  down,  if  there  be 
copious  vomitings  of  fluids  \  or  if  there  be  much  fever  present. 

From  the  time  of  Galen  the  occurrence  of  faecal  vomiting  has 
been  explained  on  the  supposition  that  it  was  effected  by  an  anti- 
peristaltic movement  of  the  intestinal  canal.    Dr.  Brinton,  how- 
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ever,  has  shown  conclusively  that  the  natural  peristaltic  action  of 
the  bowel  above  the  occluded  point  is  not  reversed ;  but  that  the 
intestinal  contents  are  gradually  propelled  until  stopped  at  the 
obstructed  point.  Here  they  accumulate  so  as  to  distend  the 
canal  with  a  liquid  mass ;  and  then  a  double  current  is  formed^ 
one  at  the  surface  or  periphery  of  the  tube  having  the  direction  of 
the  peristalsis  itself^  and  one  in  its  centre  or  axis  having  exactly 
the  reverse  course. 

When  the  obstruction  is  in  the  upper  tract  of  the  small  intestine^ 
and  our  treatment  fails  to  remove  it,  death  usually  occurs  from 
collapse  in  a  period  varying  from  five  to  ten  days  ;  while  occlusion 
of  the  colon^  from  being  attended  with  less  pain  and  distress^  and 
from  not  interfering  so  much  with  the  absorption  of  nutriment,  may 
only  prove  fatal  after  several  weeks.  Moreover  it  must  be  remem- 
bered that  in  cases  apparently  hopeless,  a  spontaneous  cure  some- 
times takes  place  almost  at  the  last  moment ;  so  that  the  more 
protracted  the  duration  of  the  disease,  the  greater  the  chance  of 
recovery. 

Treatment, — In  the  management  of  cases  of  obstruction  of  the 
bowels  there  must  be  at  first  a  period  when  the  diagnosis  can  only  be 
doubtful.  At  this  early  stage  purgatives  will  certainly  be  resorted 
to,  though  they  need  never  be  of  a  violent  or  drastic  nature.  An 
ounce  of  castor  oil  may  be  given,  or  two  or  three  grains  of  resin  of 
jalap,  or  ten  grains  of  the  pill  of  colocynth  and  hyoscyamus ;  though 
preferably  an  enema  (P.  189,  190,  191)  should  be  tried,  the  patient 
being  directed  to  retain  it  for  an  hour  or  two  if  possible.  But 
directly  the  practitioner  is  convinced  that  there  is  some  mecha- 
nical obstruction  to  the  passage  of  the  stools,  all  remedies  of 
this  class  ought  to  be  strictly  withheld,  since  they  are  positively 
mischievous. 

tJnder  these  circumstances  the  increase  in  the  severity  of  the 
symptoms  is  to  be  retarded  by  attention  to  the  nourishment  of  the 
patient,  and  by  alleviating  pain.  As  regards  the  first  point,  it  is 
certain  that  the  more  freely  food  and  fluids  are  partaken  of,  the 
greater  will  be  the  distension  and  torment  and  danger.  It  is  abso- 
lutely necessary  therefore  that  the  suflFerer  exercise  great  self- 
denial  ;  and  that  instead  of  attempting  to  quench  his  thirst  with 
copious  draughts,  he  be  content  to  alleviate  it  by  sucking  ice  and 
frozen  milk,  as  well  as  by  frequently  washing  out  his  mouth  with 
cold  water.  To  support  the  strength  small  quantities  of  extract 
of  beef,  or  soup  thickened  with  flour  and  eggs  (P.  £,  2,  3,  5),  had 
better  be  given  j  a  little  tea  with  cream  is  often  refreshing ;  while 
iced  brandy  and  water  will  form  the  best  stimulant.  If  the  vomit- 
ing be  severe,  food  by  the  mouth  must  be  stopped,  and  nutrient 
enemata  (P.  21)  trusted  to. — ^The  second  indication  is  to  be 
carried  out  by  a  recourse  to  sedatives.  When  the  suffering  is  not 
acute  I  generally  trust  to  the  administration  of  belladonna  and 
hyoscyamus  (gr.  \  of  the  first  to  gr.  5  of  the  last) ;  repeating  this 
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pill  every  three  or  four  or  six  hours  according  to  the  urgency  of 
the  symptoms,  and  the  way  in  which  the  drugs  are  tolerated.  But 
there  are  more  severe  cases  where  stronger  remedies  are  needed, 
and  then  opium  is  to  be  administered.  This  medicine  frequently 
proves  invaluable  under  these  circumstances;  inasmuch  as  it  re- 
lieves or  removes  pain,  checks  spasm  and  contraction,  diminishes 
the  peristaltic  action  of  the  bowels,  and  supports  life  by  lessening 
waste  of  tissue.  Large  quantities  will  usually  be  needed ;  while  no 
preparation  is  better  than  the  ofScinal  extract,  given  at  first  in 
grain  doses  every  four,  six,  or  eight  hours.  If  preferred,  however, 
the  subcutaneous  injection  of  morphia  and  atropine  (F.  3 14)  can 
be  tried  instead  of  exhibiting  the  opium  by  the  mouth.  Relief  will 
also  be  afforded  by  the  free  application  of  belladonna  mixed  with 
extract  of  poppies  (F.  297)  over  the  abdomen,  together  with  the 
assiduous  employment  of  large  hot  poultices  or  fomentations. 

But  it  may  fairly  be  inquired, — are  there  no  direct  means  which 
can  be  tried  in  order  to  overcome  the  obstruction  ?  There  are  two : 
a  surgical  operation ;  and  the  injection  of  large  quantities  of  fluid 
into  the  bowel,  with  manipulation  of  the  intestines  by  pressure  upon 
them  through  the  abdominal  walls.  As  regards  gastrotomy,  the 
want  of  success  which  has  attended  this  operation  has  been  so  uni' 
versal,  that  many  excellent  surgeons  now  consider  it  unjustifiable. 
For  they  argue,  that  while  on  the  one  hand  this  proceeding  has  al- 
most always  proved  fatal,  on  the  other,  many  desperate  cases  which 
have  been  let  alone  have  ended  favourably;  recovery  setting  in  just 
as  all  hope  was  being  abandoned.  Allowing  the  great  force  of  these 
objections,  it  still  seems  to  me  that  there  are  a  few — possibly  quite 
exceptional — instances  where  surgical  interference  may  be  the 
means  of  prolonging  life,  when  all  else  seems  to  have  failed. 
Thus,  if  we  can  be  certain  that  the  occlusion  is  due  to  malig- 
nant disease  or  to  some  tumour  in  the  sigmoid  flexure  of  the  colon 
or  rectum,  then  by  opening  the  colon  in  the  left  loin  (Amussat^s 
operation)  and  forming  an  artificial  anus,  the  surgeon  may  be 
the  means  of  relieving  much  suffering  and  lengthening  life.  So 
also  in  cases  where  the  obstacle  is  in  the  transverse  portion  of  the 
colon,  a  similar  proceeding  can  be  resorted  to  in  the  right  loin. 
Again,  if  by  a  careful  and  searching  examination  we  come  to  the 
conclasion  that  the  obstruction  is  in  the  small  intestine,  and  is 
caused  by  a  diverticulum,  or  by  a  constricting  band  of  organized 
lymph  round  the  bowel,  it  is  the  duty  of  the  practitioner  to 
perform  gastrotomy.  On  the  contrary,  in  the  case  of  intramural 
obstructions,  of  intussusception,  of  stricture  from  the  contraction 
of  cicatrices,  of  obstruction  complicated  with  enteritis  or  peritonitis, 
of  obstruction  from  cancer  of  the  small  intestine, — in  neither  of 
these  instances  has  any  operation  the  least  chance  of  success. 

The  use  of  large  enemata,  with  manipulation,  remains  to  be 
mentioned.  And  first  it  must  be  remarked,  that  though  this  pro- 
ceeding is  here  spoken  of  at  the  end  of  this  section,  it  is  really  to 
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be  practised  at  a  very  early  stage,  and  certainly  before  there  is 
any  fear  that  the  tissues  have  become  gangrenous.  Supposing  that 
ordinary  injections  into  the  rectum  have  failed  in  their  object,  the 
patient  should  be  placed  on  his  back,  with  the  pelvis  considerably 
elevated  while  the  shoulders  are  depressed.  A  long  stomach- 
pump  tube  is  then  to  be  carefully  passed  as  high  as  it  will  go ;  the 
anus  is  to  be  compressed  around  the  tube  by  pressure  with  the 
hand  and  napkins ;  and  warm  water  is  to  be  slowly  injected,  as 
much  as  possible  being  thrown  up  until  there  is  distension  of  the 
bowel.  As  the  fluid  is  allowed  to  come  away  the  surgeon  is  to  press 
with  the  flat  of  his  hands  upon  the  abdomen  so  as  to  move  the 
coils  of  the  intestine  upon  one  another,  and  to  press  them  upwards 
against  the  diaphragm.  This  proceeding  may  be  adopted  more 
than  once ;  and  in  many  cases  it  will  be  advantageous  to  have  the 
patient  under  the  influence  of  chloroform  while  practising  it. — 
Inflation  of  the  bowel  is  a  hopeful  proceeding  in  the  intussuscep- 
tion of  children.  The  air  should  be  slowly  injected,  until  the 
abdomen  is  greatly  distended ;  while  stimulants  ought  to  be  at 
hand,  since  the  proceeding  is  apt  to  give  rise  to  syncope. 

Inasmuch  as  I  should  never  resort  to  the  use  of  crude  mercury 
in  doses  of  one  or  two  pounds,  or  of  small  shot,  or  of  strong 
tobacco  injections,  these  agents  need  not  be  noticed,  except  to 
mention  that  they  have  each  been  recommended. 


XX.  INTESTINAL  WORMS. 

Helminthology  [from  "EX/xivc  =  a  worm  +  Xoyoc  =  a  discourse] 
or  the  science  which  treats  of  the  internal  parasites  of  man  and 
animals,  has  of  late  years  attracted  considerable  attention.  The 
number  of  these  difierent  parasites  met  with  in  the  human  subject 
is  rather  large  (at  least  thirty-one),  for  there  is  scarcely  a  tissue  or 
organ  in  the  body  in  which  they  are  not  known  to  lodge  and 
nourish  themselves.  The  classification  of  the  helmintha  into  those 
inhabiting  the  intestinal  canal  and  those  residing  in  other  organs 
is  only  to  be  sanctioned  on  the  ground  of  convenience ;  for  scien- 
tifically such  a  division  is  imperfect. 

There  are  seven  principal  entozoa  ['Evroc  =  within  +  ZiUfov  =  an 
animal]  occasionally  found  inhabiting  the  human  intestinal  canal. 
Of  these,  four  possess  an  alimentary  tube,  and  are  therefore  called 
hollow  worms,  or  CJcelelmintha  [KoiXoc  =  hollow -»- JX/ki/c]  ;  while 
there  are  three  which  have  no  abdominal  cavity,  and  are  hence 
termed  solid  worms,  or  Sterelmintha  [Srepcoc  =  ?X/i£vc]  • 

In  the  first  class  we  have  the  following : — 

1.  The  Tricocephalm  dispar,  or  long  thread-worm,  is  a  small 
nematode  [N^/ua  =  a  thread  +  cTSoc  =  form]  helminth,  usually  found 
in  the  csecum  and  large  intestines.  It  measures  from  an  inch  and 
a  half  to  two  inches  in  length,  and  has  a  very  slender  body.  This 
parasite  is  said  to  be  often  present  in  considerable  numbers,  even 


OCT.  XX.]  INTESTINAL  WORMS.  88 

in  the  intestines  of  healthy  persons ;  and  certainly  it  must  be  very 
prevalent  in  some  localities,  if  M.  Davaine^s  calculation  is  correct, 
that  half  of  the  inhabitants  of  Paris  are  infested  by  it.  During 
life  these  worms  give  rise  to  no  special  symptoms. 

2.  The  AscarU  lumbricoides,  or  large  round-worm,  is  found  in 
the  small  intestines,  especially  of  ill- fed  children.  This  nematode 
helminth  somewhat  resembles  in  size  and  appearance  the  common 
earth-worm.  It  varies  in  length  from  six  to  twelve  or  fourteen  inches, 
is  of  a  light  yellow  colour,  and  is  unisexual.  The  female  is  larger 
than  the  male.  Although  the  habitat  of  this  worm  is  the  small  in- 
testines, yet  it  may  migrate  upwards  into  the  stomach  or  downwards 
into  the  colon ;  and  consequently  be  vomited  in  the  one  case,  or 
evacuated  with  the  stools  in  the  other.  Sometimes  these  worms  are 
very  numerous :  thus  Dr.  Hooper  has  recorded  an  extraordinary  in- 
stance in  which  a  girl  passed  more  than  two  hundred  in  one  week. 
The  symptoms  which  they  give  rise  to  are  usually  obscure ;  but  there 
may  be  thirst,  disturbed  sleep  with  grinding  of  the  teeth,  morose- 
ness  with  low  spirits,  pallid  countenance,  fetid  breath,  swelled 
belly,  emaciated  extremities,  depraved  appetite,  slimy  stools,  itching 
of  the  nose,  tenesmus,  and  irritation  of  the  anus. 

2.  The  Oxjfuris  vermicularis,  or  small  thread -worm,  is  found 
e  rectum,  about  the  sigmoid  flexure  of  the  colon,  and  even  in 
the  caecum  and  lower  end  of  the  ileum.  It  is  the  smallest  of  the 
intestinal  worms,  averaging  usually  about  a  quarter  of  an  inch  in 
length,  while  the  female  is  longer  than  the  male.  This  nematode 
worm  is  very  frequently  met  with  in  children,  and  is  permanently 
got  rid  of  with  great  difficulty.  It  is  very  rarely  found  solitary, 
being  generally  present  in  groups  or  masses.  The  symptoms  pro- 
duced by  these  oxyurides  arc  chiefly,  intolerable  itching  and  irri- 
tation about  the  anus,  tenesmus,  depraved  appetite,  picking  of  the 
nose,  oflensive  breath,  and  disturbed  sleep.  Exceptionally,  more 
serious  results  ensue ;  such  as  convulsions,  chorea,  epileptiform 
attacks,  and  irritation  of  the  sexual  organs  leading  to  other  evils. 

4.  The  Sclerosloffia  duodenale,  a  small  nematode  worm  about 
the  third  of  an  inch  long,  is  unknown  in  this  country.  As  shown 
in  the  remarks  on  diseases  of  the  duodenum  this  entozoon  is  very 
common  in  Egypt,  its  presence  in  the  small  intestines  of  the 
natives  giving  rise  to  severe  ansemia.  The  people  of  Northern 
Italy  also  suffer  from  it."^ 

•  The  Distoma  crassum  and  the  BUtoma  heteraphyes  (small  trematode 
helminths)  have  also  been  discovered  in  the  small  intestines.  The  first 
▼ariety  was  once  fonnd  by  Mr.  Busk  in  the  dnodenum  of  a  Lascar  ;  the 
secona  kind  was  discovered  by  Dr.  Bilharz,  of  Cairo,  in  two  cases, — Dr. 
Cobbold  has'  also  shown  that  the  common  Ascaris  wystax  of  the  cat  may 
infest  the  human  intestine.  This  nematode  worm  is  especially  characterized 
by  the  presence  of  alaform  appendages,  one  being  placed  on  either  side  of 
the  head.  The  male  acquires  a  length  of  about  two  inches  and  a  half, 
whilst  the  female  is  nearly  twice  as  long.  The  cases  in  which  this  helminth 
>iMa  been  detected  in  man  are  only  three  or  four  in  number. 

o2 


84    DISEASES  OF  THE  ALIMENTARY  CANAL,  [paet  to. 

In  the  second  class  we  find  three  species : — 

1.  The  Tania  solium,  or  common  tapeworm  of  this  country, 
belongs  to  the  cestode  [Kccftoc  =  a  girdle  -»-  tISoc]  group  of  hel- 
minths. It  may  occur  singly,  or  there  will  be  some  three  or  four 
taeniae.  This  parasite  consists  of  a  number  of  separate  joints, 
called  proglottides.  It  exists  in  the  small  intestines  ;  while  it  varies 
in  length  from  five  to  fifteen  yards,  and  in  breadth  from  two  lines 
at  its  narrowest  part  to  four  or  five  at  its  central  or  broadest 
portion.  The  head  of  this  parasite  (or  perhaps  more  properly,  its 
root)  is  small  and  flattened ;  having  in  its  centre  a  projectiug 
papilla,  armed  with  a  double  circle  of  hooks,  around  which  are  four 
suckers  or  mouths  by  which  the  worm  attaches  itself  to  the 
mucous  coat  of  the  bowel.  The  generative  apparatus  consists  of  a 
ramified  canal  or  ovarium  containing  the  ova,  and  of  a  minute 
spermatic  duct,  both  occupying  the  centre  of  each  joint  or  segment. 
This  worm  is  probably  nourished  by  imbibition  through  its  tissues, 
just  as  algse  imbibe  nourishment  from  the  sea-water  in  which  they 
float.  The  researches  of  Kuchenmeister  have  shown  that  the  Taenia 
solium  is  the  same  parasite  as  the  Cysticercus  cellulosae  (pork-measle) 
of  the  pig,  though  in  a  larval  or  scolex  condition.  The  symptoms 
which  arise  from  the  presence  of  the  tapeworm  are  not  very  striking, 
its  existence  being  generally  unsuspected  until  single  joints 
are  passed  in  the  stools.  In  certain  cases,  however,  there  is  a 
continual  craving  for  food,  debility,  pain  in  the  stomach,  irritability 
of  the  bladder,  vertigo,  noises  in  the  ears,  attacks  of  faintness^ 
restlessness,  emaciation,  and  itching  about  the  nose  and  anus. 

2.  The  Tania  mediocanellata  is  a  cestode  worm,  with  its  seg- 
ments somewhat  larger  than  those  of  the  common  tapeworm.  It 
differs  from  the  latter  also  in  other  respects,  but  particularly  as 
regards  its  head;  which,  although  famished  with  large  sucking-discs, 
is  destitute  of  any  hook  apparatuses  unarmed.  The  "  measles'* 
or  cysticerci  which  produce  this  helminth  are  found  in  the  muscles 
of  cattle.  According  to  Dr.  Cobbold  the  bookless  tapeworm  is  as 
common  in  this  country  as  the  Taenia  solium,  for  which  it  is  gene- 
rally mistaken.  "  One  may  even  go  so  far  as  to  state  that,  admitting 
occasional  exceptions,  the  hooked  worm  infests  the  poor,  and  the 
bookless  worm  the  rich.  This  circumstance  accords  with  the  fact 
that  the  lower  classes  subsist  chiefly  upon  pork,  whilst  the  wealthier 
prefer  mutton,  veal,  and  roast  beef.''* 

3.  The  Bothriocephalus  latus,  or  broad  tapeworm,  is  almost 
peculiar  to  the  inhabitants  of  Switzerland,  Russia,*  and  Poland. 
It  is  the  largest  cestode  helminth  ever  met  with  in  the  human 
subject ;  sometimes,  according  to  Dr.  Cobbold,  attaining  a  length 
of  more  than  twenty-five  feet,  and  a  breadth  of  nearly  an  inch. 
The  extreme  fertility  of  the  Bothriocephalus  latus  may  be  imagined 
by  considering  that  each  foot  of  the  well-developed  worm  contains 

•  Entozoa:  an  Introdiidion  to  the  Study  of  Hehnvnthohgyf  with  Reference 
more  particularly  to  the  Internal  ParaHtes  of  Man,  p.  243.    London,  1864. 
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150  s^ments  or  joints,  each  joint  possessing  its  own  ovary  and 
male  oi^ns.  Hence  each  joint  is  fertile ;  and  as  each  ovary  could 
produce  8000  ova,  it  may  be  calculated  that  ten  feet  of  such  a  worm 
might  create  1 2,000,000.  These  parasites  are  very  rarely  met  with 
in  this  country,  but  nevertheless  they  are  discovered  occasionally. 
Professor  Owen,  examining  the  collection  of  a  worm  doctor  in  Long 
Acre,  found  three  specimens  :  two  had  come  from  persons  who  had 
been  in  Switzerland,  but  of  the  third  nothing  was  known. 

Causes. — The  eggs  and  larvae  of  the  entozoa  gain  admission  into 
the  stomach  through  the  use  of  raw  and  underdone  animal  food, 
especially  pork.  They  also  get  introduced  with  vegetable  food, — 
probably  with  watercresses,  celery,  lettuce ;  possibly  with  fruit, 
such  as  apples  and  pears ;  and  certainly  with  impure  drinking 
water.  The  eggs  and  embryos  of  the  tsenia  solium,  of  the  taenia 
mediocanellata,  and  of  the  tsenia  echinococcus  may  often  be  found 
in  pond  and  ditch  and  other  stagnant  waters. 

Symptoms. — ^The  most  common  symptoms  produced  by  intes- 
tinal worms  are — colicky  pains  and  swelling  of  the  abdomen; 
picking  of  the  nose  j  itching  of  the  rectum  and  fiindament ;  pruritus 
of  the  perineum  ;  foulness  of  the  breath;  irregularity  of  the  bowels ; 
attacks  of  headache;  grinding  of  the  teeth  at  night ;  pallor  and 
slight  puffiness  of  the  face;  a  frequent  feeling  of  malaise;  and 
voracious  or  impaired  appetite.  The  most  conclusive  sign  is  the 
passage  of  some  of  the  worms,  or  of  joints  of  them,  in  the  faeces ; 
and  indeed  without  this,  the  other  symptoms  are  of  little  value. 

When  intestinal  worms  produce  much  irritation,  the  nervous 
system  may  become  affected  by  reflex  action ;  and  hence  convul- 
sions, or  epileptic  attacks,  or  fits  of  hysteria  are  not  unfrequently  the 
result.  So  also  there  may  be  noises  in  the  ears,  giddiness,  conside- 
rable anaemia,  and  even  insanity.  Kuchenmeister  mentions,  without 
confirming  the  observation,  that  Dr.  Ficinus  of  Stolberg  regards 
habitual  pains  in  the  crown  of  the  head  as  dependent  upon  tape- 
worm. He  found  this  symptom  almost  always  accompanied  with 
this  parasite,  although  only  so  in  women. 

Treatment. — We  have  several  remedies  for  the  round  and  tape- 
worms, such  as  the  oil  of  turpentine  (F.  183),  santonin  (F.  185), 
kousso  (F.  184),  kamela  (F.  182),  calomel  with  scammony  or  jalap 
(F.  159),  and  especially  the  liquid  extract  of  male  fern.  I  am  in 
the  habit  of  trusting  to  the  latter ;  which  may  be  employed  in  full 
doses  even  for  children  three  or  four  years  old,  and  which  is  to  be 
thus  administered.  On  the  first  morning  the  practitioner  com- 
mences hostilities  with  a  dose  of  castor  oil,  aloes,  or  a  Seidlitz 
powder ;  while  during  the  day  he  takes  care  to  keep  the  patient  on 
very  low  diet,  only  allowing  a  little  good  beef  tea.  At  night  the 
purgative  is  repeated,  so  that  the  worm  or  worms  get  thoroughly 
uncovered  by  the  removal  of  the  contents  of  the  alimentary  canal. 
Consequently  they  receive  the  full  benefit  of  the  (to  them  poisonous) 
dose  of  male  fem^  which  is  taken  the  first  thing  on  the  following 


86    DISEASES  OF  THE  ALIMENTARY  CANAL,  [paet  yii. 

morning,  according  to  R  187.  By  this  means,  perhaps  once  or 
twice  repeated,  there  will  seldom  be  any  difficulty  in  removing  the 
whole  worm,  including  the  head.  To  prevent  the  development  of 
another  worm  tonics  should  be  given,  especially  the  mineral  acids 
with  steel  in  infusion  of  quassia.  The  patients  ought  likewise  to  be 
directed  to  take  plenty  of  salt  with  their  food ;  and  to  have  the 
latter  well-cooked. 

The  oxyurides  can  generally  be  killed  by  enemata  of  cold  water, 
or  of  infusion  of  quassia,  or  of  steel  and  quassia  (F.  192),  or  of  a  solu- 
tion of  common  salt  (F.  J  88),  or  of  lime  water,  or  of  fifteen  minims 
of  sulphuric  ether  in  an  ounce  of  water,  or  of  the  tincture  of  the 
perchloride  of  iron — in  the  proportion  of  half  an  ounce  to  half  a 
pint  of  water  lor  adults.  Mercurial  purgatives  have  seemed  to  me 
to  act  beneficially,  while  sometimes  large  quantities  of  the  worms 
have  come  away  after  an  attack  of  bilious  diarrhoea.  Nevertheless, 
it  is  often  very  difficult  to  eflect  a  thorough  cure  in  the  case  of 
patients  tormented  with  the  Oxyuris  vermicularis ;  and  the  only 
chance  of  doing  so  is  by  persevering  with  the  enema  twice  a  week 
for  several  months^  while  some  preparation  of  steel  is  also  given  by 
the  mouth  at  meal-times.  The  worms  may  be  apparently  quite 
destroyed,  and  for  a  time  there  will  be  a  cessation  of  annoyance ; 
but  again  and  again  they  return,  until  the  sufferers  or  their  parents 
give  up  all  treatment  in  disgust. 


XXI.  PERFORATION  OF  THE  BOWEL. 

The  intestine  may  be  perforated  owing  to  disease  in  the  coats  of 
the  bowel,  or  from  the  extension  of  ulceration  affecting  adjacent 
organs.  The  first  class  of  cases  has  been  already  treated  of;  and  it 
has  been  shown  how  perforation  will  possibly  take  place  in  fever,  in- 
flammation of  the  csecum,  dysentery,  cancer  of  the  stomach  or 
bowel,  &c.  The  second  division  remains  to  be  briefly  considered — 
viz.,  where  the  perforation  occurs  from  without  inwards. 

Hydatid  disease  and  abscess  of  the  liver  not  unfrequently  end  by 
perforating  the  bowel  \  when  hydatids  or  pus,  as  the  case  may  be, 
will  either  be  vomited  or  passed  away  in  the  stools.  The  symptoms 
of  hepatic  disease,  the  slow  growth  of  hydatid  tumours,  the  occur- 
rence of  local  peritonitis,  and  the  character  of  the  discharge,  will 
render  the  diagnosis  of  these  cases  comparatively  easy.  Then,  in 
the  same  way,  abscesses  of  the  spleen  and  kidney  may  open  into  the 
bowel ;  although  such  events  are  of  very  rare  occurrence. 

Calculi  from  the  gall  bladder  sometimes  enter  the  bowel  by 
direct  ulceration  through  the  apposed  coats  of  the  reservoir  for  the 
bile  and  the  duodenum.  This  has  generally  been  the  case  in  those 
instances  where  an  impacted  gall-stone  has  produced  obstruction 
of  the  bowels,  the  concretion  having  originally  been  too  large  to 
pass  down  the  cystic  duct. 
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Ovarian  cysts  have  often  emptied  themselves  by  a  communica- 
tion taking  place  between  them  and  the  C2dc\im,  or  colon,  or  rectum. 
The  subsidence  of  the  tumour,  together  with  the  passage  of  the 
cystic  fluid  per  anum,  will  point  to  the  true  nature  of  this  occur- 
rence.— Many  examples  oi  extra-uierine  fcetation  could  be  referred 
to,  where  the  sac  containing  the  foetus  has  formed  a  communica- 
tion with  the  cavity  of  the  rectum.  As  the  foetus  decomposes,  its 
soft  parts  and  bones  are  gradually  voided  with  the  stools  -,  while  with 
care  the  mother  will  gradually  recover.*  Indeed,  one  or  two  rare 
instances  are  known  in  which  extra-uterine  pregnancy  has  twice 
occurred  in  the  same  woman,  with  this  same  favourable  result. — 
Ovarian  abscess y  as  well  as  abscess  the  result  of  pelvic  cellulitis,  may 
open  into  the  rectum.  In  both  instances y^sca/  abscess  almost  in- 
variably results,  owing  to  some  portion  of  the  contents  of  the 
bowel  passing  into  the  purulent  cyst.  The  suppurative  process  is 
thus  kept  up  :  consequently  these  abscesses  burrow  in  all  directions, 
opening  into  the  bladder,  vagina,  groin,  and  perhaps  again  into  the 
rectum.  The  wife  of  a  medical  man  was  long  under  my  care  with 
such  an  abscess;  there  being  at  one  time  three  separate  openings 
in  the  groin  from  which  pus,  urine,  and  liquid  faeces  used  to  be  dis- 
charged. The  practitioner  may  try  to  effect  a  cure  with  strength- 
ening food,  tonics,  opiates  for  the  mitigation  of  pain  and  diarrhoea, 
cod  liver  oil,  sea  air,  rest,  and  carefully  adapted  pressure ;  but 
usually  his  efibrts  will  fail.  The  patient  either  dies  from  haemor- 
rhage ;  or  she  gradually  sinks  from  exhaustion  produced  by  the 
purulent  discharges,  the  constant  pain,  and  the  general  weariness. 

In  cancer  of  the  uterus  it  is  no  very  uncommon  circumstance 
for  the  ulceration  to  extend  through  the  uterine  or  vaginal  walls 
into  some  portion  of  the  bowel  which  has  previously  become  ad- 
herent to  the  diseased  mass.  In  such  cases  there  is  often  also  a 
fistulous  communication  with  the  bladder,  so  that  the  poor  woman's 
sufferings  are  greatly  increased  by  the  constant  escape  of  faeces  and 
arine  at  the  vaginal  outlet.  The  rectum,  vagina,  and  bladder  be- 
come converted  into  a  single  cavity ;  with  such  distressing  conse- 
quences as  can  be  imagined.  Fortunately  such  untoward  events 
as  these  only  occur  during  the  last  stage  of  malignant  disease — 
towards  the  termination  of  life ;  since,  beyond  giving  temporary 
ease  by  sedatives,  nothing  can  be  done  to  afford  effectual  relief. 

Suppuration  in  the  abdominal  parietes,  the  consequence  of  in- 
flammation excited  by  falls,  blows,  &c.,  often  simulates  deep-seated 
disease.  The  abscess  may  open  externally,  or  into  the  peritoneal 
cavity,  or  into  some  part  of  the  intestinal  canal.  When  the  puru- 
lent collection  tends  towards  the  surface  the  diagnosis  is  not 
difficult ;  but  when  the  matter  burrows  among  the  muscles,  and 
is  confined  beneath  the  fascia  of  the  abdominal  wall,  the  case  is 
very  likely  to  be  mistaken  for  peritonitis,  malignant  disease  of 

•  Compare  with  the  Author's  Signs  and  Diseases  of  Pregnancy,     Second 
Edition,  p.  384.    London,  1867. 
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some  internal  organ^  or  for  some  affection  of  the  caecum,  liver, 
kidney,  spleen,  &c.  It  is  important  that  the  true  nature  of  the 
case  should  be  detected  as  soon  as  possible ;  since  all  risk  is  avoided 
by  making  an  early  opening,  and  so  permitting  the  contents  of  the 
abscess  to  be  discharged  externally. 


XXII.  DISEASES  OF  THE  RECTUM. 

The  diseases  of  the 'terminal  portion  of  the  alimentary  canal 
are  numerous  and  important.  They  often  give  rise  to  serious 
bodily  suffering.  The  sympathy  between  the  uterus  and  rectum 
being  great,  it  can  hardly  be  doubted  that  disease  of  the  latter  is 
at  times  the  cause  of  barrenness,  as  well  as  of  symptoms  which  are 
erroneously  referred  to  the  uterus  or  ovaries.  Affections  of  the 
rectum,  in  almost  all  instances,  cause  great  mental  depression. 
Indeed,  like  disorders  of  the  sexual  organs,  they  produce  an 
amount  of  anxiety  greatly  disproportionate  to  their  gravity  ;  for  it 
is  fortunate  that  most  of  them  readily  yield  to  well-devised  treat- 
ment. Although  the  rectum  is  some  six  or  eight  inches  in  length, 
yet  the  greater  number  of  its  diseases  may  be  said  to  be  situated 
within  two  inches  of  the  anus.  Consequently  they  are  easily  de- 
tected by  a  tactile  or  visual  examination,  while  load  remedies  can 
be  employed  without  diflSculty. 

1.  BBCTITIS,  PROLAPSUS,  STRICTURE,  &c.— Unless  due 
to  violence,  or  to  the  presence  of  some  foreign  body,  simple  infiam- 
mation  of  the  rectum  is,  I  believe,  a  very  uncommon  affection. 
Where  it  occurs,  the  local  and  general  suffering  it  gives  rise  to 
are  considerable ;  though  with  a  correct  diagnosis  relief  can  soon 
be  given.  In  former  days  rectitis  may  have  been  more  frequently 
met  with ;  since  drastic  purges,  large  doses  of  aloes  or  calomel, 
and  the  abuse  of  intoxicating  drinks  are  very  likely  to  provoke 
it.  Moreover,  the  inflammatory  process  more  rarely  extends  to 
the  rectum  from  contiguous  pairts  than  might  be  expected ;  for 
during  the  past  twenty  years  1  have  very  seldom  met  with  such 
an  occurrence,  though  a  large  number  of  severe  ovarian,  uterine, 
and  vaginal  diseases  have  come  under  my  observation.  The  chief 
symptoms  of  rectitis  are  a  sensation  of  intense  heat  around  the 
anus,  severe  pain  shooting  up  the  sacrum  and  back,  spasmodic 
contraction  and  excessive  sensitiveness  of  the  sphincter  ani,  tenes- 
mus  with  the  passage  of  dark-coloured  and  gelatinous  mucus,  irri- 
tability of  the  bladder  which  urinating  fails  to  relieve,  and  consi- 
derable constitutional  disturbance.  The  principal  remedies  consist 
of  rest  in  bed,  a  milk  and  farinaceous  diet,  sedative  enemata  (F.  339}, 
and  the  repeated  use  of  the  hot  hip-bath.  Where  there  are  dysen- 
teric symptoms,  a  large  dose  of  ipecacuanha  (see  p.  53)  may  be 
administered  with  the  greatest  benefit. 

The/oreiffn  bodies  met  with  in  this  portion  of  the  bowel  will  be 
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round  to  consist  either  of  substances  which  have  been  swallowed, 
such  as  the  stones  of  fruit,  fish  bones,  coins,  &c. ;  of  concretions 
formed  in  the  intestines,  having  a  gall-stone  or  some  mass  of  indi- 
gestible matter  as  a  nucleus ;  or  of  articles  forced  through  the 
anus,  such  as  pieces  of  wood,  syringe-pipes,  gallipots,  bottles, 
ferrules,  &c.  The  ingenuity  of  the  practitioner  will  often  be  taxed 
in  the  extraction  of  these  bodies ;  for  he  must  be  careful  to  act  as 
gently  as  possible,  remembering  that  all  the  coats  of  the  rectum  may 
be  lacerated  without  great  care.  Indurated  fseces  are  to  be  removed 
with  a  lithotomy  scoop,  or  with  the  handle  of  a  strong  spoon,  if 
syringing  with  warm  soapy  water  will  not  cause  their  expulsion. 

Irritable  ulcer  of  the  rectum,  or  fissure  of  the  anus,  is  apparently 
a  very  slight  affection,  but  it  gives  rise  to  the  greatest  suffering. 
The  ulcer  is  generally  superficial,  about  the  eighth  of  an  inch 
broad,  and  the  third  of  an  inch  long ;  while  it  is  seated  imme- 
diately within  the  anus.  It  may  often  be  exposed  by  spreading 
out  the  anal  orifice  with  a  hand  over  each  buttock ;  but  when  it 
cannot  be  made  visible  in  this  manner,  a  speculum  should  be 
employed.  The  introduction  of  neither  this  instrument  nor  the 
finger  can  frequently  be  borne,  however,  without  the  use  of  chloro- 
form, so  intense  is  the  pain  which  an  examination  produces.  On 
this  account  also  the  ulcer  is  often  a  cause  of  constipation,  the 
patient  deferring  the  act  of  defecation  through  fear  of  the  suffer- 
ing. The  fseces  in  their  passage  irritate  the  sore,  and  produce 
spasm  of  the  sphincter  ani ;  an  acute  burning  pain  resulting  which 
may  last  for  two  or  three  hours  after  the  bowels  have  acted. 

The  disease  is  more  common  in  women  than  in  men ;  while  in 
the  former  it  not  unfrequently  gives  rise  to  ovarian  or  uterine  pain, 
together  with  irritability  of  the  bladder.  Moreover,  it  may  produce 
such  tenderness  of  the  surrounding  parts  that  sexual  intercourse 
cannot  be  borne. 

In  attempting  to  heal  the  ulcer  care  must  be  taken  to  avoid 
fretting  it  by  strong  aperients,  while  at  the  same  time  the  bowels 
must  not  be  allowed  to  get  confined.  Small  doses  of  castor  oil, 
or  of  an  electuary  of  senna  and  taraxacum  (F.  194),  may  be  bene- 
ficially ordered ;  or  a  dinner-pill  containing  pepsine  and  the  watery 
extract  of  aloes  (P.  155)  is  deserving  of  a  fair  trial.  With  regard 
to  local  applications  I  have  found  none  so  beneficial  as  a  combi- 
nation of  mercurial  ointment  (oz.  \)  with  belladonna  (gr.  20) ; 
which  may  be  best  applied  by  forming  it  into  sticks,  the  third  of 
an  inch  in  diameter  and  an  inch  and  a  half  in  length,  with  the  oil 
of  theobroma  (cocoa  butter).  Astringent  applications  are  seldom 
of  any  service ;  while  I  would  especially  caution  the  practitioner 
against  the  use  of  the  nitrate  of  silver.  I  have  seen  this  caustic 
produce  such  intense  suffering,  lasting  for  hours,  that  I  shall 
never  again  sanction  its  employment.  The  foregoing  means  failing 
to  effect  a  cure  a  slight  operation  must  be  performed ;  which  con- 
sists in  making  a  longitudinal  incision  through  the  centre  of  the 
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ulcer  and  the  superficial  fibres  of  the  sphincter  ani,  so  as  to  keep 
the  part  nt  rest  while  the  healing  process  goes  on.  The  bowels 
should  be  previously  cleared  out  by  a  dose  of  castor  oil ;  and  im- 
mediately after  the  operation  one  or  two  grains  of  the  extract  of 
opium  ought  to  be  administered  so  as  to  induce  constipation  for 
about  three  days.  An  aperient  may  then  be  given  ;  while  for  some 
time  subsequently  the  motions  had  better  be  kept  rather  soft,  a 
proceeding  often  best  accomplished  by  the  administration  of  cod  liver 
oil^  with  small  doses  of  taraxacum.  It  only  remains  to  add  that  if 
there  be  (as  there  often  is)  a  little  external  pile  near  the  fissure,  it 
ought  to  be  snipped  oflP  when  the  ulcer  is  incised ;  otherwise  the 
latter  will  not  heal.  Moreover,  any  derangement  of  the  general 
health  which  may  be  present  must  be  attended  to. 

Chronic  ulceration  of  the  rectum ,  with  thickening  of  its  coats, 
arises  as  one  of  the  secondary  effects  of  syphilis.  It  may  also  be 
due  to  the  deposit  of  tubercle,  the  ulceration  not  going  on  to  per- 
foration of  the  coats  of  the  bowel ;  or  it  may  simply  be  owing  to  a 
depressed  state  of  the  general  health.  The  ulceration  is  to  be  cured 
by  treating  the  cause  of  the  morbid  action,  by  rest  in  the  recumbent 
position,  and  by  the  employment  of  anodyne  suppositories. 

An  intractable  rodent  ulcer  has  been  met  with  at  the  margin  of 
the  anus,  the  sore  gradually  creeping  up  the  rectum.  Excision, 
or  at  least  complete  destruction  with  potential  caustics,  ought  to 
be  had  recourse  to.  Where  an  operation  is  impracticable,  an 
ointment  of  sulphate  of  zinc  (F.  294),  steel  with  arsenic  (F.  381, 
399),  and  cod  liver  oil  are  the  remedies  to  trust  to.  Chancres  are 
also  sometimes  found  in  the  same  situation. 

Stricture  of  the  rectum  may  arise  from  chronic  inflammation  of 
the  mucous  membrane  and  submucous  connective  tissue.  It  appears 
to  be  slightly  more  common  in  women  than  men,  probably  because 
the  former  are  subjected  to  more  numerous  sources  of  irritation. 
One  case  has  come  under  my  observation  in  which  the  disease  was 
attributed  to  a  very  lingering  labour ;  and  certainly  the  pressure 
of  the  foetal  head,  perhaps  for  three  or  four  days,  would  seem  likely 
to  set  up  inflammatory  action.  The  stricture  may  be  limited  to  a 
ring  of  condensed  tissue,  when  it  is  said  to  be  of  the  annular  form  ; 
or  it  may  be  confined  to  one  side  of  the  bowel,  as  when  it  follows 
the  healing  of  an  ulcer;  or  almost  the  whole  of  the  gut  may  be 
narrowed  and  indurated.  In  the  King's  College  museum  there  is 
a  preparation  showing  great  thickening  of  the  entire  walls  of  the 
rectum,  the  hypertrophy  being  such  that  the  passage  is  greatly 
contracted.  Above  the  stricture  the  bowel  is  usually  somewhat 
dilated.  In  the  majority  of  cases  the  constriction  is  within  two 
inches  of  the  anus,  so  that  it  is  readily  reached  by  the  finger ;  but 
now  and  then  it  is  placed  higher  up,  and  even  at  the  juncture  of  the 
sigmoid  flexure  of  the  colon  with  the  rectum^  when  the  careful  use  of 
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the  boogie  will  be  needed  to  detect  it.  The  disease  is  essentially 
chronic^  the  contraction  increasing  slowly.  It  produces  constipa- 
tion, small  stools,  great  difficulty  in  voiding  solid  motions,  strain- 
ing and  bearing-down  efforts,  pain  in  the  loins  and  sacrum,  mental 
depression,  flatulence,  and  a  mucous  discharge.  After  a  time  the 
mucous  membrane  may  ulcerate  ;  the  ulceration  giving  rise  to  a 
burning  pain  in  the  bowel,  with  occasional  discharges  of  blood. 
This  form  of  stricture  must  not  be  confounded  with  simple  spas- 
modic contraction  of  the  canal,  such  as  may  at  times  arise  when 
the  part  is  irritated  by  hemorrhoids,  ulcer  of  the  anus,  &c.  It 
must  also  be  carefully  distinguished  from  constriction  due  to 
malignant  disease.  Fibrous  tumours  of  the  uterus,  when  they  fill 
the  pelvic  cavity,  compress  the  rectum  and  prevent  the  passage 
of  solid  faeces ;  so  that  without  an  examination  an  erroneous  diag- 
nosis might  be  made. 

The  treatment  required  for  the  cure  of  stricture  is  troublesome 
and  tedious.  In  some  instances  dilatation  by  bougies  suffices,  if 
care  be  taken  to  pass  an  instrument  occasionally  for  several  months 
after  an  apparent  cure,  and  indeed  until  all  traces  of  indurated 
tissue  have  become  absorbed.  Where  the  contraction  is  great,  a 
sponge-tent  (F.  426)  may  be  employed  at  first,  bougies  being  sub- 
sequently used.  For  the  relief  of  a  callous  annular  stricture  it  will 
perhaps  be  advisable  to  make  four  or  five  slight  notches  in  different 
parts  of  the  ring,  with  a  straight  probe-pointed  bistoury ;  afterwards 
plugging  the  part  with  oiled  lint,  and  at  the  end  of  a  few  days 
beginning  the  use  of  bougies.  In  all  cases  the  motions  should  be 
kept  soft  by  sufficient  doses  of  a  simple  electuary  (F.  194).  To 
relieve  pain,  suppositories  of  opium  and  belladonna  (F.  340) 
answer  better  than  any  other  remedies. 

There  are  two  forms  of  prolapsus  of  the  rectum.  In  one,  the 
most  common,  there  is  protrusion  of  only  the  mucous  membrane  : 
in  the  other,  all  the  coats  of  the  bowel  are  prolapsed.  This  disease 
is  not  unfrequently  met  with  in  children,  especially  in  such  as  are 
badly  nourished  or  have  a  strumous  taint.  Want  of  tone  in  the 
sphincter  ani,  constipation,  straining  at  stool,  prolonged  diarrhoea, 
the  irritation  of  worms,  disease  of  the  urinary  organs,  stone  in  the 
bladder,  &c.,  are  its  chief  causes.  The  size  of  the  protrusion  varies. 
There  may  be  only  a  fold  of  mucous  membrane  forced  down,  or 
the  inverted  bowel  will  perhaps  be  prolapsed  to  the  extent  of  five 
or  six  inches.  Moreover,  at  first,  the  protrusion  occurs  only  when 
the  bowels  act ;  but  after  a  time  the  descent  may  follow  any 
exertion  such  as  standing,  coughing,  &c.,  so  that  there  is  almost 
constant  prolapsus.  In  the  latter  cases  the  intestinal  mucous 
membrane  gets  indurated,  and  occasionally  ulcerated ;  the  sphincter 
ani  becomes  exceedingly  flaccid, and  the  surrounding  tissues  relaxed; 
while  there  is  a  general  sense  of  weight  and  distress  about  the  body, 
with  pain^  which  is  greatly  aggravated  on  attempts  at  defecation. 
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In  the  treatment  of  these  cases  we  have  to  reduce  the  pro- 
lapsus, and  to  prevent  its  return  by  removing  the  cause.  The 
replacement  is  seldom  attended  with  difiSculty,  though  a  little 
patience  may  be  needed.  In  some  children  directly  the  bowel  is 
returned  it  is  forced  down,  and  this  happens  again  and  again ;  but 
the  tendency  to  protrusion  can  generally  be  overcome,  for  the 
time,  by  making  pressure  with  a  pad  of  lint  and  then  drawing  the 
buttocks  rather  hrmly  together  with  a  broad  strip  of  adhesive 
plaster.  The  general  health  must  always  be  attended  to;  plain 
nourishing  food  being  allowed,  with  bark  or  steel  or  cod  liver  oil 
as  may  be  necessary.  Care  is  also  to  be  taken  that  the  secretions 
are  natural  and  that  the  bowels  act  regularly ;  small  doses  of 
mercury  and  chalk,  of  taraxacum,  of  magnesia,  or  of  cream  of 
tartar  often  acting  beneficially.  After  each  evacuation  the  bowel 
is  to  be  immediately  replaced,  the  anus  well  sponged  with  cold 
water,  and  an  astringent  injection  thrown  up.  The  latter  may  con- 
sist of  a  little  alum  and  decoction  of  oak-bark  (gr.  loto  fl.  oz.  iij.), 
or  of  the  tincture  of  perchlorideof  iron  and  water  (min.  xx. — xl.  to 
fl.  oz.  iij.).  Occasionally,  a  suppository  made  with  from  five  to 
twenty  grains  of  tannic  acid  and  thirty  of  cocoa  butter,  has  seemed 
to  me  much  more  efficacious  than  the  astringent  enemata.  Care  is 
also  to  be  taken  that  the  seat  of  the  water-closet  is  a  proper  distance 
from  the  ground — neither  too  high  nor  too  low.  With  regard  to 
young  children  too,  it  is  often  advantageous  to  make  them  pass  their 
motions  in  a  recumbent  posture,  so  as  to  prevent  violent  straining. 

When  medical  treatment  does  not  succeed,  recourse  must  be  had 
to  a  surgical  operation.  Different  proceedings  have  been  recommen- 
ded, but  in  bad  cases  they  are  all,  with  one  exception,  very  apt  to  fail. 
Thus,  1  have  known  instances  where  either  the  nitrate  of  silver,  nitric 
acid,  potassa  fusa,  or  the  actual  cautery,  has  been  applied  to  the 
mucous  membrane  so  as  to  produce  superficial  sloughs ;  and  this 
treatment  proving  useless,  two  or  three  folds  of  mucous  membrane 
and  skin  at  the  margin  of  the  anus  have  been  excised.  In  one  instance 
the  surgeon  had  even  cut  out  a  portion  of  the  sphincter  muscle, 
with  the  effect  of  somewhat  constricting  the  anal  orifice ;  but  a  few 
weeks  after  the  operation  the  bowel  came  down  as  badly  as  before. 
The  really  most  efficacious  plan  is  that  proposed  by  the  late  Mr. 
Copeland ;  which  consists  in  taking  up  several  small  folds  of  the 
mucous  membrane  at  different  points  of  the  prolapsed  bowel  with 
the  forceps,  and  very  tightly  ligaturing  their  bases.  The  ends  of 
the  ligatures  are  then  to  be  cut  off,  the  intestine  returned,  and  a 
dose  of  opium  administered.  The  patient  keeps  in  bed  for  some 
days,  while  the  ligatures  come  away ;  and  he  must  not  be  surprised 
should  the  bowel  afterwards  descend  occasionally,  as  it  may  do  so 
until  the  several  ulcers  have  contracted  and  healed.  I  have  found  this 
simple  proceeding  act  very  favourably  in  females,  without  inducing 
any  bad  after-consequences.  It  is  apt  to  be  followed  by  retention  of 
urine,  but  the  catheter  will  only  have  to  be  used  for  a  day  or  two. 
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Polifpus  of  the  rectum  is  more  common  in  children  than  in 
adults.  The  pedunculated  growth  arises  from  the  mucous  mem- 
brane, and  it  may  be  either  soft  or  follicular,  or  firm  and  fibrous. 
The  chief  symptoms  are  uneasiness  about  the  fundament,  a  frequent 
desire  to  go  to  stool,  and  a  mucous  discharge  which  is  more  or 
less  mixed  with  blood.  The  growth  generally  descends  when  the 
bowels  act,  and  has  to  be  replaced.  I  have  only  met  with  some 
three  or  four  examples  of  rectal  polypi  in  women  and  children,  and 
in  these  cases  I  have  removed  the  growth  with  a  blunt  pair  of 
scissors.  But  I  think,  as  a  rule,  that  it  may  probably  be  safer  to 
apply  a  ligature  and  then  to  cut  ofi*  the  tumour  below  it ;  since  if 
haemorrhage  did  happen  in  any  instance  there  would  certainly  be  a 
difiSculty  in  checking  it. 

A  villous  tumour^  very  similar  to  that  which  occurs  in  the 
bladder,  has  in  a  very  few  instances  been  found  growing  from  the 
mucous  membrane  of  the  rectum.  Such  a  growth  generally  has  a 
broad  base ;  while  it  is  chiefly  remarkable  for  its  excessive  vascu- 
larity, and  consequently  for  its  tendency  to  bleed.  In  the  four  or 
five  cases  which  have  been  recorded,  a  permanent  cure  seems  to 
have  resulted  from  the  removal  of  the  tumour  by  ligature* 

The  functional  affections  of  the  rectum  give  rise  to  as  much 
mental  and  bodily  suffering  as  the  diseases  attended  with  change 
of  structure.  Simple  neuralgia  of  this  part  may  persist  for  many 
weeks,  without  altogether  subsiding  for  a  day.  The  passage  of 
the  motions  aggravates  the  pain ;  and  though  there  may  be  a 
frequent  desire  to  go  to  stool,  yet  little  or  no  faecal  matter  follows 
many  of  the  attempts  at  evacuation,  since  there  is  usually  trouble^ 
some  constipation.  In  some  cases  the  patient  points  to  one  spot 
as  the  seat  of  a  fixed  pain ;  though  on  an  examination  no  breach 
of  surface  can  be  detected.  The  treatment  consists  in  improving 
the  general  health  by  nourishing  food,  with  pepsine  (F.  420)  to  aid 
digestion,  if  needful ;  in  administering  quinine  or  zinc,  steel,  and 
cod  liver  oil ;  in  keeping  up  a  regular  action  of  the  bowels  by 
simple  enemata  (F.  188) ;  and  in  reliering  the  perverted  or  aug- 
mented sensibilitybysuppositoriesof  opium  and  belladonna  (F.  340). 

An  irritable  sphincter  muscle  causes  symptoms  somewhat  resem- 
bling those  due  to  an  ulcer,  but  of  less  severity.  There  is  pain  in 
defecation ;  while  if  the  finger  be  introduced  into  the  bowel  the 
muscle  will  grip  it  tightly,  the  sphincter  being  felt  like  a  firm 
and  hard  ring.  Nervous  women  seem  most  liable  to  this  spasmodic 
affection,  often  suffering  from  it  rather  severely  during  the  time 
that  the  catamenia  are  on.  A  cure  may  generally  be  effected  by 
improving  the  nervous  tone,  by  using  mild  laxatives,  by  employing 
an  ointment  of  belladonna  and  iodide  of  potassium  (F.  307} around 
the  anus,  and  by  the  occasional  passage  of  a  bougie. 

The  opposite  condition  to  the  foregoing,  or  atony  of  the  rectum, 
may  arise  with  a  healthy  or  a  morbid  condition  of  the  sphincter^ 
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The  impaired  power  of  the  muscular  coat  of  the  bowel  deprives 
the  patient  of  the  force  necessary  to  completely  expel  the  stools ; 
80  that  the  faeces  frequently  accumulate  until  there  is  great  dis- 
tension. Complaint  is  made  of  constipation^  tenesmus^  a  sense  of 
weight  and  fulness,  and  often  of  forcing  pains.  On  making  an 
examination  a  hard  mass  of  faecal  matter  will  be  felt  blocking  up 
the  bowel ;  which  mass  will  have  to  be  removed  by  the  scoop. 
The  re-accumulation  may  be  best  prevented  by  tonics  containing 
zinc  and  extract  of  nux  vomica  {P.  409).  If  any  aperient  be 
needed,  one  or  two  grains  of  the  extract  of  Barbadoes  aloes,  with 
the  same  quantity  of  quinine,  should  be  taken  at  dinner. 

Pruritus  of  Ike  anus  is  a  troublesome  affection  not  uncommonly 
met  with  in  patients  suffering  from  haemorrhoids,  dyspepsia,  or  in- 
testinal worms — particularly  the  oxyuris  vermicularis.  Old  people 
often  complain  of  it ;  while  it  also  afflicts  many  women  towards 
the  end  of  pregnancy,  or  such  as  have  uterine  disease,  or  those 
who  have  recently  got  over  "  the  change  of  life.*'  The  itching  is 
aggravated  by  warmth :  it  is  worse  at  night  than  at  other  times,  and 
it  often  prevents  sleep.  The  friction  resorted  to  for  relief  causes 
the  tissues  about  the  anus  to  become  thickened  and  furrowed. 

The  treatment  which  will  be  found  most  successful  consists  in 
the  use  of  cold  bathing  or  sponging ;  daily  exercise  in  the  open 
air;  a  diet  free  from  seasoned  dishes,  coffee,  and  all  kinds  of 
alcoholic  stimulants ;  and  a  cool  bedroom,  with  a  mattress  instead 
of  the  enervating  feather  bed.  A  regular  action  of  the  bowels  is 
to  be  maintained ;  and  hence  it  may  be  necessary  to  order  an 
electuary  of  sulphur  and  taraxacum  (P.  194),  or  small  doses  of 
rhubarb  and  blue  pill  (P.  171),  or  simple  enemata  (P.  188).  The 
best  local  remedies  are  tobacco  water  (P.  26^),  or  a  lotion  of  corro- 
sive sublimate  and  prussic  acid  (P.  263),  or  a  wash  of  borax  with 
morphia  and  glycerine  (P.  268),  or  the  application  of  a  piece  of 
lint  dipped  in  the  liquid  extract  of  opium,  or  the  use  of  the  vapour 
of  chloroform.  In  obstinate  cases  the  physician  will  have  to 
administer  arsenic  with  some  bitter  infusion  (P.  52),  or  iodide  of 
iron  and  sarsaparilla  (P.  32),  or  tar  pills  or  capsules  (P.  36).  An 
examination  should  always  be  made  so  as  to  detect,  and  subse- 
quently to  remove,  any  local  cause  which  may  be  present;  and 
more  especially  to  make  sure  that  the  irritation  is  not  due  to  the 
presence  of  pediculi. 

The  rectum  and  anus,  like  other  organs  of  the  body,  may  be 
absent  or  malformed.  These  cov genital  imperfectmis  have  been 
well  described  by  Mr.  Curling,  Mr.  Ashton,  and  many  Prench 
and  German  authors ;  but  the  most  complete  account  of  them  is 
to  be  found  in  the  excellent  work  of  Dr.  Bodenhamer.*  They  are 
but  rarely  met  with.     Thus,  at  the  Dublin  Lying-in  Hospital, 

*  A  Practical  Treatise  on  the  2Etiology^  Pathology^  and  Treatment  of  the 
Congenital  Malforrnatioiie  of  the  Bectwm  and  Anu8,    New  York,  i860. 
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during  the  seven  years'  mastership  of  Dr.  Collins,  there  were  bom 
1 6,654  children,  in  only  one  of  whom  was  there  an  impervious  condi- 
tion of  the  gut.  And  again,  at  the  same  institution  13,933  children 
were  bom  during  the  seven  years  commencing  November  1847,  out 
of  which  number  three  had  imperforate  anus  and  one  an  occluded 
rectum  (Drs.  Johnston  and  Sinclair).  In  some  cases  the  child  is 
bom  with  every  appearance  of  healthy  conformation ;  but  in  others 
the  defect  is  at  once  appreciable.  Hence,  the  accoucheur  should 
always  be  careful,  in  examining  the  new-born  infant  before  it  is 
dressed,  to  see  that  the  anal  aperture  appears  well-formed. 

The  chief  varieties  of  these  congenital  vices  of  conformation, 
are  the  following : — 

1.  Preternatural  narrowness  of  the  anus.  In  most  cases  the 
contraction  can  be  overcome  with  small  sponge-tents  and 
bougies.  If,  however,  the  symptoms  are  urgent  and  the 
contraction  very  great,  the  aperture  should  be  enlarged  by 
making  three  or  four  notches  with  a  probe-pointed  bistoury. 
A  tent  of  oiled  lint  must  be  introduced,  and  subsequently 
the  orifice  ought  to  be  kept  sufficiently  dilated  with  bougies. 

2.  The  ajius  imperforate  with  the  rectum  normal.  There  is  either 
a  persistence  of  the  membranous  septum  of  foetal  life,  or  a 
prolongation  of  skin  over  the  aperture  of  the  bowel.  In 
either  case,  the  meconium  distends  the  part  and  therefore 
marks  the  site  for  an  operation.  This  consists  in  making  a 
crucial  incision,  removing  the  angles  of  the  flaps,  and  subse- 
quently introducing  a  bougie  every  day  until  the  parts  are 
healed.  Where  the  septum  appears  to  be  thin,  a  puncture 
with  the  bistoury  might  suffice. 

3.  The  anus  entirely  absent  with  partial  or  complete  non-develop" 
ment  of  the  rectum.  An  incision  may  be  made  at  the  site  of 
the  normal  situation  of  the  anus,  and  if  the  bowel  be  reached 
it  is  to  be  gently  drawn  down,  opened,  and  its  edges  secured 
to  the  margins  of  the  external  wound.  If,  after  penetrating 
to  the  depth  of  an  inch,  the  gut  cannot  be  detected,  the 
practitioner  should  wait  a  few  hours ;  since  the  rectum  will 
perhaps  be  forced  down  as  it  gets  distended  with  meconium 
and  is  no  longer  kept  back  by  resisting  tissues.  When  these 
attempts  to  reach  the  bowel  fail,  colotomy  in  the  left  groin, 
or  less  preferably  in  the  left  loin,  is  the  only  resource. 

4.  The  anus  absent,  but  having  its  office  fulfilled  by  a  preternatural 
opening  in  an  abnormal  situation.  Frequently  no  interference 
is  required  in  early  life.  Subsequently,  the  patient  may  be 
anxious  for  an  attempt  to  be  made  to  procure  an  outlet  for 
the  faeces  at  the  natural  site,  but  any  operation  for  this 
purpose  is  attended  with  danger.  Sometimes  the  unnatural 
orifice  is  in  the  vagina,  in  the  male  urethra,  &c. 

5.  The  anus  normal  and  opening  into  a  cul-de-sac;  from  the 
upper  part  of  which  extends  the  rectum  contracted  to  the  size  of 
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a  small  cord^  or  having  its  walls  thickened  and  fiiinly  glved 
together y  or  being  entirely  absent.  The  diagnosis  is  very  diffi- 
cult, and  always  uncertain.  Colotomy  in  the  left  loin  will 
generally  be  found  the  only  available  resource. 
6.  AnuSy  rectuniy  and  colon  absent.  In  some  of  these  cases  there 
has  been  an  opening  in  the  abdominal  walls,  or  in  the  loins, 
communicating  with  the  csecum  or  with  the  small  intestines. 

2.  FISTUTjA  in  ANO. — An  abscess  not  unfrequently  forms 
in  the  loose  areolar  tissue  around  the  rectum,  either  as  the  result  of 
local  irritation  or  of  some  constitutional  affection.  It  may  be 
deep-seated,  the  pus  quickly  increasing  in  quantity,  and  having  a 
tendency  to  burrow  backwards ;  this  form  being  accompanied  by 
severe  throbbing  pain,  and  considerable  disturbance  of  the  system. 
The  superficial  abscess  gives  rise  to  much  less  suffering,  is  small, 
and  soon  points  externally.  The  treatment  of  either  variety  con- 
sists in  the  application  of  poultices,  rest  in  bed,  and  in  letting  out 
the  pus  immediately  fluctuation  can  be  detected.  After  this 
evacuation  the  part  may  thoroughly  heal,  and  complete  recovery 
follow.  But  more  frequently,  owing  to  the  constant  action  of  the 
sphincter  and  levator  aui  muscles,  the  wound  merely  contracts,  a 
fiistulous  passage  by  tlie  side  of  the  rectum  resulting. 

There  are  two  forms  of  fistula, — one  complete,  in  which  a  probe 
can  be  introduced  from  the  external  orifice  upwards  into  the  bowel ; 
and  the  other  a  blind  external  fistulay  where  the  mucous  coat  of 
the  rectum  is  not  perforated.  The  external  aperture  in  either 
kind  is  often  small,  and  not  easily  detected ;  it  is  generally  placed 
near  the  anus,  but  sometimes  is  one  or  two  inches  distant ;  and 
it  may  be  concealed  in  a  furrow,  or  can  be  found  in  the  centre  of  a 
little  button- like  eminence.  The  complete  fistula  is  much  the  most 
common ;  while  it  proves  the  most  annoying,  inasmuch  as  flatus 
and  intestinal  mucus  and  fluid  faecal  matter  pass  along  its  track, 
giving  rise  to  great  discomfort  as  well  as  to  painful  spasmodic  con- 
tractions of  the  sphincter.  The  irritation  of  these  foreign  mat- 
ters  occasionally  produces  recurrent  attacks  of  inflammation  and 
suppuration ;  so  that  the  sinus,  instead  of  remaining  simple,  has 
one  or  more  tracks  branching  from  it.  Fistula  in  ano  often  co- 
exists with  phthisis,  being  probably  due  to  tubercular  inflammation 
of  a  portion  of  the  rectum,  followed  by  ulceration  and  perfora- 
tion. Suppuration  is  set  up  in  the  connective  tissue  by  the  irrita- 
tion of  feculent  fluid  ;  and  in  a  short  time  the  abscess  bursts  ex- 
ternally, the  opening  and  sinus  subsequently  remaining  patent. 

Some  few  fistulse  will  heal  kindly  when  attention  is  paid  to 
the  general  health,  when  the  parts  are  frequently  bathed  with  tepid 
or  cold  water,  and  when  some  astringent  lotion  (F.  264)  is  daily 
injected  along  the  sinus.  But,  in  the  majority  of  cases,  a  cure 
can  only  be  effected  by  dividing  the  tissues  which  intervene  between 
the  external  and  internal  opening,  including  the  fibres  of  the 
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sphincter  ani.  The  performance  of  this  operation  is  not  forbidden 
by  the  presence  of  tubercle  in  the  lungs,  provided  the  pulmonary 
disease  be  neither  far  advanced  nor  running  a  rapid  course.  As  a 
rule,  I  always  recommend  a  consumptive  patient  who  is  improving. 
under  treatment  and  gaining  weighty  to  aUow  the  beneficial  action 
of  remedies  to  be  as  little  interfered  with  as  possible ;  and  I  regard 
an  anal  fistula  as  one  of  those  complications  which  can  only  exert 
an  injurious  influence,  while  the  operation  required  for  its  cure 
may  be  said  to  be  simple  and  harmless. 

8.  HJEMOBBHOIDS. — The  tumours  known  as  haemorrhoids 
[  Al/ai  =  blood  +  piw  =  to  flow] ,  or  piles,  are  divided  into  two  varieties, 
— ^the  external,  or  those  situated  outside  the  sphincter  "muscle; 
and  the  internal,  or  those  within  it.  In  many  cases  the  two  kinds 
are  found  coexistent.  They  are  rarely  met  with  until  middle 
age,  and  are  generally  believed  to  be  more  common  in  women 
than  in  men.  As  sedentary  occupations  tend  to  produce  them, 
this  opinion  is  probably  well-founded.  Amongst  their  other  causes 
may  be  mentioned  pr^nancy,  abdominal  tumours,  habitual  con- 
stipation, and  all  diseases  that  retard  the  return  of  blood  from  the 
rectum ;  also  the  frequent  use  of  drastic  purgatives,  which  tend 
to  produce  congestion  of  the  bowel ;  together  with  a  torpid  action 
of  the  liver,  disorders  of  the  urinary  organs,  straining  to  pass 
hardened  faeces,  over- rich  living,  insufficient  exercise,  an  hereditary 
tendency,  and  a  long  residence  in  tropical  climates. 

Ejrtemal  haemorrhoids  consist  either  of  a  knot  of  varicose  veins, 
or  of  one  or  more  cutaneous  excrescences.  In  the  first  case,  the 
veins  may  contain  fluid  blood ;  but  more  frequently  their  contents 
have  coagulated,  so  that  we  find  one  or  several  tense  and  purple  and 
teasing  swellings.  Generally  speaking  these  sanguineous  tumours 
are  due  to  the  rupture  of  one  of  the  haemorrhoidal  veins,  with  the 
formation  of  a  very  delicate  cyst  round  the  extravasated  clot.  The 
presence  of  this  cyst  is  best  made  out  by  soaking  it  in  water;  when 
the  contents  will  be  found  to  remain  unchanged,  the  little  currant- 
like clot  not  diminishing  in  size.  When  such  piles  are  painful, 
great  relief  can  be  afibrdcd  by  incising  them  and  squeezing  out  the 
clots.  With  regard  to  the  cutaneous  excrescences  they  consist 
chiefly  of  hypertrophied  skin  and  connective  tissue.  They  are 
seldom  single,  while  not  unfrequently  there  is  a  more  or  less  promi- 
nent ring  of  them  at  the  margin  of  the  anus. 

The  treatment  of  external  piles  is  directed  either  to  the  miti- 
gation of  the  heat  and  tingling  and  discomfort,  or  to  the  complete 
removal  of  the  tumours.  Generally,  the  latter  can  only  be  effected 
by  excising  the  growths  with  a  pair  of  curved  scissors ;  allowing 
the  wound  to  heal  in  the  ordinary  manner.  The  operation  is 
seldom  followed  by  much  bleeding :  yet  if  any  artery  be  seen 
pumping  out  blood  it  should  be  secured.  Moreover,  the  integu- 
ment at  the  base  of  the  pile  must  not  be  cut  too  freely,  or  trou- 

▼OL.  II.  u 


98    DISEASES  OF  THE  ALIMENTARY  CANAL,  [pabt  tu. 

• 

blesome  contraction  of  the  anus  will  follow  upon  the  completion 
of  cicatrization.  But  in  very  many  instances  great,  if  not  per- 
manent, relief  may  be  given  by  more  simple  measures.  First,  by 
regulating  the  bowels,  takiog  care  that  a  daily  evacuation  is  pro- 
duced without  any  straining  or  irritation.  This  may  easily  be 
done  by  administering  some  aperient  confection  (F.  194) ;  or  by 
giving  a  dinner-piU  containing  the  extract  of  Barbadoes  aloes, 
with  a  little  pepsine  or  nux  vomica  (F.  155,  175) ;  or  by  the  use 
of  simple  enemata  (F.  188).  Then,  the  anus  should  be  thoroughly 
sponged  with  cold  water  every  night  and  morning,  as  well  as  after 
each  action  of  the  bowels;  while  if  the  tissues  be  relaxed  and 
indolent,  some  tannic  acid,  or  alum,  or  solution  of  subacetate  of 
lead,  can  advantageously  be  added  to  the  water.  The  application  of 
the  ointment  of  galls  and  opium  often  affords  comfort.  The  diet 
ought  to  be  regulated,  plain  nourishing  food  being  allowed ;  but 
alcoholic  stimulants,  coffee,  and  highly  seasoned  dishes  had  better 
be  interdicted.  Plenty  of  walking  exercise  is  also  important.  Sup- 
posing that  the  piles  are  inflamed,  the  morbid  action  may  be  con- 
trolled by  hot  bathing  and  the  use  of  poultices ;  or  very  often  the 
application  of  ice  acts  more  speedily  and  effectually.  And,  lastly,  if 
the  tumour  be  swollen  and  sensitive,  the  evacuation  of  the  contained 
clot,  as  before  mentioned,  is  the  plan  to  pursue.  Although  this  pro- 
ceeding is  very  simple,  yet  the  patient  should  keep  the  recumbent 
posture  for  some  hours  afterwards  to  avoid  all  risk  of  haemorrhage. 

Internal  hsemorrhoids  are  of  three  kinds.  Most  frequently  we 
find  them  in  the  form  of  spongy  vascular  growths,  having  a  red 
granular  appearance,  and  a  soft  elastic  texture  like  that  of  erectile 
tissue.  A  second  variety  is  made  up  of  the  lower  branches  of  the 
plexus  of  hsemorrhoidal  veins,  which  branches  are  dilated  and  often 
plugged  with  coagula.  While  a  third  kind  consists  pi  pendulous 
tumours,  composed  of  fibro-areolar  tissue. 

Internal  piles  are  either  single  or  multiple.  They  protrude 
during  defecation;  but  in  time,  as  the  sphincter  becomes  dilated 
from  their  pressure  and  relaxed  by  the  attacks  of  haemorrhage, 
they  are  found  to  be  constantly  down  save  when  the  patient  is  in 
the  recumbent  posture.  Where  they  only  appear  externally  at 
the  time  the  bowels  are  moved,  they  especially  require  to  be  re- 
placed directly  after  the  stool ;  since  if  this  precaution  be  neglected, 
they  are  apt  to  become  congested  and  inflamed  owing  to  the  con- 
striction of  the  sphincter.  The  bleeding  varies  from  a  mere  ting- 
ing of  the  evacuations,  to  the  escape  of  many  ounces ;  and  though 
the  blood  is  occasionally  venous,  yet  much  more  commonly  it  is 
arterial.  Sometimes  the  flow  seems  to  take  place  periodically,  in 
which  case  it  may  serve  to  relieve  congestion  of  internal  organs— 
particularly  of  the  liver.  When  it  is  remembered  that  haemor- 
rhoids are  symptomatic  of  disordered  digestion,  hepatic  congestion, 
or  of  some  disease  interfering  with  the  circulation, — and  that  they 
produce  constant  uneasiness,  irritability  of  the  bladder,  an  annoy- 
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ing  muco-purulent  discharge^  with  frequent  losses  of  bloody — it  is 
not  surprising  that  patients  afflicted  with  them  become  thin  and 
low-spirited^  sallow  and  ansemic. 

In  the  treatment  of  internal  as  of  external  piles  it  is  of  great 
importance  to  remove  and  prevent  congestion  of  the  abdominal 
viscera^  to  ensure  a  healthy  action  of  the  bowels^  and  to  look  care- 
fully to  the  general  health.  Sometimes  the  injection  of  half  a  pint 
of  cold  water  every  morning  proves  useful ;  while  some  astringent 
(matico^  tannic  acid^  alum^  or  tincture  of  perchloride  of  iron)  may 
be  added  to  it^  if  there  be  haemorrhage.  When  the  patient  is 
unable  to  replace  the  protruded  piles^  the  practitioner  must  do  so 
for  him;  first  puncturing  them  freely^  if  they  are  painful  and 
swollen.  In  a  few  instances^  where  there  has  been  delay  in  seeking 
advice^  the  amount  of  constriction  has  been  such^  that  strangulation 
and  mortification  have  occurred ;  so  that  nothing  could  be  done 
but  poultice  the  tumours  until  they  have  sloughed  off^  while  the 
suffering  has  been  relieved  by  full  doses  of  opium. 

A  radical  cure  must  be  made  in  those  cases  where  the  piles 
are  large  and  painful  and  bleed  freely^  and  where  the  constitution 
is  suffering  from  them.  This  may  be  effected  by  cauterization^ 
excision,  or  Ihe  ligatura  Prior  to  either  operation  any  derange* 
ment  of  the  liver  which  may  be  present  ought  to  be  relieved ; 
while  the  bowels  are  to  be  thoroughly  cleared  out  with  a  dose  of 
podophyllin  or  calomel^  followed  by  castor  oil. 

Cauterization  only  acts  favourably  if  the  growths  are  small^ 
vascular,  and  florid.  The  tumours  being  well-protruded,  every 
part  of  their  surface  is  to  be  painted  either  with  nitric  acid,  the 
acid  solution  of  nitrate  of  mercury,  or  with  potassa  fusa ;  taking 
great  care  to  avoid  touching  the  skin,  and  afterwards  oiling  the 
parts  well  before  replacing  them.  The  eschar  usually  separates 
in  a  few  days ;  while  provided  the  contraction  produced  by  the  in- 
,  flammation  and  cicatrization  be  sufficient,  a  second  application  of 
the  caustic  will  be  uncalled  for. 

Excision  is  a  very  efi^ectual  proceeding,  and  possesses  many 
advantages ;  though  it  is  open  to  the  great  objection  of  being  often 
followed  by  dangerous  haemorrhage.  To  remedy  this,  some  sur- 
geons have  employed  the  ecraseur ;  but  the  chain  of  this  instru- 
ment can  seldom  be  adjusted  without  difficulty,  haemorrhage  has 
followed  its  use,  and  in  some  cases  anal  stricture  has  subsequently 
occurred  owing  to  undue  contraction  of  the  cicatrix.  With  the 
same  object  of  preventing  haemorrhage  Mr.  Henry  Smith  has  in- 
vented a  clamp  (an  improvement  on  the  instruments  previously 
used),  by  which  the  base  of  the  tumour  can  be  held  and  compressed 
for  a  few  minutes,  while  the  free  portion  of  the  tumour  is  excised. 
The  divided  surface  being  carefully  dried,  strong  nitric  acid  or  the 
actual  cautery  is  applied  ;  and  the  parts  being  oiled  the  clamp  is 
taken  off,  and  the  patient  put  to  bed  where  he  remains  for  two  or 

three  days. 

h2 
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The  operation  by  ligature  is  that  commonly  practised;  for 
though  the  cure  is  rather  tedious  yet  it  is  certain^  while  it  can  be 
accomplished  without  much  pain  or  any  danger.  As  regards  the 
latter  point  it  is  simply  sufficient  to  say^  that  Mr.  James  R.  Lane 
has  performed  this  operation  in  427  cases  with  two  deaths.  The 
ligatures  are  applied  in  this  manner : — The  pile  being  well  forced 
out  (by  the  use  of  a  warm  water  lavement^  if  necessary),  the  sur- 
geon draws  it  down  with  a  pair  of  pronged  forceps^  makes  a  deep 
groove  with  the  scissors  at  its  base,  and  then  encircles  it  tightly 
and  securely  with  a  ligature  of  waxed  twine.  If  the  tumour  be 
large,  it  is  better  to  tie  it  in  two  portions  by  means  of  a  double 
ligature  passed  through  its  base  with  a  curved  needle.  The  opera- 
tion is  to  be  repeated  on  all  the  piles  separately,  so  that  each 
may  be  fairly  strangulated.  After  tightening  the  ligatures  the 
bulk  of  the  piles  can  be  cut  0%  and  the  parts  replaced  within  the 
sphincter.  Any  redundant  masses  of  skin  at  the  verge  of  the  anus 
had  better  be  then  snipped  off.  A  full  dose  of  opium  should  be 
subsequently  given,  ice  may  be  applied  if  there  be  much  pain,  con- 
stipation is  to  be  maintained  until  about  the  fourth  morning,  and 
the  patient  ought  to  be  kept  in  the  recumbent  posture  until  the 
ligatures  come  away  on  the  sixth  or  seventh  day.  In  a  very  few 
instances  tetanus  has  followed  upon  this  operation,  which  should 
therefore  be  postponed  if  cases  of  this  fatal  disease  have  been  at 
the  time  at  all  more  frequent  than  usual  after  other  surgical 
proceedings.  Examples  of  erysipelas  and  pysemia  have  very 
rarely  been  met  with. 

4.  CANCEB  OF  THE  BECTUM. — Malignant  disease  in  this 
situation  may  be  of  the  scirrhous,  medullary,  or  colloid  form. 
The  early  symptoms  are  not  well-marked,  little  suffering  arising 
until  a  difficulty  is  experienced  in  passing  the  stools.  Conse- 
quently, when  the  practitioner  is  consulted  the  coats  of  the  bowel 
are  generally  found  extensively  infiltrated  with  cancer,  producing 
considerable  contraction.  Severe  lancinating  pains  are  then  com- 
plained of,  the  nights  are  almost  sleepless,  and  there  are  frequent 
attacks  of  haemorrhage ;  while  there  is  an  abundant  offensive  and 
purulent  discharge,  together  with  considerable  debility  and  loss  of 
flesh.  If  the  disease  be  situated  at  the  upper  part  of  the  rectum,  it 
may  escSape  detection  unless  the  examination  be  carefully  made;  but 
in  most  cases  by  the  time  advice  is  sought  the  growth  has  extended 
downwards  within  easy  reach  of  the  finger,  and  then  the  gut  has 
also  become  firmly  fixed.  In  women,  as  ulceration  goes  on,  a 
communication  is  often  effected  between  the  vagina  and  rectum. 

The  treatment  consists  in  palliating  the  severe  suffering  which 
is  always  produced,  sooner  or  later,  by  this  affection.  The  bowels 
must  not  be  allowed  to  get  blocked  up,  and  yet  opium  in  some 
form  is  absolutely  necessary.  In  many  instances,  however,  the 
constipating  effect  of  this  drug  will  be  overcome  by  combining 
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the  extract  of  belladonna  with  it^  as  is  done  in  F.  339,  340,  343. 
So  also  the  hypodermic  employment  of  morphia  and  atropine 
(F.  314)  is  less  frequently  productive  of  constipation^  than  the  ex- 
hibition of  the  morphia  salt  alone  by  the  mouth.  Indian  hemp^ 
aconite^  chloroform^  and  ether  may  aU  be  useful  in  various  com- 
binations (F.  315,  317,  330,  and  337).  In  this  disease,  as  well  as 
in  stricture  of  the  rectum,  obstinate  constipation,  &c.,  a  tolerably 
regular  action  of  the  bowels  can  oftentimes  be  maintained  by  in- 
jecting into  the  rectum  five  or  six  ounces  of  linseed  or  olive  oil, 
gently  warmed  by  standing  the  bottle  in  hot  water.  The  oil  must 
be  retained  to  be  really  efficient.  At  the  end  of  some  twenty-four  or 
even  forty-eight  hours  it  will  produce  a  soft  motion,  this  effect  being 
repeated  daily  for  perhaps  a  week.  Then  when  the  constipation 
recurs,  the  oil  is  to  be  employed  again.  Where  there  is  such  a  rare 
occurrence  as  almost  complete  closure  of  the  bowel  by  the  disease, 
before  the  powers  of  life  have  become  much  deteriorated,  existence 
may  be  prolonged  for  a  few  months  by  makiug  an  artificial  anus  in 
the  left  loin.  Mr.  Curling  mentions  a  case  where  Mr.  N.  Ward  per- 
formed colotomy  under  these  circumstances,  and  where  the  patient 
survived  the  operation  for  eight  months;  much  relief  being 
afforded  by  the  diversion  of  the  stools  from  the  cancerous  mass. 

Epithelial  cancer  sometimes  attacks  the  anus,  and  may  extend 
up  the  rectum.  In  a  remarkable  instance  which  had  resisted  the 
application  of  potential  caustics,  and  which  had  returned  after  the 
performance  of  excision  by  Prof.  Siebold,  Mr.  Curling  repeated 
the  latter  operation.  This  gentleman  took  care  to  cut  wide  of  the 
affected  tissue,  while  he  removed  nearly  the  whole  of  the  sphincter 
muscle  on  the  right  sida  When  I  last  heard  of  the  case  seven 
years  had  gone  by  since  the  operation,  without  any  relapse ;  though 
for  the  last  of  these  years  there  had  been  a  tumour  of  a  doubtful 
nature  high  up  in  the  pelvis.^ 

*  Ohserv(MH<m8  on  the  D^iseases  of  the  Bectwm.     Third  Edition,  p.  154. 
London,  1863. 


PART  VIII. 

DISEASES  OF  THE  LIYER. 


The  liver,  situated  chiefly  in  the  right  hypochondriac  and  epi^^as- 
tric  regions^  is  the  largest  gland  in  the  human  body ;  measuring 
some  twelve  inches  in  its  transverse  diameter^  and  about  seven 
in  its  antero-posterior.  Its  weight  in  healthy  adults  is  generally 
allowed  to  be  from  2  to  4  lbs.  avoirdupois ;  though  remarkable 
differences  are  to  be  found  in  the  statements  of  authors  on  this 
head.  According  to  calculations  made  by  Dr.  Frerichs  from  some 
eight  hundred  observations^  the  actual  weight  varies  from  1*8  to 
4*6  lbs.  avoird. ;  the  relative  weight  fluctuating  between  the  one- 
twenty-fourth  and  one-fortieth  of  that  of  the  body.  The  liver 
is  increased  in  size  during  the  progress  of  digestion;  partly 
because  there  is  a  greater  afflux  of  blood  to  it  at  this  time^  and 
partly  owing  to  the  deposit  of  amorphous  matter  in  the  hepatic 
cells. 

The  following  vessels  are  found  in  the  liver, — large  and  nume- 
rous lymphatics^  biliary  ducts^  together  with  branches  of  the  portal 
vein  and  of  the  hepatic  artery  and  of  the  hepatic  veins.  The 
branches  of  the  biliary  ducts  converge  into  two  large  trunks  (one 
from  the  right  and  one  from  the  left  lobe)  which  leave  the  liver 
at  the  transverse  fissure ;  these  trunks  by  their  union  constituting 
the  hepatic  duct.  The  latter  then  joins  with  the  cystic  duct,  form- 
ing the  ductus  communis  choledochus;  this  channel  opening  into 
the  descending  portion  of  the  duodenum  by  an  orifice  common  to 
it  and  the  pancreatic  duct.  The  portal  vein  and  hepatic  artery 
are  the  aft'erent,  while  the  bile  ducts  and  hepatic  veins  form  the 
efferent  vessels.  The  portal  vein  carries  to  the  gland  the  blood 
from  which  bile  is  to  be  secreted;  while  by  the  hepatic  artery  aerated 
blood  is  supplied  for  the  nutrition  of  the  capsule,  for  the  coats  of 
the  ducts  and  bloodvessels,  as  well  as  for  the  other  parts  of  the  oi^an. 
The  bile  ducts  take  away  the  biliary  secretion  which  has  been  sepa- 
rated or  manufactured  by  the  hepatic  cells  from  the  portal  blood  ; 
while  by  the  hepatic  veins  the  residue  of  blood  is  returned  into  the 
general  circulation  through  the  inferior  vena  cava. 

The  four  operations  conducted  by  the  liver,  as  well  as  the 
nature  of  the  bile^  have  already  been  noticed  (vol.  i.  p.  37).    It  only 
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remains^  therefore,  to  add  that  the  secretion  of  bile  (the  most 
significant  function  of  this  gland)  is  increased  by  rich  abundant 
food,  spices,  and  alcoholic  drinks ;  by  indolence  and  heat ;  by 
mercury  (?) ;  by  podophyllin,  taraxacum,  and  rhubarb ;  by  the 
chloride  of  ammonium ;  as  well  as  by  the  mineral  acids,  and 
benzoic  acid.  Conversely,  it  is  diminished  by  a  light  diet,  with 
the  avoidance  of  all  alcoholic  fluids ;  by  exercise  and  early  rising ; 
by  rendence  in  a  temperate  atmosphere ;  by  the  iodide  and  bro- 
mide of  potassium ;  by  all  the  preparations  of  opium ;  and  by 
carbonate  of  soda  taken  while  digestion  is  going  on. 

The  diseases  which  lead  to  enlargement  of  the  liver  are  conges- 
tion, hypertrophy,  inflammation,  and  abscess ;  fatty  degeneration, 
and  particularly  lardaceous  or  amyloid  disease ;  various  new  for- 
mations, but  especially  hydatid  tumours  and  cancer;  and  enlarge- 
ments of  the  gall  bladder,  due  either  to  an  accumulation  of  bile 
owing  to  some  impediment  to  its  escape  into  the  duodenum,or  to  in- 
flammation of  the  coats  followed  by  suppuration,  or  to  cancerous  in- 
filtration of  the  walls,  or  to  the  presence  of  a  few  large  gall  stones  or 
of  numerous  small  ones.  Hepatic  enlargement  is  simulated  in  cases  of 
spinal  curvature ;  in  congenital  malformations  and  transpositions 
of  the  gland ;  in  displacement  downwards  from  the  continued  use 
of  badly  made  stays,  or  stays  habitually  laced  too  tight  around  the 
lower  part  of  the  chest ;  in  diseases  of  the  thoracic  viscera  {e,g, 
pleurisy  with  effusion,  dropsy  of  the  pericardium,  and  intra-thoracic 
tumours)  causing  depression  of  the  diaphragm  with  enlargement 
of  the  chest  at  the  expense  of  the  abdomen ;  in  abscess  of  the  dia- 
phragm, as  well  as  in  those  rare  cases  where  this  muscle  becomes 
the  seat  of  tumour  or  cancer ;  and  lastly,  in  diseases  of  the  abdo- 
minal viscera,  when  the  liver  and  other  organs  are  pushed  upwards 
so  as  to  lessen  the  size  of  the  thorax. 

Diminution  of  the  liver  takes  place  in  cirrhosis,  acute  atrophy, 
and  in  those  diseases  of  the  gland  or  of  distant  organs  which  lead 
to  chronic  atrophy. 


I.  CONGESTION  OF  THE  LIVER. 

The  hepatic  circulation  is  affected  by  so  many  different  agencies, 
that  hyperaemia,  congestion,  or  the  undue  accumulation  of  blood 
in  the  capillary  vessels  of  the  liver  is  a  morbid  state  frequently 
met  with.  Moreover,  it  is  the  initiative  step  in  almost  all  the 
structural  diseases  of  this  organ. 

The  simplest  form  of  this  condition  is  that  which  results  from 
some  obstruction  to  the  circulation  of  the  blood  through  the 
hepatic  and  the  portal  veins — passive  congestion.  Examples  of 
this  variety  are  met  with  in  cases  of  valvular  affections  of  the 
heart,  as  in  instances  of  mitral  obstruction  and  mitral  insuffi- 
ciency, and  more  particularly  where  there  is  incompetence  of  the 
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tricuspid  valves ;  in  those  morbid  states  of  the  lungs  which  impede 
the  passage  of  the  blood  through  the  pulmonary  artery^  such  as 
emphysema^  collapse^  &c. ;  as  well  as  in  the  diseases  that  diminish 
the  size  of  the  thoracic  cavity.  Violent  exercise,  particularly 
if  taken  soon  after  meals,  gives  rise  to  temporary  engorgement  of  the 
liver ;  and  to  tbis  is  probably  due  that  stitch  in  the  side  which 
compels  the  sufferer  to  rest  for  a  few  minutes.  Under  the  influence 
of  congestion  the  liver  is  found  after  death  enlarged  in  every  direc- 
tion^ with  its  capsule  tightened  or  distended,  and  its  parenchyma 
rendered  tough.  On  making  a  section  of  the  gland,  dark  red 
patches  may  be  seen,  consisting  of  the  gorged  hepatic  veins ;  around 
which  are  lighter-coloured  parts  corresponding  to  the  delicate 
branches  of  the  portal  vein. 

During  life^  obstructive  hypersemia  of  the  liver  is  attended  with 
headache  and  a  disinclination  for  exertion ;  frequent  flushings  of 
the  face,  with  coldness  of  the  extremities ;  and  muscular  pains 
about  the  loins  and  limbs.  The  colon  is  distended  with  offensive 
flatus ;  complaint  is  made  of  a  sense  of  constriction  and  weight  in 
the  right  hypochondrium ;  and  there  will  often  be  slight  jaundice, 
nausea,  giddiness^  and  dyspepsia.  The  urine  is  scanty^  high- 
coloured,  sometimes  loaded  with  urates,  while  it  frequently  contains 
bile-pigment  with  traces  of  albumen ;  and  then  the  bowels  are  con- 
fined^ and  the  hsemorrhoidal  veins  probably  become  enlarged.  In  all 
forms  of  hepatic  sickness  there  is  so  frequently  an  aggravated  attack 
of  retching  between  4  and  6  o'clock  a.m.  that  this  occurrence  may 
almost  be  regarded  as  a  pathognomonic  symptom.  During  healthy 
percussion  affords  a  dull  sound  from  the  sixth  right  rib  down  to 
the  costal  margin ;  whereas,  in  the  state  under  consideration  the 
area  of  the  dulness  becomes  much  more  extended.  Palpation^  too, 
will  detect  the  increase  in  size.  Moreover,  when  any  pulmonary 
or  cardiac  affection  has  been  the  first  step  in  the  production  of  the 
hepatic  congestion,  there  will  be  all  the  symptoms  of  such  primary 
disease ;  which  also  often  subsequently  ends  by  producing  general 
dropsy,  &c. 

Our  treatment  can  only  be  palliative.  In  the  early  stages 
saline  purgatives  (F.  141, 143,  150,  152)  act  favourably  by  causing 
a  drain  from  the  portal  system.  At  a  later  period,  the  use  of  mild 
aperients  must  be  combined  with  the  employment  of  a  mineral  acid, 
or  of  ammonia,  ether,  &c.  (F.  147,  161, 162).  Benzoate  of  ammonia 
(F.  40)  is  serviceable  if  the  urine  be  deficient  in  quantity  or  in  acidity. 
Where  the  heart  or  lung  affection  which  gives  rise  to  the  hepatic 
congestion  is  not  far  advanced  the  careful  use  of  the  sulphur  springs 
of  Harrogate  (F.  466),  the  waters  of  Carlsbad  (F.  496),  or  those 
of  Kissingen  (F.  493),  or  of  Marienbad  (F.  497),  will  frequently 
afford  considerable  relief. 

Passive  congestion  usually  leads  to  a  diminished  excretion  of 
bile ;  the  secreting  cells  remaining  active,  but  the  passage  of  the 
bile  from  the  lobules  and  through  the  small  gall  ducts  being  de- 
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layed,  owing  to  the  compression  which  is  exerted  by  the  loaded 
bloodvessels.  The  ducts  consequently  become  gorged  with  bile — 
biliary  congestion.  The  same  condition  necessarily  results  from 
obstruction  of  the  common  excretory  duct  of  the  liver  and  gall 
bladder.  Supposing  this  congestion  to  be  kept  up  for  any  length 
of  time,  the  cells  of  the  gorged  lobules  get  impaired  and  their  power 
of  reproduction  diminished ;  since  not  only  is  their  nutrition  inter- 
fered with,  but  they  become  atrophied  when  their  functions  are 
not  duly  called  into  play,  just  as  idl  tissues  do. 

In  active  congestion  the  capillaries  of  the  hepatic  artery  are 
chiefly  involved ;  serious  structural  changes   arising  in  proportion 
to  the  intensity  of  the  hyperemia,  and  the  frequency  of  its  recur- 
rence.    This  state  is  brought  about  by  causes  which  increase  the 
functional  activity  of  the  gland.     The  chief  of  these  are, — the  pre- 
sence of  morbid  matters  in  the  blood ;  the  suppression  of  habitual 
discharges,  such  as  a  hsemorrhoidal  flux,  or  of  the  catamenia 
at  the  critical  period  of  life ;   a  long  residence  in  hot  climates^ 
particularly  in    marshy   districts;    deranged  nervous  influence^ 
examples  of  which  may  be  seen  in  bypersemia  from  mental  excite- 
ment ;   and  probably  atony  of  the  bloodvessels,  owing  to  disease 
of  their  coats.     As  has  already  been  remarked,  the  liver  always 
contains  more  blood,  and  its  secreting  cells  are  more  active  during 
the  process  of  digestion,  than  at  other  times :    hence  excessive 
eating  and  drinking,  irritating  articles  of  food,  alcoholic  drinks,  &c. 
must  unduly  stimulate  this  gland.     The  symptoms  induced  re- 
semble those  set  up  by  passive  congestion;    save  that  they  are 
somewhat  less  severe,  and  only  of  short  duration.     Strong  healthy 
individuals,  residents  in  a  temperate  climate,  and  who  take  plenty 
of  active  exercise,  may  counteract  the  evil  efiects  which  flow  from 
a  too  rich  and  abundant  diet ;  while  those  of  sedentary  habits  who 
pamper  themselves,  are  sure  to  suSer.      The  cure  of  these  cases  is 
to  be  effected  by  the  removal  of  the  cause.     Great  benefit  will  be 
derived  from  the  use  of  horse-exercise,  hunting   and   shootings 
daily  walking,  &a  ;  from  the  employment  of  laxatives  containing 
rhubarb,  aloes,  and  sulphate  of  soda,  kc.  (F.  144,  145, 148,  172); 
from  recourse  being  had,  when  necessary,  to  the  mineral  acids  (F. 
377,  378);  and  especially  from  the  disuse  of  beer  and  ardent  spirits, 
with  the  adoption  of  a  simple  diet,  consisting  partly  of  fish,  poultry^ 
rioe,  fresh  vegetables,  light  claret,  soda  water,  and  tea. 

Extravasated  masses  of  blood  (apoplexy  of  the  liver)  are  now  and 
then  found  in  the  hepatic  tissue  or  beneath  its  capsule,  as  the 
result  of  great  congestion  induced  generally  by  morbid  changes  in 
the  blood.  These  cases  of  haemorrhage  may  be  met  with  in  scurvy, 
in  purpura,  in  ichorhsemia,  and  especially  in  the  malarious  fevers  of 
tropical  climates.  The  extravasations  are  often  numerous ;  while 
the  blood  will  be  found  in  masses  varying  in  size  from  that  of  a  pea 
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to  that  of  a  hen^s  egg,  or  it  may  be  infiltrated  through  the  paren- 
chyma converting  the  tissue  into  a  pulpy  mass.  The  effusions  are 
probably  directly  due  to  some  disease  of  the  coats  of  the  vessels — 
such  as  fatty  degeneration,  leading  to  rupture. 

The  effusion  of  serum  into  the  substance  of  the  liver  [hepatic 
osdema)  is  said  by  Dr.  W.  Thomson*  to  have  been  often  observed, 
uncombined  with  marks  of  acute  inflammation.  It  cannot  be  a 
common  condition,  however,  since  very  few  authorities  make  any 
mention  of  it  In  a  case  of  fatal  remittent  fever  reported  by  Dr. 
Morehead,  the  liver  was  found  of  a  dark  olive  colour,  reaching  two 
inches  below  the  right  ribs,  and  touching  the  point  of  the  eighth 
left  rib.  It  weighed  4  lbs.  4  ozs. ;  while  on  cutting  and  pressing  it, 
six  ounces  of  serum  freely  oozed  from  the  surfaces.  The  paren- 
chyma broke  down  readily  under  the  finger ;  and  the  incised 
surfaces  presented  a  dark  olive  colour,  with  brown  intermixture, 
but  not  the  mottled  redness  of  congestion. 


II.  HYPERTROPHY  OF  THE  LIVER. 

Hypertrophy  of  the  liver  is  characterized  by  an  increase  in  the 
secreting  cells,  causing  enlargement  of  the  entire  gland.  There  is 
no  growth  foreign  to  the  natural  structure  to  be  found  in  the 
organ,  but  simply  an  excess  of  the  normal  tissue. 

The  hepatic  cells  may  be  either  increased  in  size  or  multiplied 
in  number ;  while  in  proportion  to  the  increase  the  volume  of  the 
liver  will  become  enlarged,  perhaps  to  more  than  double  its  natural 
bulk.  This  hypertrophy  not  uncommonly  arises  from  long-con- 
tinued congestion,  such  as  is  met  with  among  the  residents  of  tropical 
climates  or  of  malarious  districts ;  while  it  can  likewise  occur  in 
consequence  of  disease  in  other  parts  of  the  system.  Thus,  it  has 
been  sometimes  found  in  leucocythemia,  in  phthisis,  in  dysentery, 
and  in  saccharine  diabetes.  Partial  hypertrophy  may  be  of  a  com- 
pensatory nature ;  that  is  to  say,  a  portion  of  the  gland  having 
been  rendered  comparatively  useless  by  disease,  the  healthy  part 
has  its  cells  enlarged  so  as  to  prevent  systemic  derangement. 

The  functions  of  the  liver  are  seldom  interfered  with  in  true 
hypertrophy.  But  its  correct  diagnosis  is  important  lest  active 
remedies  should  be  improperly  used.  If  any  good  can  be  effected 
in  these  cases  it  is  only  by  regulating  the  diet,  and  enjoining  resi- 
dence in  a  temperate  latitude. 

III.  INFLAMMATION  OF  THE  LIVER. 

The  inflammatory  diseases  of  the  liver,  though  often  met  with 
in  temperate  climates,  are  particularly  common  in  tropical  regions. 

*  A  System  of  Practical  Medicine,  voL  iv.  p.  180.  Edited  by  Alexander 
Tweedie,  M.D.,  &c.    London,  1840. 
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In  describing  them^  I  shall  speak  first  of  hepatitis — or  inflamma- 
tion of  the  peritoneal  investment  of  the  liver^  or  of  the  substance 
of  the  gland,  or  of  both  combined :  secondly,  of  cirrhosis,  or  that 
slow  form  of  inflammatory  action  which  afiects  the  areolar  or  con- 
nective tissue :  thirdly^  of  syphilitic  hepatitis  :  and  fourthly^  of  the 
diseases  of  the  bloodvessels.  The  subject  of  inflammation  of  the 
gall  bladder  and  bile  ducts  will  be  considered  subsequently. 

L  HEPATITIS. — ^The  term  hepatitis  [from  "Hirap  =  the  liver; 
terminal  -i/w]  seems  better  than  that  of  suppurative  inflammation 
as  proposed  by  Dr.  Budd,  inasmuch  as  the  morbid  action  does  not 
necessarily  end  in  suppuration  and  abscess.  However,  the  name 
is  not  very  important^  provided  the  nature  of  the  affection  be 
generally  understood. 

Causes. — ^Europeans  residing  in  tropical  climates,  who  live  too 
fireely,  seem  liable  to  suffer  from  hepatitis.  The  morbid  action 
may  be  induced  by  some  mechanical  injary ;  though  it  is  seldom 
that  this  is  a  cause.  The  disease  is  now  and  then  due  to  ichor- 
hsemia  from  suppurative  inflammation  of  the  portal  vein,  or  of  the 
veins  of  the  systemic  circulation.  Ulceration  of  the  intestines,  of 
the  stomach,  of  the  gall  bladder  or  gall  ducts,  are  all  causes  of 
suppurative  hepatitis;  and  perhaps  a  hot  climate  alone,  by  de- 
ranging the  functions  of  the  gland,  may  give  rise  to  it.  So  again, 
marsh  fevers  will  originate  it.  Spirit-drinking  often  produces 
adhesive  inflammation  and  induration  of  the  liver  (cirrhosis) ;  but 
not  the  suppurative  form. 

Fathohgy. — In  a  few  cases  the  coats  of  the  liver  and  the  cap- 
sule of  Glisson  become  inflamed  {PeriAepatUis),  without  the  peri- 
Ehend  tissue  of  the  gland  being  implicated  to  any  extent.  This 
appens  in  general  peritonitis,  or  it  may  occur  in  consequence  of 
•ome  wound  or  contusion.  Occasionally  too,  the  perihepatitis 
is  the  result  of  an  extension  of  pleuritic  inflammation  on  the  right 
side ;  or  it  will  ensue  from  disease  in  the  liver  itself,  such  as 
abscess,  hydatid  cyst,  and  cancer.  The  fever,  pain,  tenderness 
about  the  liver^  and  general  disturbance,  are  often  greater  in  this 
capsular  inflammation  than  when  the  glandular  structure  is  the 
seat  of  mischief.  Suppuration,  however,  rarely  follows  :  while  the 
other  results  are  very  seldom  serious  unless  the  coats  of  the  portal 
or  hepatic  veins  get  attacked,  the  inflammation  generally  soon 
terminating  in  resolution.  Sometimes  opacity  and  thickness  of 
the  capsule  remain,  together  with  adhesions  between  the  apposed 
aorfaces  of  the  peritoneum. 

Far  more  commonly,  however,  the  substance  of  the  liver  is  the 
seat  of  the  inflammation.  In  a  few  instances  the  morbid  action  is 
diffusely  extended  over  the  whole  organ  {Hepatitis  diffusa  parenchy^ 
maiosa) ;  a  form  which  may  lead  to  softening  and  acute  atrophy, 
or  to  general  induration.  The  inflammation,  however,  is  more  fre- 
quently circumscribed  {Hepatitis  vera  circumscripta,  suppuratoria) ; 
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and  then  abscess  is  a  common  result.  The  series  of  changes  which 
take  place  in  inflammation  of  the  liver^  as  this  disease  is  usually  met 
with,  have  been  so  clearly  described  by  Dr.  Morehead,  that  I  shall 
give  a  condensed  account  of  that  which  he  has  sketched  from  actual 
observation.*^  In  the  first  stage  of  parenchymatous  hepatitis  there 
is  vascular  turgescence ;  and  could  the  gland  be  examined,  the  patho- 
logist would  find  the  structure  redder  and  softer  than  natural,  while 
blood  would  ooze  freely  from  it  when  cut.  At  this  period  the  in- 
flammation often  terminates  in  resolution ;  but  if  it  proceed,  then 
interstitial  exudation  of  coagulable  lymph  soon  follows  in  different 
parts  of  the  organ,  inflammation  of  the  entire  substance  being  very 
rare.  When  the  lymph  maintains  the  liquid  form  in  which  it  is 
exuded,  there  is  hope  of  complete  recovery  by  reabsorption  and 
resolution.  Supposing,  however,  that  it  coagulates  in  the  inter- 
stices of  the  parenchyma,  then  one  of  three  conditions  must 
ensue : — Either  the  liquid  portion  will  be  absorbed,  and  the  solid 
lymph  become  Organized  into  fibrous  tissue ;  or  the  exuded  lymph 
instead  of  undergoing  organization,  may  re-liquefy,  be  absorbed^ 
and  disappear ;  or  the  lymph  degenerates  into  pus,  the  tissues 
where  it  has  been  deposited  soften  and  melt  down,  while  the  whole 
gets  more  or  less  circumscribed  by  membrane  of  low  organization^ 
— in  short,  hepatic  abscess  has  formed.  Then,  more  lymph  exudes 
from  the  inner  surface  of  the  investing  membrane,  undergoes  cer- 
tain changes,  and  is  converted  into  pus ;  the  sac  becomes  distended, 
the  bulk  of  the  liver  is  increased,  and  tumefaction  takes  place ; 
adhesion  of  apposing  serous  surfaces  follows;  and  the  circum- 
scribing wall  becoming  thin  on  one  side  by  the  liquefying  process, 
pointing  and  rupture  succeed.  This  is  just  what  happens  in  the 
case  of  an  ordinary  phlegmonous  abscess ;  in  which  the  central 
parts  of  the  lymph  (those  most  remote  from  the  living  tissues) 
change  into  pus,  while  the  peripheral  portions  (those  adjacent  to 
the  living  structure)  get  organized  into  membrane.  In  the  liver 
the  abscesses  are  seldom  single,  though  sometimes  several  small 
ones  coalesce.  They  may  also  be  superficial,  or  deep-seated ;  but 
most  frequently  they  are  of  the  latter  kind,  and  have  their  seat  in 
the  right  lobe.  Granting  that  diffuse  suppuration  of  the  liver  is 
just  possible,  this  occurrence  must  be  very  rare;  since  Dr.  More- 
head  asserts  that  he  has  no  knowledge  of  it. 

Symptoms. — At  the  onset  there  is  tenderness  over  the  gland^ 
which  will  always  be  most  marked  when  the  peritoneal  investment 
is  affected.  Then,  as  the  morbid  action  progresses,  we  find  high 
fever,  with  a  hot  skin  and  great  thirst  and  scanty  urine ;  the  fever 
sometimes  assuming  a  typhoid  character.  There  is  also  fulness  of 
the  right  hypochondrium  from  enlargement  of  the  gland,  with 
increased  dulness  on  gentle  percussion ;  more  or  less  severe  pain 
in  the  region  of  the  liver,  aggravated  on  pressure  or  deep  inspiration 

*  Clinical  Researches  on  Disease  in  India,  Second  Edition,  pp.  337  to  330. 
London,  i860. 
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or  coughing ;  and  an  inability  to  lie  on  the  left  sida  Moreover^  there 
will  be  occasionally  a  yellow  tinge  of  the  conjunctivse^  but  rarely 
complete  jaundice.  More  or  less  urgent  dyspnoea,  sympathetic 
cough  and  vomiting,  and  troublesome  hiccup  are  generally  present. 
Where  the  pain  is  of  a  sharp  lancinating  character,  it  is  supposed 
to  indicate  inflammation  of  the  serous  and  fibrous  coverings  of  the 
gland ;  where  dull  and  tensive,  the  parenchyma  is  the  part  affected. 
Again,  where  the  convex  surface  of  the  organ  is  the  seat  of  the 
inflammation,  the  chest  symptoms  will  predominate ;  where  the 
concave,  the  stomach  derangements  will  be  the  most  marked.  It 
is  well  known  that  in  hepatic  affections,  the  right  collar  bone  and 
shoulder  become  the  seats  of  gnawing  and  aching  sympathetic 
pains;  while  sometimes  also  (probably  when  the  left  lobe  of  the  liver 
soffers)  pain  is  referred  to  the  left  shoulder.  According  to  An- 
nesley,  pain  in  the  right  shoulder  is  a  sure  indication  that  the  dis- 
ease is  in  the  right  lobe.  Andral  has  noticed  that  in  some  instances 
the  only  pain  has  been  in  the  head ;  and  this  has  been  sufficiently 
intense,  constant,  and  long  continued  to  attract  exclusively  the 
patient's  attention. 

The  formation  of  hepatic  abscess  is  chiefly  signalized  by  the 
occurrence  of  chills — ^perhaps  of  unmistakeable  rigors,  of  hectic 
fever,  gastric  disturbance,  pain  or  tenderness,  and  tension  of  the  ab- 
dominal muscles  on  palpation;  with  a  feeling  of  weight  in  the  region 
of  the  liver,  and  a  dry  cough.  The  physical  signs  of  enlargement  of 
the  gland  will  be  present ;  and  a  distinct  tumour  may  perhaps  be 
made  out.  While  the  hectic  fever  increases,  the  patient  emaciates: 
there  is  progressive  prostration,  and  either  diarrhoea  or  dysentery 
sets  in.  A  few  remarkable  cases  have  occurred,  where  the  symp- 
toms during  life  have  been  so  obscure  that  suppuration  has  not 
been  suspected ;  and  yet  a  large  abscess  has  been  found  on  post- 
mortem examination,  or  even  several  collections  of  pus. 

Terminations. — ^The  most  favourable  termination  of  hepatitis  is 
of  course  by  resolution.  Where  this  happens  the  pain  and  fever 
gradually  abate,  and  the  patient  is  soon  well.  The  inflammation 
may,  however,  as  has  already  been  shown,  be  so  severe  and  exten- 
sive as  to  lead  to  diffused  suppuration;  although  much  more 
frequently  it  ends  in  the  formation  of  circumscribe  abscesses,  or 
possibly  in  gangrene. 

Abscesses  of  the  liver  not  uncommonly  attain  a  considerable 
site ;  and,  in  extreme  cases,  have  contained  several  pints  of  pus. 
The  prognosis  is  always  unfavourable.  Now  and  then  hepatic 
abscises  will  possibly  undergo  a  spontaneous  cure,  in  consequence 
of  absorption  of  the  liquor  puris  and  degeneration  of  the  pus  cor- 
puscles. Such  abscesses  have  burst  into  the  peritoneum,  and  given 
rise  to  fatal  peritonitis.  In  a  few  instances  they  appear  to  have 
opened  into  the  biliary  ducts,  so  that  their  contents  have  passed  into 
the  duodenum.  Most  frequently,  however,  when  the  matter  gets 
near  the  surfSetce  of  the  gland,  adhesive  inflammation  is  set  up  in  the 
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portion  of  peritoneum  immediately  above  it,  and  lymph  i%  poured 
out,  which  glues  the  organ  to  adjacent  parts — to  the  abdominal 
parietes,  the  diaphragm,  stomach,  or  some  part  of  the  intestines ; 
the  pus  being  then  discharged  externally  by  a  direct  opening 
through  the  walls  of  the  belly,  or  indirectly  through  the  lung  or 
stomach  or  colon,  &c. 

Hepatic  suppuration  and  dysentery  from  time  to  time  occur 
together.  Whether  they  are  related  to  each  other  in  the  way  of 
cause  and  effect  has  not  been  positively  determined.  Contrary  to 
the  general  opinion  Dr.  George  Budd^  has  taught  that  the  dysen- 
tery is,  in  at  least  most  of  the  cases,  the  primary  disorder,  the 
abscess  the  secondary ;  the  latter  being  caused  by  the  fetid  gaseous 
and  liquid  contents  of  the  large  intestine,  or  by  the  unhealthy  pus 
resulting  from  its  ulceration,  being  absorbed  and  conveyed  imme- 
diately  to  the  liver.  Abscess  of  this  gland  may  also  occur  frx)m 
other  causes  besides  those  already  mentioned,  the  most  common 
being  ulceration  of  the  rectum,  bladder,  vagina,  &a 

Very  rarely  the  inflammation  terminates  in  gangrene,  or 
gangrene  will  follow  suppuration.  In  one  of  the  patients  of  the 
Dreadnought  Hospital  Ship,  mortification  appeared  to  be  the  result 
of  opening  an  abscess. 

Treatment — ^Various  observers  have  recognised  that  the  strength 
of  the  patient  requires  to  be  suppbrted  in  this  disease,  rather  than 
to  be  lowered  by  bleeding  and  the  administration  of  mercury.  The 
latter  remedy  is,  however,  still  used  very  indiscriminately;  and 
Dr.  Abercrombie's  observation  remains  true,  that  mercury  is  em- 
ployed ''with  very  undefined  notions  as  to  a  certain  specific 
influence  which  it  is  believed  to  exert  over  all  the  morbid  condi- 
tions  of  this  organ.  If  the  liver  is  supposed  to  be  in  a  state  of 
torpor,  mercury  is  given  to  excite  it;  and  if  it  is  in  a  state  of 
acute  inflammation,  mercury  is  given  to  moderate  the  circulation, 
and  reduce  its  action.^'t  But  it  may  be  laid  down  as  a  general  rule 
that  neither  the  abstraction  of  blood,  nor  the  production  of  saliva- 
tion, will  exert  any  favourable  influence  in  hepatitis.  And  further, 
experience  seems  to  prove  that  every  kind  of  active  treatment  is 
contra-indicated ;  while  it  ought  especially  to  be  avoided  when  we 
infer  that  suppuration  has  taken  place. 

Purgatives,  in  the  early  stages  of  those  cases  not  preceded  by 
dysentery,  appear  to  be  useful  by  increasing  the  circulation  through 
the  portal  capillaries,  and  thus  diminishing  congestion  in  the 
capillaries  of  the  hepatic  artery.  If  there  be  a  suspicion  of  portal 
stagnation — as  will  be  indicated  by  a  yellow-coated  tongue,  scanty 
alvine  discharges,  a  diminished  secretion  of  urine,  and  a  dingy 
state  of  the  skin — then  Dr.  Morehead  advises  the  employment  of 
small  doses  of  blue  pill  with  ipecacuanha,  or  of  the  extract  of 

•  On  Diseases  of  the  Liver,    Third  Edition,  p.  86,  Ac.     London,  1857. 
t  Pathological  and  Practical  Besea/rches  on  uiseases  of  the  Sto^nach,  ^c, 
p.  360.    Edinburgh,  1828. 
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taraxacam  and  an  alkali,  together  with  the  external  application  of 
nitro-hydrochloric  acid  by  means  of  a  compress.  Emetics  have  been 
recommended  in  the  early  stages ;  but  though  they  promote  the 
discharge  of  bile,  yet  the  compression  exerted  on  the  liver  by  the 
abdominal  muscles  during  vomiting  may  prove  very  unfavourable. 
Moreover,  when  nausea  and  vomiting  have  been  set  up  by  antimony 
or  ipecacuanha,  it  is  often  difficult  to  subdue  the  irritability  of  the 
stomach;  especially  as  the  disease  itself  has  a  tendency  to  produce 
sickness.  Sedatives  will  usually  be  indispensable,  and  there  is  no 
objection  to  the  best  agent  of  the  class,  viz.,  opium.  Where 
dysentery  is  present,  it  must  be  checked  by  ipecacuanha,  morphia, 
and  astringents,  according  to  the  directions  given  at  p.  53.  In 
all  cases  at  the  onset,  it  will  be  necessary  to  restrict  the  diet ; 
while  the  patient  must  be  confined  to  the  recumbent  posture. 

When  the  inflammation  has  gone  on  to  the  formation  of  pus, 
good  nourishing  food,  with  tonics  (such  as  quinine  and  iron,  the 
nitro-hydrochloric  acid  and  bark)  will  be  required.  Where  there  is 
restlessness  and  pain,  these  symptoms  should  be  subdued  by  opium; 
the  bowels  must  be  regulated  by  rhubarb,  or  by  rhubarb  and  aloes; 
and  wine  ought  to  be  allowed  in  proportion  to  the  weakness  of  the 
patient.  If,  in  the  course  of  time,  we  feel  quite  sure  that  the  sur- 
face of  the  abscess  is  adherent  to  the  abdominal  parietes,  we  can 
(after  making  an  exploratory  puncture  with  a  grooved  needle)  open 
it  with  the  knife,  or  what  is  perhaps  better,  may  puncture  it  with 
a  trocar.  Great  judgment  and  caution  will  have  to  be  exercised, 
however ;  while  on  no  account  are  mere  exploratory  punctures  to 
be  made  in  search  of  doubtful  purulent  collections.  Even  where  the 
diagnosis  is  clear.  Dr.  Budd  seems  on  the  whole  to  be  in  favour  of 
allowing  the  abscess  to  burst  of  itself.  And  I  suppose  that  Mr. 
Waring  is  of  the  same  opinion ;  for  in  the  summary  which  this 
gentleman  has  published  of  eighty-one  cases  operated  on,  there 
are  sixty-six  deaths  with  only  fifteen  recoveries,  and  he  fears  that 
even  this  proportion  appears  too  favourable  owing  to  the  non- 
publication  of  unsuccessful  cases. 

2.  CIBBHOSIS. — Induration  of  the  liver,  or  cirrhosis  [from 
Ki/opoc  =  yellowish] ,  consists  of  chronic  inflammation  and  hyper- 
trophy of  the  connective  tissue  which  pervades  and  covers  the  liver. 

Causes, — The  most  common  cause  of  cirrhosis  is  spirit-drinking; 
a  circumstance  which  has  led  English  practitioners  to  call  this 
disease  the  giu'drinker^s  liver.  When  alcohol  has  been  introduced 
into  the  system  in  the  ordinary  way  by  the  stomach,  analyses  show 
that  a  greater  proportion  of  it  is  present  in  the  liver  and  nervous 
system  than  in  any  other  organs  of  the  body.  Undiluted  spirits  are 
more  injurious  than  those  mixed  with  water,  owing  to  their  more 
immediate  absorption  from  the  stomach  into  the  portal  vein  pro,- 
ducing  much  greater  irritation  of  the  liver. 

It  is  worthy  of  notice,  that  the  alcohol  consumed  in  wine  and  beer 
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18  not  as  destructive  as  that  taken  in  the  form  of  ardent  spirits. 
Dr.  Paris  explains  this  by  supposing  that  in  the  first  case  the 
alcohol  is  not  only  more  intimately  mixed  with  water,  but  that  it 
exists  in  combination  with  its  extractive  matter ;  and  consequently 
that  it  is  incapable  of  exerting  its  full  effects  before  it  becomes 
altered  in  its  properties,  or,  in  other  words,  partially  digested.  A 
hot  climate  increases  all  the  vicious  effects  of  alcohol. 

Pathology. — Interstitial  hepatitis  comes  on  gradually,  while  at 
first  it  gives  rise  to  no  peculiar  symptoms.  But  as  the  connective 
or  areolar  framework  slowly  gets  hypertrophied,  the  liver  becomes 
abnormally  firm  and  subsequently  contracted.  Hence  results  a 
diminution  in  the  calibre  of  the  branches  of  the  portal  vein,  as  well 
as  of  the  hepatic  artery  and  duct.  From  this,  atrophy  of  the  lobular 
structure  of  the  liver  ensues ;  the  hepatic  cells  undergoing  fatty  or 
granular  degeneration,  or  becoming  completely  destroyed  in 
parts  of  the  gland.  The  diminished  flow  of  the  blood  through 
the  portal  vein  favours  congestion  of  the  capillaries  of  the  gastric 
and  intestinal  mucous  membrane,  whence  arise  haemorrhages; 
whilst  it  also  produces  engorgement  of  the  capillaries  of  the  peri- 
toneum, and  hence  ascites  results. 

On  slicing  the  gland,  it  is  found  hard  and  tough ;  while  the 
firm  and  thickened  connectiv.e  tissue  is  seen  to  form  thin  lines 
between  irregular  masses  of  lobules.  At  the  parts  on  the  surface 
corresponding  to  these  lines,  the  capsule  is  drawn  in,  so  that  the 
organ  presents  a  "  hobnailed''  appearance :  the  tissue  of  the  liver  is 
also  paler  than  natural,  owing  to  the  presence  of  the  broad  lines 
of  greyish  coloured  tissue,  and  it  is  often  yellowish  from  an  accumu- 
lation of  biliary  matter  in  the  cells.  Hence,  a  section  of  the  liver 
has  the  greyish-yellow  colour  of  impure  bees-wax ;  and  this  disease 
has,  in  consequence,  been  termed  by  the  French,  cirrhosis,^ 

Symptoms, — These  are  generally  few  and  obscure  until  the 
effused  fibrin  begins  to  interfere  with  the  flow  of  the  portal  blood, 
and  to  offer  an  impediment  to  the  secretion  and  escape  of  bile. 
Slight  enlargement  of  the  liver  is  present  in  the  early  stages ;  but 
as  the  fibrous  tissue  contracts  and  the  lobules  atrophy,  the  size  of 
the  gland  becomes  diminished,  while  the  spleen  gets  hypertrophied. 
Then  pain  in  the  right  hypochondrium,  indigestion,  flatulence  and 
constipation,  occasional  feverishness,  a  dry  and  rough  skin,  with  an 
unhealthy  sallow  look,  are  the  most  prominent  symptoms.  When 
relief  has  been  obtained  by  the  use  of  purgatives  and  an  abstemious 
diet,  the  patient  probably  fancies  himself  well,  and  pursues  his 
usual  occupations ;  although  at  the  same  time  he  finds  that  he  gets 
gradually  weaker  and  thinner,  and  that  his  complexion  remains 
sallow.  After  a  time  there  are  attacks  of  diarrhoea,  the  appetite 
fails,  the  urine  gets  scanty  and  is  loaded  with  lithates,  while  the 
emaciation  and  debility  increase. 

At  the  end  of  some  months,  or  not  until  the  lapse  of  one  or  two 
•  See  the  works  of  Morehead  and  Badd,  already  quoted  from. 


nor.  m.]        INFLAMMATION  OF  THE  LIVER.  113 

yean^  the  increasing  contraction  of  the  effased  lymph  greatly  ob- 
atracts  the  circulation  through  the  portal  yessels :  an  exudation  of 
serum  takes  place  from  the  extreme  branches  of  the  veins  converging 
to  form  the  vena  portse ;  and  hence  the  belly  becomes  enlarged  by 
dropsical  effusion^  which  gradually  increases  so  as  to  cause  great 
distension.  The  veins  on  the  surface  of  the  abdomen  get  dilated — 
showing  that  the  current  of  the  portal  blood  is  seriously  impeded ; 
and  occasionally  haemorrhage  from  the  distended  portal  system 
^ves  rise  to  an  effusion  of  dark  blood  into  the  stomach  and  intes- 
tines. In  a  few  rare  instances  the  attack  of  hsemorrhage  has  con- 
stituted almost  the  first  symptom  of  cirrhosis ;  so  that  death  may 
really  happen  from  this  cause^  if  the  loss  of  blood  be  very  great^  in 
the  midst  of  apparent  health.  When  ascites  has  once  occurred^  it 
continues  and  increases^  while  in  some  twelve  months  or  so  the 
patient  dies  from  exhaustion.  Or  a  fatal  termination  will  perhaps 
occur  at  an  earlier  period  owing  to  pneumonia,  peritonitis^  jaundice 
and  toxaemia,  diarrhoea,  or  some  other  complication. 

TreatmenL — ^Although  confirmed  cirrhosis  is  quite  incurable,  yet 
it  is  probable  that  when  the  disease  is  early  submitted  to  treatment 
its  progress  can  be  at  least  much  retarded.  At  the  commence- 
ment we  shall  do  considerable  good  by  insisting  upon  the  complete 
disuse  of  all  alcoholic  drinks,  by  forbidding  the  employment  of 
coffee  and  curry  and  highly  seasoned  dishes,  by  supporting  the 
strength  with  plain  animal  food,  and  by  checking  any  complications 
as  they  arise.  With  regard  to  medicines,  it  will  probably  be  found 
that  aperients  are  always  needed.  Perhaps  the  most  useful  are  the 
sulphate  of  magnesia  (F.  141),  or  the  sulphate  of  soda  (F.  143),  or 
the  resin  of  podophyllum  (F.  160),  or  the  acid  tartrate  of  potash 
with  taraxacum  (F.  194).  An  imitation  of  the  Carlsbad  waters 
(F.  181)  has  often  seemed  to  me  to  act  favourably;  and  conse- 
quently this  mixture  can  be  recommended  where  the  patient  is  un- 
able to  drink  the  real  waters  at  their  source  (F.  496),  or  to  pay  a 
visit  to  Marienbad  (F.  497) .  Some  authorities  recommend  cupping 
or  the  application  of  leeches  over  the  liver.  Where  it  is  evident 
that  the  loss  of  blood  cannot  be  borne,  repeated  small  blisters  may 
be  employed ;  and  considering  that  gin-drinkers  are  the  last  class  of 
people  likely  to  derive  benefit  from  bleeding,  it  would  seem  better 
to  have  recourse  to  counter-irritants  rather  than  to  active  depletion. 
Supposing  there  is  a  well-founded  suspicion  of  any  syphilitic  taint 
in  the  svstem  iodide  of  potassium  (F.  31)  will  probably  do  great 
good ;  rollowing  up  its  effects  by  quinine  and  the  iodide  of  iron 
(F.  38a),  or  especially  by  the  waters  of  Kreuznach  (F.  484),  or 
perhaps  of  Aix-la-Chapelle  (F.  483),  or  of  Neuenahr  (F.  485). 

Where  it  is  evident  that  the  degeneration  of  the  hepatic  cells  has 
become  far  advanced,  then  active  aperients  and  mineral  waters  only 
increase  the  prostration  and  tend  to  hasten  the  setting-in  of  dropsy. 
Attention  must  then  be  more  directed  to  the  condition  of  the 
digestive  organs ;  aiding  their  action  by  the  nitro-hydrochloric  acid 
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(F.  378),  or  by  pepsine  and  extract  of  nux  yomica  (F.  420),  or  by 
tincture  of  rhubarb  in  some  bitter  infusion  (F.  369) .  Inunction 
over  the  liver  with  the  iodine  (or  the  red  iodide  of  mercury)  oint- 
ment may  sometimes  serve  to  stimulate  the  eliminating  function 
of  so  much  of  the  gland  as  can  act^  when  acholia  seems  to  be 
threatening.  Supposing  there  be  haemorrhage^  such  astringents  as 
turpentine  (F.  102),  gallic  acid  (F.  103),  or  nitric  acid  (F.  104) 
will  be  most  likely  to  check  it ;  very  cold  drinks  being  also  allowed^ 
while  a  bladder  of  ice  should  be  occasionally  placed  over  the 
abdomen.  When  ascites  has  taken  place^  mild  diuretics^  purgatives^ 
tonics,  and  sedatives  are  the  agents  with  which  we  may  hope  to 
palliate  the  suffering  and  to  prolong  life  for  a  short  time.  But  if 
there  be  urgent  dyspnoea  or  other  general  distress  from  the  dropsy, 
the  fluid  ought  to  be  removed  by  tapping ;  a  proceeding,  however, 
which  does  not  afford  satisfactory  results,  since  the  serous  effusion 
is  sure  to  reaccumulate  in  a  week  or  two. 

8,  SYPHILITIC  HEPATITIS.— Syphilitic  inflammation  of 
the  liver  is  generally  accompanied  with  other  tertiary  symptoms  of 
the  venereal  infection.  The  disease  manifests  itself,  according  to 
Dr.  Frerichs,*  in  three  forms  : — (i)  As  simple  interstitial  hepatitis 
and  perihepatitis,  (a)  As  hepatitis  gummosa;  in  which  white 
depressions,  like  cicatrices,  are  found  to  contain  yellowish  nodules  of 
a  rounded  form  and  dried  appearance,  varying  in  size  from  that  of  a 
linseed  to  that  of  a  bean.  And  (3)  as  waxy,  amyloid,  or  lardaceous 
degeneration,  to  be  considered  in  a  subsequent  section.  All  three 
forms  will  perhaps  be  found  coexisting  in  the  same  liver,  or  either 
may  be  present  independently  of  the  others. 

The  symptoms  produced  by  the  first  two  varieties  are  seldom 
very  striking ;  for  while  one  portion  of  the  gland  is  being  rendered 
unfit  to  perform  its  functions,  other  parts  become  hypertrophied 
and  take  on  extra  work.  The  diagnosis,  however,  is  made  some- 
what easy  by  the  presence  of  the  syphilitic  cachexia,  and  the  other 
indications  of  constitutional  infection.  The  spleen  is  also  generally 
found  enlarged  in  these  cases.     Sometimes  there  is  albuminuria. 

The  remedies  consist  of  iodide  of  potassium  (F.  31),  the  mer- 
curial vapour  bath  (F.  131),  and  rest  from  all  mental  or  bodily 
labour.  Where  there  are  symptoms  of  renal  disease,  the  iodide  of 
iron  (F.  32)  had  better  be  alone  trusted  to. 

4.  DISEASES  OF  THE  BLOODVESSELS.  —  The  hepatic 
artery  and  its  branches  may  be  involved  in  disease  affecting  the 
liver  generally, — as  in  cirrhosis,  cancer,  tubercle,  &c. ;  or  this 
vessel  will  be  the  sole  seat  of  morbid  action,  as  is  seen  in  athe- 
roma of  its  coats,  aneurismal  dilatation^  and  obstruction  of  its 

♦  A  Clinical  Treatise  on  Disedses  of  the  Liver,  Vol.  ii.  p.  152.  Translated 
by  Dr.  Morchison  for  the  New  Sydenham  Society.    London,  1861. 
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canaL  In  many  instances  it  is  impossible  during  life  to  do  more 
than  guess  at  the  exact  nature  of  the  affection.  As  regards  aneu- 
rism of  the  hepatic  artery  the  chief  indications  are^ — the  presence 
of  a  pulsating  tumour^  pain  from  irritation  of  the  hepatic  plexus  of 
nerves,  and  jaundice  from  the  compression  exerted  on  the  biliary 
ducts.  Generally,  death  takes  place  suddenly  from  rupture  and 
internal  haemorrhage. 

Theportal  vein  is  now  and  then  affected  in  different  ways.  Blood- 
coagula  are  at  times  found  obstructing  its  channel ;  being  formed 
under  the  same  circumstances  as  those  which  give  rise  to  thrombi  in 
other  parts,  or  from  some  disease  confined  to  the  liver  and  inter- 
fering with  the  circulation  through  it.  As  a  general  rule,  these  clots 
are  the  cause,  not  the  result,  of  inflammation  of  the  venous  coats. 
The  obstruction  for  the  most  part  comes  on  some  time  after  disease 
(cirrhosis,  chronic  atrophy,  chronic  peritonitis,  &c.)  has  given  ob- 
vious proof  of  its  presence.  The  abdominal  veins  get  prominent 
and  dilated,  there  is  diarrho&a  with  rapid  wasting,  the  spleen  be- 
comes perceptibly  enlarged,  and  a  large  quantity  of  ascitic  fluid  is 
rapidly  poured  out.  The  more  sudden  and  complete  the  obstruc- 
tion, the  less  time  there  is  for  the  collateral  circulation  to  be 
established ;  and  consequently  the  more  marked  will  be  the  effects. 
The  fatal  termination  can  sometimes  be  postponed  by  the  use  of 
astringents  to  check  the  diarrhoea  and  haemorrhage,  by  employing 
food  which  will  be  easily  assimilated,  and  by  the  operation  of 
tapping.  The  latter  proceeding,  however,  is  not  to  be  resorted  to 
until  absolutely  necessary. 

The  portal  vein  collects  the  venous  blood  from  the  digestive 
organs,  and  carries  it  to  the  liver.  Inflammation,  ulceration,  or 
suppuration  of  the  viscera  in  which  the  roots  of  this  vein  have  their 
origin,  is  most  frequently  the  cause  of  suppurative  disease  of  the 
vein  itself.  This  affection  may  also,  however,  have  its  source  in 
inflammation  of  the  bile  ducts,  especially  where  the  latter  morbid 
process  is  due  to  gallstones.  The  prominent  features  of  suppura- 
tive portal  phlebitis  are  headache,  violent  fever,  great  prostration, 
rigors,  profuse  sweating,  pains  in  the  epigastrium  or  the  right 
bypochondrium,  bilious  diarrhoea,  enlargement  of  the  liver  and 
spleen,  and  jaundice.  These  effects  are  followed  frequently  by  the 
symptoms  of  peritonitis,  and  occasionally  by  metastatic  purulent 
deposits  in  the  liver  or  lungs,  or  joints ;  while  they  terminate  in 
fatal  exhaustion  or  coma.  Remedies  are  of  little  avail ;  though 
quinine  and  opium  may  be  employed  to  subdue  the  rigors  and  pain, 
while  the  patient's  strength  is  supported  by  milk  and  raw  eggs, 
solution  of  beef  (F.  2),  and  demulcent  drinks  (F.  19). 

With  regard  to  adhesive  inflammation  of  the  portal  vein  but 
little  is  known.  For  frequently  this  condition  cannot  be  dis- 
tinguished from  the  other  inflammatory  diseases  of  the  liver  during 
life;  while  as  it  is  not  fatal  like  the  suppurative  form,  recent 
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examinations  have  not  been  made.  The  changes  found  after  deaths 
and  which  show  that  it  has  at  one  time  existed,  consist  of  certain 
linear  fissures  over  the  obliterated  branches ;  together  with  atrophy 
of  those  lobules  which  are  naturally  supplied  by  them. 

Rupture  of  the  portal  vein,  the  result  of  fatty  degeneration  of 
its  coats^  has  been  met  with ;  so  have  ossification  and  calcification ; 
while  more  commonly  some  of  the  branches  have  been  found 
dilated,  in  consequence  of  the  obstruction  of  others. 

The  hepatic  veins  commence  in  the  capillaries  of  the  vena  portse^ 
the  three  large  branches  which  result  opening  into  the  inferior  vena 
cava.  These  veins  are  generally  found  enlarged  after  death  from 
valvular  disease  of  the  heart.  They  are  very  rarely  the  seat  of 
adhesive  inflammation ;  but  when  they  are  so,  the  morbid  action 
gives  rise  to  thickening  of  the  coats,  or  to  obstruction  of  the 
afiected  branches.  Suppurative  hepatic  phlebitis  is  rather  more 
common,  occurring  as  the  consequence  of  abscess  of  the  liver. 
Blood  poisoning  generally  ensues. 


IV.  SUPPRESSION  OF  THE  FUNCTIONS  OP 

THE  LIVER. 

The  secretion  of  the  bile  may  be  more  or  less  completely  sus- 
pended [AcAolia,  from  'A  =  priv.  +  x®^^  =  bile]  owing  to  acute 
atrophy,  as  well  as  from  cirrhosis,  fatty  degeneration,  &c.  This 
subject  has  already  (vol.  i.  p.  37)  been  generdly  treated  of;  but  its 
importance  is  such  that  it  requires  further  consideration. 

1.  ACUTE  ATROPHY  OF  THE  LIVER. — Acute  or  yellow 
atrophy  of  the  liver  (sometimes  spoken  of  as  acute  wasting,  saften^ 
ing  of  the  liver,  difftised  hepatitis,  or  fatal  jaundice)  is  one  of  the  most 
remarkable  diseases  to  which  the  human  body  is  subject.  It  may 
possibly  be  owing  to  impaired  nutrition,  as  a  consequence  of  blood 
poisoning.  It  consists,  as  a  rule,  of  a  rapid  and  complete  destruc- 
tion of  the  hepatic  cells  throughout  every  part  of  the  gland.  But  it 
seems  impossible  to  doubt  that  in  a  few  instances  the  disintegra- 
tion of  these  cells  has  been  less  extensive ;  the  secretion  of  bile 
being  consequently  very  defective,  yet  not  entirely  suppressed. 

Causes, — Women  are  more  obnoxious  to  this  very  rare  affection 
than  men.  Pregnancy  appears  somehow  to  predispose  to  it ;  while 
it  has  happened  more  frequently  between  the  third  and  seventh 
months  of  gestation  than  at  other  periods.  It  would  also  seem  to 
be  most  common  from  about  the  age  of  seventeen  to  thirty. 

Among  the  alleged  exciting  causes  it  is  necessary  to  mention 
grief  or  anxiety,  sudden  alarm,  and  fits  of  passion ;  venereal  ex- 
cesses^ syphilis,  and  the  excessive  use  of  mercury ;  drunkenness 
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with  dissolute  habits ;  the  influence  of  malaria ;  and  the  poison  of 
typhus.  Yellow  fever  has  many  points  of  resemblance  with  the 
disease  under  consideration. 

Some  remarkable  cases  are  recorded^  the  majority  of  them 
soon  ending  fatally^  where  several  members  of  the  same  family  have 
been  struck  down  in  succession  with  acholia.  Dr.  William  Griffin 
met  with  four  instances  in  one  household^  all  within  a  few  weeks 
of  each  other,  and  all  occurring  without  any  preliminary  remark- 
able symptoms  to  indicate  the  impending  danger.  Two  of  the 
patients  recovered.*  Dr.  Hanlon  attended  three  sisters  who  were 
attacked  with  this  form  of  jaundice  within  eleven  months  of  each 
other,  only  one  of  them  being  restored  to  health.f 

StfmptofM, — ^There  maybe  a  preliminary  stage,  during  which  com 
plaint  is  chiefly  made  of  headache,  loss  of  appetite,  thirst,  drowsi- 
ness, mental  and  bodily  depression,  irregularity  of  the  bowels,  and 
tenderness  of  the  abdomen.  At  the  end  of  a  variable  period  the 
conjunctivae  become  yellow,  and  the  skin  gets  slightly  jaundiced. 
These  precursory  symptoms  may  last  a  few  days,  or  upwards  of 
three  or  four  weeks ;  while  they  will  possibly  be  altogether  absent. 
When  present  they  often  fail  to  attract  serious  attention,  the 
patient  continuing  to  follow  his  usual  occupation. 

The  symptoms  which  directly  arise  from  acute  atrophy  of  the 
liver  are  jaundice,  sometimes  with  the  formation  of  petechise  and 
large  ecchymoses ;  and  vomiting,  at  first  of  the  contents  of  the 
stomach  with  mucus,  and  then  of  a  matter  like  coffee-grounds 
owing  to  the  presence  of  altered  blood.  The  effects  upon  the 
nervous  system  are  manifested  at  the  onset  by  irritability  and  great 
despondency ;  but  soon  there  is  wandering  which  merges  into 
noisy  delirium  and  convulsions,  followed  by  stupor  and  deep  coma. 
The  pulse  is  at  the  commencement  infrequent ;  though  as  the  cere- 
bral disturbance  is  manifested  it  rises  in  frequency  to  about  1 20,  be- 
coming slow  again  as  stupor  sets  in,  and  getting  frequent  and 
small  as  the  fatal  termination  approaches.  The  tongue  and  teeth 
are  coated  with  black  sordes ;  while  the  abdomen  is  often  tender, 
pains  being  complained  of  about  the  epigastric  and  right  hypochon- 
driac regions.  The  extent  of  hepatic  dulness  rapidly  diminishes, 
while  that  of  the  spleen  increases.  There  is  always  obstinate  con- 
stipation ;  hard  clay-coloured  stools  coming  away  under  the  in- 
fluence of  purgatives,  with  subsequentlv  evacuations  which  are 
black  from  the  presence  of  blood.  The  unne  is  natural  in  quantity ; 
and  it  generally  flows  away  involuntarily,  or  an  inability  to  pass 
it  may  necessitate  the  use  of  a  catheter.  On  analysis  this  secretion 
is  found  loaded  with  bile-pigment,  and  perhaps  slightly  albuminous ; 
the  natural  solids  being  often  diminished.     A  microscopic  exami- 

•  UedveaJL  and  Phystologtcal  Problems,  ^c.  By  Drs.  William  and  Daniel 
Griffin,  p.  88.    London,  184^. 

+  CUnieal  Lectures  on  the  Practice  of  Medicine,  Py  Robert  J.  Ghraves, 
ILD.,  Ac    Second  £dition.    Vol.  ii.  p.  355.    Dublin,  1848. 
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nation  of  concentrated  urine  will  generally  detect  the  presence  of 
tyrosine  and  leucine ;  the  former  appearing  as  long  needle-shaped 
crystals  and  small  star-like  bodies^  while  the  latter  are  seen  as  finely- 
marked  laminse  and  globular  masses  with  fissured  surfaces  and  con- 
centrically-thickened walls.  These  abnormal  ingredients  will  be 
present  in  the  urine^  even  though  the  kidneys  have  more  or  less  lost 
their  power  of  eliminating  those  solids  which  the  renal  epithelium 
naturally  separates  from  the  blood.  Then  lastly^  the  jaundice  in- 
creases; bed  sores  form  over  the  sacrum^  if  life  be  prolonged  beyond 
a  week  or  ten  days ;  and  there  are  hsemorrhages  from  the  nose^ 
stomachy  bowels,  bronchi,  &c. 

This  disease  usually  ends  fatally  within  a  week  from  the  appear- 
ance of  the  acute  symptoms ;  while  sometimes  death  occurs  at  the 
end  of  eighteen  or  twenty-four  hours.  It  has  been  doubted 
whether  recovery  ever  takes  place;  but  although  the  cases  in 
which  the  termination  is  favourable  are  very  rare,  yet  it  seems 
certain  that  some  such  have  been  met  with. 

Patliology^  Sfc. — Examination  after  death  reveals  a  considerable 
diminution  in  the  size  of  the  liver,  the  reduction  being  often  to  the 
extent  of  one-half  or  even  two-thirds  of  the  normal  volume.  The 
capsule  is  found  opaque  and  puckered,  while  the  parenchyma  is  flabby 
and  shrunken :  the  cut  surface  presents  a  dark-yellow  hue,  the 
outline  of  the  lobules  is  invisible,  and  the  bloodvessels  are  almost 
empty.  Under  the  microscope  either  no  hepatic  cells  can  be 
detected  but  only  brown  granules  of  biliary  matter  with  oil-globules, 
or  isolated  cells  loaded  with  fat  or  pigment  are  discovered.  The 
gall  bladder  is  usually  empty,  and  the  bile  ducts  are  free  from  any 
obstruction.  In  most  of  the  recorded  cases,  the  spleen  has  been 
congested  and  enlarged.  Sometimes  the  glandular  epithelium  of 
the  kidney  has  been  found  in  a  state  of  fatty  degeneration. 

"  Acute  atrophy  of  the  liver,^'  says  Frerichs, "  belongs  to  those 
obscure  processes,  as  to  the  nature  of  which  various  opinions  may 
be  advanced,  without  it  being  possible  for  any  one  of  them  to 
obtain  a  general  acknowledgment  The  fact  of  the  disappearance 
in  a  few  days  of  one-half  or  one-third  part  of  the  original  volume 
of  a  large  gland  abounding  in  blood,  without  any  alteration  in  the 
bloodvessels  leading  to  it,  has  a  complete  analogy  in  no  other  dis- 
ease/'* Rokitansky  and  others  have  referred  the  destruction  of 
the  hepatic  cells  to  the  action  of  an  excess  of  bile  in  the  portal 
system — to  a  bilious  liquefaction.  Buhl  looks  upon  the  disease  as 
analogous  to  typhus.  While  again,  it  has  been  regarded  as  a  dif- 
fused inflammation,  the  destruction  of  the  cells  by  fatty  degenera- 
tion arising  from  the  accompanying  acute  exudation-process. 

As  no  morbid  appearances  are  found  in  the  brain  or  its  mem- 
branes to  explain  the  nervous  symptoms,  they  must  be  referred  to 
changes  in  the  blood.     Frerichs  attributes  the  cause  of  the  blood- 

•  A  Clinieal  Treatise  on  Disedsea  of  the  Liver.    Vol.  i.  p.  227.    Trans- 
lated by  Dr.  Morchisoh  for  the  New  Sydenham  Society.    London^  i860. 
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intoxication  to  the  arrest  of  the  hepatic  functions  consequent  on 
the  destruction  of  the  secreting  cells^  and  to  the  derangement  of 
the  renal  secretion  so  that  the  elimination  of  nrea  is  stopped. 
The  former  of  these  causes  includes  not  only  the  absorption  of  bile, 
and  the  retention  in  the  blood  of  the  substances  from  which  this 
secretion  is  formed,  "  but  also  the  cessation  of  the  powerful  influ- 
ence which  the  liver  exerts  over  the  processes  of  metamorphosis 
of  matter,  and  the  simultaneous  passage  of  the  disintegrated  glan- 
dolar  substance  into  the  blood/^ 

From  the  consideration  of  the  chief  points  in  a  case  of  this  af- 
fection which  was  admitted  into  the  Edinburgh  Royal  Infirmary, 
Dr.  T.  Grainger  Stewart  concludes,  in  a  paper  read  before  the 
Edinburgh  Medico-Chirurgical  Society  on  5  July  1865,  that  acute 
hepatic  atrophy  is  a  blood  disease  operating  independently  on  the 
different  abdominal  viscera.  The  following  are  the  considerations 
which  seem  to  this  gentleman  to  point  to  such  an  explanation : — 
(i)  At  the  examination  after  death  the  blood  was  found  dark  and 
fluid,  while  the  muscles  were  dry  as  they  are  in  typhus  fever  and 
other  blood  diseases.  (2)  The  spleen  was  soft  and  pulpy  as  it  is 
in  many  febrile  blood  diseases.  (3)  The  fact  that  the  kidneys  and 
the  liver  were  affected  by  a  peculiar  and  identical  morbid  process 
indicates  that  they  were  influenced  by  a  common  cause,  that  cause 
being  situated  in  the  blood  and  consisting  of  a  form  of  fever 
poison.  (4)  The  appearance  and  amount  and  effects  of  the  exuda- 
tion, being  different  from  what  is  seen  in  simple  inflammation  either 
of  the  liver  or  kidneys,  indicate  that  some  peculiar  matter  was 
present  in  the  system  altering  the  ordinary  processes.  (5)  The 
facts  that  this  disease  occurs  so  often  during  pregnancy,  and  that 
it  seems  to  be  induced  by  depressing  mental  emotions,  serve  to  show 
that  it  is  of  a  constitutional  origin.  And  then  (6)  from  all  these 
considerations  Dr.  Grainger  Stewart  thinks  that  we  cannot  avoid 
concluding  that  this  pecidiar  affection  is  a  blood  disease ;  and  that 
it  leads  to  atrophy  of  the  liver  by  diffuse  exudation  into  the  hepatic 
cells,  which  is  followed  by  a  rapid  fatty  degeneration. 

Treatment, — Our  ignorance  of  the  primary  nature  of  this  disease, 
no  less  than  its  severity  and  rapid  progress,  must  necessarily  render 
the  treatment  empirical  and  almost  useless.  The  favourite  remedies 
are  at  first  drastic  purgatives,  then  the  mineral  acids,  and  subse- 
quently diffusible  stimulants  as  depression  sets  in.  Ice  may  be 
freely  given  to  check  the  vomiting.  Where  the  diagnosis  is  doubt- 
ful, and  especially  where  the  distinction  between  acute  atrophy  and 
bilious  fever  remains  uncertain,  Frerichs  recommends,  large  doses 
of  quinine  dissolved  in  acids. 

2.  ACHOLIA  FBOM  OTHEB  CAUSES. — Blood  poisoning 
must  arise  from  all  diseases  which  produce  complete  disorganization 
of  the  liver  ;  while  it  will  usually  be  attended  with  jaundice,  hsemor- 
rhagesj  delirium^  coma,  &c.     On  the  other  hand  these  symptoms 
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are  sometimes  absent ;  for  it  has  been  rendered  certain  hj  the  ex- 
periments which  disease  is  constantly  performing  (as  it  were)  for 
our  instruction,  that  the  constituents  of  the  bile  may  be  retained 
for  a  time  in  the  blood  without  marked  injury  resulting. 

The  chief  diseases  which  ultimately  lead  to  destruction  of  the 
glandular  epithelium,  and  consequently  to  complete  arrest  of  the 
functions  of  the  liver,  are — cirrhosis,  fatty  degeneration,  and  ex- 
tensive cancer  ;  as  well  as  those  affections  which  produce  an  im- 
permeable state  of  the  ductus  communis  choledochus,  or  of  the 
hepatic  duct.  In  these  cases  it  not  uncommonly  happens  that 
severe  indications  of  cerebral  disturbance,  quickly  ending  in  fatal 
coma,  are  suddenly  superadded  to  those  other  morbid  symptoms 
which  may  have  been  long  present. 

8.  CHBONIC  ATBOFHY  OF  THE  LIVEB.— This  disease 
is  in  no  way  connected  with  acute  atrophy.  It  results  from  all  those 
conditions  which  tend  to  arrest  the  capillary  circulation  through 
the  gland,  and  hence  to  lessen  its  nutrition. 

The  causes  which  diminish  the  size  and  functional  activity  of  the 
liver  are  numerous.  Great  mischief  can  be  originated  by  long- 
continued  compression  of  the  organ ;  such  as  may  arise  from  tight 
lacing,  extensive  pleuritic  effusion,  great  hypertrophy  of  the  heart, 
constant  distension  of  the  ascending  and  transverse  colon,  chronic 
peritonitis,  &c.  The  various  forms  of  adhesive  inflammation — either 
of  Olisson's  capsule  or  of  the  parenchyma,  occlusion  of  the  hepatic 
capillaries,obliterationof  the  trunk  of  the  portal  vein,  the  develop- 
ment of  new  growths,  the  cicatrization  of  abscesses,  &c.,  will  also 
all  tend  to  produce  more  or  less  serious  and  extensive  atrophy. 

The  symptoms  that  ensue  from  a  persistent  defective  secretion 
of  bile  are  developed  slowly  and  insidiously.  At  the  commence- 
ment there  is  usually  imperfect  performance  of  the  functions  of 
digestion,  flatulence,  alternately  diarrhoea  and  constipation,  pale- 
coloured  stools,  a  dry  sallow  state  of  skin,  and  a  falling  off  in 
flesh  and  strength.  Then  percussion  shows  that  the  dimensions 
of  the  liver  are  gradually  lessening,  so  that  sometimes  there  is 
scarcely  any  appreciable  dulness.  Of  course,  the  digestive  de- 
rangements lead  to  increasing  debility ;  the  patient,  in  the  course 
of  many  months,  becomes  very  anaemic  and  much  wasted ;  and 
there  will  perhaps  be  fatal  exhaustion,  &c.  Very  frequently  general 
dropsy  sets  in,  which  soon  ends  the  suffering. 

After  death,  the  liver  is  found  flabby  and  uneven  on  its  surface 
with  its  capsule  wrinkled ;  while  it  is  either  partially  or  wholly 
atrophied,  according  to  the  extent  of  the  alterations  which  have 
been  produced  in  the  larger  bloodvessels  and  biliary  ducts.  The 
hepatic  cells  in  the  portions  of  the  gland  affected  are  shrivelled  up 
and  much  diminished  in  size,  of  a  pale  colour,  devoid  of  granular 
contents,  and  perhaps  loaded  with  oil  or  particles  of  bile-pigment. 
The  capillary  vessels  appear  more  or  less  impermeable,  while  the 
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trunk  and  branches  of  the  portal  vein  are  often  enlarged.    More 
rarely^  the  portal  vein  or  the  hepatic  artery  is  plugged  up. 

A  carefully  directed  plan  of  treatment,  when  early  commenced^ 
can  do  much  to  prolong  life.  The  diet  should  be  light  but  nourish- 
ing ;  being  free  from  rich  dishes,  sugar,  and  fermented  drinks. 
TVarm  clothing  ought  to  be  used,  and  over-fatigue  carefully  guarded 
against.  To  aid  digestion  recourse  may  be  had  to  pepsine  (F.  420); 
or  to  the  purified  ox-bile  with  ammonia  (F.  170);  or  to  what  has 
answered  better  in  my  hands,  a  daily  dinner-piU  of  ipecacuanha 
with  quinine  or  rhubarb  (F.  44,  384,  385) .  To  combat  the  ansemia 
in  these  cases,  it  appears  to  me  more  advisable  to  trust  to  bark  and 
the  mineral  acids,  rather  than  to  ferruginous  tonics ;  for  the  latter 
have  sometimes  seemed  to  give  rise  to  hepatic  congestion,  and  thus 
to  have  increased  the  mischief.  This  remark  does  not  hold  good, 
however,  with  regard  to  the  waters  of  the  various  chalybeate 
springs,  which  will  often  be  used  with  much  advantage.  Conse- 
quently we  may  send  the  invalid  to  Harrogate  (F.  466),  Spa  in 
Belgium  (F.  467),Kissingen  in  Bavaria  (F.  493)*!  or  to  Marienbad 
in  Bohemia  (F.  407) . — When  dropsy  has  set  in,  diuretics  are  to 
be  resorted  to ;  the  patients  being  generally  too  weak  to  bear  the 
employment  of  drastic  purgatives.  If  the  ascitic  fluid  be  excessive 
temporary  relief  must  be  afforded  by  paracentesis. 


V.  DEGENERATIONS  OF  THE  LIVER. 


L  PATTY  DEGENERATION. — ^The  hepatic  cells  in  their 
normal  state  always  contain  a  certain  amount  of  oil ;  the  degree 
varying  with  the  nature  of  the  food  which  has  been  digested.  But 
m  fatty  liver,  ot  fatty  degeneration  of  the  liver,  the  quantity  is  very 
much  increased ;  so  that  the  cells  may  be  seen  on  a  microscopic 
examination  to  be  gorged  with  oil-globules,  which  diminish  the 
normal  granular  matter  and  quite  obscure  the  nucleolated  nuclei. 

The  caueee  of  this  form  of  hepatic  enlargement  are  usually  con- 
stitutional. It  is  a  condition  that  is  of  frequent  occurrence  in  pul- 
monary consumption ;  as  well  as  in  fatty  degeneration  of  other 
important  organs — like  the  heart,  kidneys,  &c.  Persons  who  live 
too  fireely,  who  indulge  in  alcoholic  drinks,  and  who  lead  indolent 
lives,  frequently  suffer  from  it.  It  has  also  been  met  with  during  the 
progress  of  cancer,  and  of  constitutional  syphilis;  as.  well  as  after 
death  from  some  acute  diseases,  such  as  ichorhsemia,  typhus,  small- 
pox,  erysipelas,  &c.  If  we  wished  to  produce  a  fatty  liver,  we  could 
hardly  take  a  better  lesson  than  that  which  is  taught  by  the  poul- 
terers of  Strasbourg ;  who  keep  their  geese  in  small  cages,  deprived 
of  exercise,  in  a  heated  atmosphere,  and  with  a  large  supply  of 
carboniferous  food. 

With  regard  to  the  pathology  of  this  affection  it  appears  probable 
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that  the  accumulation  of  fat  (chiefly  olein)  takes  place  only  in  the 
secreting  cells;  there  being  no  deposit  in  the  intercellular 
spaces  of  the  parenchyma.  Frerichs  reminds  us  that  appearances 
are  not  unfrequently  in  favour  of  a  deposition  in  the  intercellular 
spaces^  inasmuch  as  in  preparing  sections  for  microscopic  examina- 
tion a  number  of  cells  become  destroyed,  and  their  fatty  contents 
escaping  they  appear  to  lie  external  to  the  cells.  Unless  the 
quantity  of  oil  be  considerable,  it  is  often  impossible  to  say  that 
there  is  fatty  degeneration  without  a  minute  examination.  In  the 
case  of  excessive  degeneration,  however,  the  gland  is  found  of  a 
dull  yellow  colour ;  it  may  be  increased  in  breadth  but  diminished 
in  thickness ;  and  it  is  generally  greasy  and  soft  and  flabby.  The 
weight  of  the  liver  either  remains  unaffected,  or  it  will  be  slightly 
increased,  or  it  may  be  much  diminished.  The  cut  surface  usually 
presents  a  reticulated  appearance;  there  being  reddish-brown 
patches  corresponding  to  the  hepatic  veins,  and  around  them  light 
yellow  rings  which  are  conformable  with  the  periphery  of  the 
lobules — the  regiivi  of  the  portal  vein.  This  nutmeg-like  appearance 
is  not  characteristic  of  fatty  degeneration,  however,  since  it  may 
occur  in  hepatic  congestion,  &;c. 

According  to  Frerichs  the  alteration  in  the  hepatic  cells  usually 
commences  at  the  periphery  of  the  lobules,  in  the  region  of  the 
interlobular  vessels  belonging  to  the  portal  vein ;  while  it  gra- 
dually advances  towards  the  centre  of  the  lobules  supplied  by  the 
hepatic  veins.  The  process  may  be  said  to  consist  of  three  stages. 
In  the  first,  the  cells  in  the  neighbourhood  of  the  ramifications  of 
the  portal  vein  become  fatty  :  in  the  second,  the  degenerated  cells 
extend  more  than  halfway  to  the  centre  of  the  lobules :  while  in 
the  third,  similar  cells  are  found  as  far  as  the  central  vein. 

The  general  symptoms  are  often  slight.  The  powers  of  life 
wane,  but  they  do  so  gradually  and  silently.  Unless  there  be  con- 
siderable accumulation  of  fat  in  the  hepatic  cells,  the  functions  of 
the  liver  are  not  deranged ;  so  that  there  is  neither  pain,  jaundice, 
nor  dropsy.  If  the  cells  be  much  loaded,  however,  they  may  impede 
the  circulation  of  blood  in  the  capillaries,  as  well  as  obstruct  the 
excretion  of  bile.  Under  these  circumstances  gastric  catarrh^ 
indigestion,  a  sense  of  weight  and  fulness  in  the  right  hypochon- 
drium,  a  pasty  complexion,  a  smooth  and  waxy-looking  state  of  the 
integuments,  sometimes  constipation  or  occasionally  diarrhoea  with 
pale  clay-coloured  stools,  ansemia,  haemorrhoids,  possibly  ascites, 
and  even  fatal  exhaustion  or  complete  acholia,  may  result.  But 
it  is  very  seldom  that  there  are  these  serious  symptoms ;  perhaps 
because  the  primary  systemic  disorder  proves  fatal  before  there  is 
time  for  their  occurrence. 

The  treatment  of  fatty  liver  when  it  occurs  as  a  secondary 
aflfection  scarcely  requires  consideration,  seeing  that  it  can  be  of 
comparatively  slight  importance  where  there  is  phthisis,  fatty 
degeneration  of  the  muscular  fibres  of  the  heart,  cancer,  syphilis, 
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&c.  But  if  this  hepatic  disease  should  be  diagnosed  as  the  sole 
affection  of  the  system  (which  is  very  rarely  accomplished),  its 
cure  ought  to  be  attempted ;  while  as  we  have  merely  to  free  the 
hepatic  cells  of  their  excess  of  fat,  the  minute  elements  of  the  liver 
not  being  disoi^nized,  there  is  every  reason  to  hope  for  success. 
The  most  important  remedy  is  the  regulation  of  the  diet ;  alcoholic 
drinks,  sugar,  amylaceous  matters,  and  fat  being  interdicted.  A 
lai^  proportion  of  plainly  cooked  animal  food  may  be  allowed, 
with  a  moderate  allowance  of  fresh  fruits,  &c.  Torpidity  of  the 
bowels  is  to  be  overcome  by  active  exercise  in  the  open  air ;  as 
well  as  by  rhubarb  or  sulphate  of  soda,  or  by  the  use  of  the  waters 
of  Carlsb^,  PuUna,  Kissingen,  &c.  The  remedies  from  which  the 
best  results  may  be  expected  are  the  various  preparations  of  iron, 
chloride  of  ammonium,  chlorate  of  potash,  and  (where  there  is 
any  suspicion  of  a  syphilitic  taint)  the  iodide  of  potassium ;  but 
should  either  of  these  drugs  appear  to  induce  debility,  or  to  de- 
stroy the  powers  of  the  stomach,  or  to  take  away  the  appetite,  they 
must  be  exchanged  for  bitter  vegetable  substances. 

2.  AMYIiOID  DEGENERATION. — ^This  structural  disease  of 
the  liver  does  not  demand  much  attention  in  this  place,  since  its 
pathology  has  already  (vol.  i.  p.  t8o)  been  treated  of  with  as  much 
latitude  as  the  present  extent  of  our  knowledge  will  allow. 

The  important  condition  known  as  amyloid  degeneration  (the 
waxgy  alhuminouSy  lardaceous,  or  scrqfulom  liver)  can  coexist  with 
fatty  liver,  or  with  cirrhotic  induration,  or  with  syphilitic  cicatrices 
and  gummatous  nodules,  or  it  may  alone  be  present.  In  it,  the 
coats  of  the  small  bloodvessels  are  first  affected ;  and  then  the 
glandular  structure  of  the  organ  is  gradually  converted  into  a  dense 
materiaL  Hence  results  destruction  of  the  gland-cells,  with 
abolition  of  their  functions.  The  liver  is  found  after  death  much 
increased  in  weight  and  size,  so  that  instead  of  weighing  from 
three  to  four  pounds  avoirdupois,  it  may  average  eight  or  nine.  Its 
substance  is  also  tough,  and  somewhat  resembles  yellow  wax  ;  and 
the  cut  surface  presents  only  faint  traces  of  lobules.  Minutely 
examined,  the  cells  are  found  compressed,  irregular  in  form,  and 
with  their  nuclei  atrophied. 

This  peculiar  state  of  the  liver  occurs  in  phthisis  much  more 
rarely  than  fatty  liver  does ;  with  which,  however,  it  has  been 
sometimes  confounded  when  in  an  early  stage.  It  is  frequently 
met  with  in  the  subjects  of  constitutional  syphilis,  even  when  the 
osseous  system  is  healthy.  But  it  is  perhaps  most  commonly  found 
in  young  male  adults  who  have  long  suffered  from  protracted  sup- 
puration owing  to  scrofulous  or  other  forms  of  caries  of  the  bones  ; 
whence  it  was  at  one  time  thought  to  be  peculiar  to  this  disease. 
The  infiltration,  or  degeneration,  takes  place  insidiously ;  the  first 
indication  of  its  existence  being  the  increased  size  of  the  gland. 
The  biliary  secretion  lessens  as  the  cells  degenerate.    Then  the 
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circulation  gets  impeded,  as  well  as  the  escape  of  bile  from  the 
ducts ;  so  that  the  superficial  veins  of  the  abdomen  enlarge,  a  small 
quantity  of  fluid  collects  in  the  peritoneum,  ansemia  to  a  marked 
degree  sets  in,  the  countenance  presents  a  peculiar  dusky-sallow 
hue,  while  occasionally  the  skin  and  conjunctiyse  become  of  a 
decided  yellow  tinge.  As  the  enlargement  of  the  liver  progresses, 
so  the  general  health  and  strength  decidedly  deteriorate.  Various 
complications  also  occur;  the  chief  of  these  being  a  troublesome 
persistent  diarrhoea,  attacks  of  nausea  and  retching,  loss  of  appetite, 
transient  attacks  of  fever,  a  tendency  to  inflammation  of  internal 
organs,  and  general  irritability  with  insomnia.  Should  anasarca 
set  in,  with  the  accumulation  of  fluid  in  the  peritoneum,  there  will 
follow  at  no  long  interval  emaciation  and  exhaustion  and  death. 

The  disease  being  constitutional  its  ravages  are  by  no  means 
limited  to  the  liver.  The  spleen  and  kidneys  are  likewise  very 
generally  involved  in  the  morbid  process;  while  sometimes  the 
lymphatic  glands,  as  well  as  the  gastro-intestinal  mucous  mem- 
brane, are  also  afiected.  The  renal  disorder  is  more  serious  and 
fatal  than  the  hepatic ;  its  existence  being  rendered  certain  *  by 
gradually  increasing  bad  health,  together  with  the  persistent  pre- 
.  aence  of  albumen  in  the  urine,  as  well  as  of  transparent  waxy« 
looking  casts  of  the  secreting  tubules. 

On  the  subject  of  treatment  it  need  only  be  remarked  that 
disappointment  has  hitherto  followed  almost  all  attempts  at  cure. 
The  disease  slowly  but  steadily  advances  to  a  fatal  termination. 
If  any  good  can  be  done,  it  is  by  the  use  of  remedies  directed  to 
the  relief  of  the  cause.  Thus,  if  there  be  constitutional  syphilis, 
iodide  of  potassium  or  iodide  of  iron  should  be  employed ;  or  the 
tincture  of  iodine  alone,  with  the  use  of  iodine  ointment  to  the 
abdominal  walls,  may  be  deserving  of  trial.  In  some  instances 
benefit  has  temporarily  accrued  from  the  employment  of  iron — 
especially  the  perchloride ;  or  from  the  nitro-muriatic  acid  and 
bitter  tinctures.  Then  any  suppurative  affection  ought  to  be 
cured ;  while  if  there  be  disease  of  the  bones  surgical  interference 
can  perhaps  be  of  some  avail.  In  all  cases  attempts  are  to  be 
made  to  prevent  the  occurrence  of  complications,  as  well  as  to 
relieve  the  prominent  symptoms.  The  general  health  must  be  at- 
tended to ;  while  the  system  is  to  be  supported  by  regulated  quan- 
tities of  good  wine,  by  breathing  a  pure  atmosphere,  by  warm  or 
tepid  sea  water  baths,  and  by  easily  digested  nourishing  food. 

8.  THE  FIGMENT-LIVEB. — After  death  from  severe  inter- 
mittent, remittent,  or  continued  fevers,  the  liver  is  sometimes 
found  to  present  a  blackish  or  chocolate  colour ;  brown  insulated 
figures  being  observed  upon  a  dark  groimd.  The  cause,  &;c.,  of 
this  change  of  colour  has  been  particularly  examined  by  Frerichs ; 
who  says  that  it  is  due  to  the  accumulation  of  pigment  matter  in 
the  vascular  apparatus  of  the  gland.     On  magnifying  fine  sections 
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of  tbe  hardened  tissue,  accumulations  of  pigment  are  to  be  seen 
in  the  capillary  network  of  the  portal  and  hepatic  veins  ;  while 
the  branches  of  the  hepatic  artery  also  contain  quantities  of  black 
colouring  matter.  The  same  melanotic  material  may  often  also  be 
found  in  the  parenchyma  of  the  spleen ;  while  the  kidneys,  brain, 
and  other  organs  are  less  constantly  implicated.  The  pigment  is 
carried  to  the  tissues  by  the  blood ;  and  if  this  fluid  be  minutely 
examined,  it  will  be  seen  to  contain  small  granular  masses,  together 
with  nucleated  pigment  cells  having  black  granules  in  their  inte- 
rior. It  is  genertdly  believed  that  the  melanotic  matter  is  formed 
in  the  spleen ;  owing  to  stagnation  of  the  blood  in  the  venous 
sinuses,  arising  from  the  intense  congestions  which  affect  this  organ 
during  the  course  of  all  malarious  fevers. 

The  chief  consequence  of  this  pigment  formation  is  an  impedi- 
ment to  the  circulation  of  the  blood  through  the  liver ;  so  that  the 
gland  at  first  becomes  congested,  and  subsequently  atrophied. 
The  non-arrest  of  particles  of  the  pigment  as  they  circulate  through 
the  liver  and  lungs,  allows  them  to  be  carried  to  the  brain ;  in  the 
narrow  capillaries  of  which  they  accumulate,  where  they  may 
subsequently  induce  severe  cerebral  disturbance. 

The  occurrence  of  this  condition  shows  how  necessary  it  is  to 
cure  all  diseases  dependent  upon  marsh  miasmata  as  quickly  as 
possible ;  lest  the  capillaries  of  the  liver  get  loaded  with  melanotic 
matter,  leading  to  their  destruction,  and  of  course  to  atrophy  of 
the  gland.  When  the  latter  is  established  (as  indicated  by  gastric 
catarrh,  a  greyish  yellow  colour  of  the  skin,  nausea  and  diarrhoea, 
and  severe  cerebral  symptoms  or  ascites)  it  will  be  too  late  to  hope 
for  benefit  from  the  employment  of  quinine  or  any  other  drugs. 


f 
VI.  HEPATIC  TUMOURS. 

The  most  significant  new-formations  which  have  their  seat  in 
the  liver  are  the  hydatid  tumours  and  cancerous  infiltrations. 
There  are,  however,  two  or  three  other  growths  occasionally  met 
with ;  but  they  are  of  so  little  importance  that  they  only  require 
a  very  brief  notice. 

1.  CYSTIC  TUMOUBS  OP  THE  LIVEB. — Encysted  knotty 
tumours,  containing  a  cheese-like  substance,  have  been  described 
by  Dr.  Budd.  They  are  found  in  the  substance  of  the  gland,  varying 
in  bulk  from  the  size  of  a  large  pea  to  that  of  a  small  potato ;  they 
are  of  a  white  or  pale  yellowish  colour  ;  and  they  have  a  nodulous 
form.  A  minute  examination  shows  that  the  steatomatous-looking 
matter  is  composed  of  a  mass  of  irregular  granules  and  free  oil- 
globules,  while  occasionally  a  few  plates  of  cholesterine  can  be  dis- 
covered. These  tubera  appear  to  have  their  origin  in  inflammation  of 
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the  mucous  lining  of  the  hepatic  ducts ;  in  consequence  of  which 
morbid  process  a  duct  becomes  closed  at  some  point,  so  that  no 
outlet  remains  for  its  secretions.  The  latter  therefore  accumulate, 
dilate  the  affected  canal,  and  at  length  form  the  unorganized 
cheese-like  matter. 

Sacculated  pouches  or  cysts,  containing  a  glairy  fluid,  are 
formed  in  the  same  manner  as  the  knotty  tumours.  Cruveilhier 
has  reported  a  case  where  the  liver  must  have  been  crowded  with 
these  irregular  cavities,  each  containing  mucus  more  or  less  tinged 
with  bile.  The  signs  of  pre-existent  hepatitis  were  distinct.  The 
patient  died  from  exhaustion,  his  chief  symptoms  having  been 
jaundice  and  daily  increasing  debility. 

Simple  serous  cysts,  with  clear  watery  contents,  are  sometimes 
found  scattered  through  the  liver.  They  are  seldom  much  larger 
than  small  beans,  are  lined  with  tessellated  epithelium,  and  they 
have  not  seemed  to  have  any  connexion  with  the  bile  ducts.  In 
several  instances  coexisting  cysts  have  been  discovered  in  the 
kidneys. 

2.  CAVEBNOnS  TUMOUBS  OF  THE  LIVEB.  —  These 
tumours  are  not  uncommonly  found  on  the  upper  surface  of  the 
liver,  especially  in  the  bodies  of  aged  persons.  They  are  developed 
in  the  hypertrophied  connective  tissue.  On  looking  at  the  gland 
one  or  more  dark  blue  coloured  and  irregular  spaces  are  seen,  varying 
in  size  from  that  of  a  pea  to  that  of  a  common  hen's  egg ;  on  cutting 
into  which  a  tissue  is  found  resembling  that  of  the  corpora  cavernosa 
of  the  penis,  containing  a  quantity  of  dark  blood.  According  to 
Bokitansky  a  connexion  can  always  be  traced  between  the  latter  and 
some  of  the  branches  of  the  portal  vein ;  while  the  structures  will 
be  found  prominent  or  collapsed  according  to  the  amount  of  blood 
contained  in  their  compartments.  So  far  as  our  experience  at 
present  goes,  these  cavernous  vascular  spaces  give  rise  to  neither 
local  nor  general  disturbance. 

8.  TUBERCULOSIS  OP  THE  UVEB.— Tubercular  deposits 
arevery  rarely  discovered  in  the  liver,  and  probably  never  as  a  primary 
disease.  Where  they  have  been  found,  it  has  been  in  connexion 
with  far-advanced  tuberculosis  of  other  organs,  especially  of  the 
abdominal  viscera.  Hepatic  tubercle  occurs  over  all  the  portions  of 
the  gland,  in  the  shape  of  semi-transparent  miliary  granules,  or 
as  yellow  adipose  deposits ;  the  patient  generally  succumbing  to 
the  constitutional  affection,  before  there  has  been  time  for  the 
stage  of  softening  to  set  in.  Still,  small  vomicae  do  occasionally 
form,  and  then  care  will  be  required  to  distinguish  them  from  a 
morbid  dilatation  of  the  gall  ducts.  Rokitansky^  states  that  this 
latter  condition  is  almost  invariably  met  with  in  combination  with 

*  A  Manual  of  Pathological  Anatomy.    Vol.  ii.  p.  150.    Translated  by 
Dr.  Sieveking  for  the  Sydenham  Society.    London,  1849. 
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hepatic  tubercle^  and  is  not  nnfrequently  coexistent  with  tuber- 
cular disease  of  other  organs.  These  dilatations  or  cavities  are  of 
the  size  of  a  millet-seed  or  of  a  pea^  with  flaccid  parietes ;  they  are 
filled  with  viscid,  muco-bilious,  dirty-  green  matter ;  they  are 
scattered  throughout  the  liver ;  and  they  consist  of  swollen  capillary 
gall  ducts.  The  hepatic  tubercles  exist  at  the  same  time,  and  at 
▼arious  distances  from  the  cavities :  occasionally  a  tubercle  will 
be  found  near  one  of  the  latter,  but  it  is  not  characterized  by  the 
symptoms  of  secondary  deposit  accompanying  the  fusion  of  tuber- 
cular matter. 

4.  HYDATID  TUMOUBS  OP  THE  LIVEE.— Hydatid  [from 
'YSarlc  =  a  vesicle]  tumours  occur  in  the  liver  more  frequently 
than  in  any  other  organ.  They  are  occasionally  met  with,  however, 
in  the  subperitoneal  connective  tissue,  the  spleen,  the  omentum, 
the  muscles  of  the  heart,  the  brain,  the  kidneys,  the  lungs,  and  in 
the  bones — ^particularly  the  tibia. 

Pathology. — ^These  growths  consist  of  a  sac,  formed  by  the  con- 
densation of  surrounding  tissue,  lined  by  a  thin  bladder  or  cyst,  and 
filled  with  a  limpid  and  colourless  salt  fluid;  floating  in  which  nume- 
rous small  cysts  similar  to  that  lining  the  sac,  and  varying  in  their 
measurements  from  the  size  of  a  small  seed  to  that  of  a  fowPs  egg, 
will  usually  be  found.  To  these  cysts  or  bladders  Laennec  gave  the 
name  of  acephalocysts — bladders  without  heads  [' A  =  priv.  +  Kc^aXi^ 
=  the  head ;  and  Kixmq  =  a  bladder] .  The  acephalocyst  lining  the 
sac  is  composed  of  several  finely  laminated  and  friable  coats  possess- 
ing the  firmness  of  coagulated  albumen.  Sometimes  this  parent  cyst 
contains  no  floating  hydatids,  or  very  few ;  in  other  cases  it  is  lite- 
rally crammed  with  them ;  and  these  again,  it  is  said,  may  contain  a 
thirid,  and  the  latter  even  a  fourth  generation.  To  distinguish 
these  different  kinds  as  well  as  to  mark  the  mode  of  their  increase, 
naturalists  have  divided  these  productions  into  two  species  :  ist, 
the  acephalocyntu  endogena  of  Kuhn — likewise  called  socialia  vel 
prolifera  by  Cruveilhier,  the  pilUbox  hydatid  of  Hunter — which 
is  the  kind  most  commonly  developed  in  the  human  subject,  and 
in  which  the  fissiparous  process  of  generation  takes  place  usually 
from  the  internal  surface  of  the  parent  cyst,  the  progeny  being 
sometimes  successively  included ;  and,  2nd,  the  acephalocystin 
exogena  of  Kuhn — eremlta  vel  sierilis  of  Cruveilhier — which  develops 
its  prc^eny  generally  from  the  external  surface,  and  is  found  in 
the  ox  and  other  domestic  animals.  The  true  nature  of  these 
bodies  is  no  longer  doubtful.  When  an  acephalocyst  is  opened, 
its  inner  surface  is  seen  to  be  studded  with  numerous  little  elevated 
opaque  spots  or  granules ;  which  buds  or  offsets,  on  being  carefully 
scraped  away  and  minutely  examined,  will  be  found  to  consist  of 
JSchinococei  ['E^^Tvoc  =  the  hedgehog  +  k6ickoq  =  a  berry],  from*  the 
cylinder  of  hooks  surrounding  the  head.  The  fluid  of  the  cyst 
also  contains  echinococci,  which  can  be  obtained  from  the  sediment 
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after  subsidence  has  taken  place  in  a  conical  glass';  inasmuch  as 
they  are  developed  in  groups  on  the  inner  wall  of  the  hydatid 
vesicles^  many  subsequently  becoming  detached  and  dying. 

The  relation  of  hydatids  to  tapeworms  has  only  been  clearly 
made  out  within  the  last  few  years.  But  it  is  now  certain  thatechino- 
cocci  are  merely  the  progeny  of  a  minute  tapeworm^  in  a  special 
stage  of  development, — ^in  short,  they  are  the  larval  conditions  of 
the  Taenia  echinococcus  of  the  dog  and  wolf,  a  worm  about  four 
lines  in  length,  provided  with  a  head  having  four  suckers  and 
a  circle  of  hooks.  Consequently,  ^'  whilst  the  mature  worm  has 
thus  a  very  limited  territory  for  its  place  of  residence,  its  peculiar 
larvae,  on  the  other  hand,  are  found  dwelling  in  a  great  variety  of 
animals.  Amongst  the  bearers  are  men,  monkeys,  sheep,  oxen, 
deer,  camels,  the  giraffe,  and  other  ruminants ;  also  the  horse 
ass,  zebra,  several  feline  animals,  and  perhaps  the  squirrel.''* 
This  immature  tapeworm — the  scolex  of  the  taenia  echinococcus — 
is  a  transparent,  colourless,  oval-shaped  worm ;  displaying  an  ap- 
paratus of  suctorial  prominences  with  booklets  at  the  cephalic  ex- 
tremity; and  measuring  about  the  one  two-hundredth  of  an 
inch  in  length,  and  rather  less  in  breadth.  In  structure,  the 
parasite  is  a  mere  integument ;  the  head  and  neck,  which  are 
equivalent  to  one  half,  being  susceptible  of  retraction  into  the 
other  half.  The  head  is  a  flat  disc  at  the  extremity  of  the  neck, 
having  imbedded  in  its  substance  an  apparatus  of  small  hooks, 
thirty  four  in  number,  disposed  in  a  circle.  Immediately  behind 
this  head  are  the  four  rounded  suctorial  processes,  beyond  which 
follows  the  body ;  while  at  the  extremity  of  this  is  a  sfaort  peduncle 
by  which  the  animal  attaches  itself  to  the  wall  of  the  acephalo- 
cyst.  When  the  animal  is  viewed  with  its  head  retracted  ^thin 
its  body,  the  circle  of  hooks  is  seen  through  the  transparent  in- 
tegument appearing  like  a  ring  in  the  centre  of  the  body.f 

Symptoms, — When  a  hydatid  tumour  forms  in  the  liver,  its  growth 
is  generally  slow,  for  a  considerable  period  it  may  give  rise  to 
little  inconvenience  beyond  a  sensation  of  weight ;  so  that  from  time 
to  time  the  disease  is  found  after  death,  where  there  has  been  no  sus- 
spicion  of  its  presence  during  life.  Fever,  pain,  jaundice,  anaemia, 
loss  of  strength  &c.  if  present  are  only  accidental  complications. 
When  the  tumour  is  of  a  large  size,  it  may  then  be  easily  felt ;  while 
the  volume  of  the  liver  is  increased.  Fluctuation  cannot  always  be 
easily  made  out,  nor  can  any  peculiar  vibratory  sound  (hydatid 
fremitus)  be  obtained  save  in  exceptional  cases.  If  the  cyst 
inflames  and  suppurates,  violent  pains  result.  Where  the  growth 
attains  a  great  size  it  will  perhaps  compress  the  portal  vein  or  vena 
cava,  causing  ascites  and  oedema  of  the  legs.     It  may  burst  into 

*  Eniozoa :  an  Introduction  to  the  Study  of  Helmmthology,  3fc,  By  T. 
Spencer  Cobbold,  M.D.,  &c.,  p.  261.     London,  1864. 

t  Erasmus  Wilson  on  the  Echinococcus  Hominis.  Medico-Chirurgicdl 
Transadiona,  vol.  zxviu.  p.  26  <&o.    London,  1845. 
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the  peritoneum,  setting  up  peritonitis  wluch  is  not  necessarily 
fatal ;  or  into  the  lung,  or  pleural  cavity ;  or  even  into  the  sac  of 
the  pericardium,  producing  instant  death.  Now  and  then  a  com- 
munication has  formed  between  the  cyst  and  the  hepatic  duct — 
whence  the  contents  of  the  sac  have  passed  through  the  common 
duct  into  the  duodenum ;  or  the  cyst  has  opened  directly  into  the 
intestines,  or  in  a  contrary  direction  through  the  abdominal  wall. 
In  the  three  latter  cases,  the  contents  will  often  be  entirely  dis- 
charged, and  the  sac  ultimately  closing  up  will  leave  the  patient  well. 
When  the  tumour  bulges  into  the  thorax  it  interferes  with  the  proper 
performance  of  the  functions  of  the  lungs  and  heart,  and  it  may 
burst  into  the  pleural  cavity.  If  it  open  into  the  base  of  the  lung, 
or  into  one  of  the  bronchi,  the  patient  becomes  so  worn  out  with  the 
constant  expectoration  of  hydatids  and  puriform  matter,  while  the 
constitutional  disturbance  is  so  severe,  that  he  generally  sinks  under 
the  mischief.  Suppuration  of  the  cyst  with  fatal  pyaemia  is  not  a 
very  infrequent  termination. 

Sometimes  a  hydatid  tumour  gets  well  without  opening;  this 
happening  most  frequently  by  the  absorption  of  the  fluid  contents, 
and  sometimes  by  the  secretion  of  a  thick  and  putty-like  matter 
within  its  sac.  Whether  this  secretion  result  from  the  death  of 
the  hydatids,  or  whether  it  is  the  cause  of  their  destruction,  is 
uncertain.     The  first  view,  however,  is  the  most  reasonable  one. 

The  echinococcus  disease  is  endemic  in  Iceland ;  so  that,  accord- 
ing to  Leuckart,  the  practitioners  (few  in  number)  not  unfrequently 
have  upwards  of  loo  cases  under  treatment  at  the  same  time,  while 
it  is  the  cause  of  nearly  one-sixth  of  the  total  number  of  deaths. 
Although  this  is  probably  an  exaggerated  estimate,  yet  without 
doubt  the  disease  is  so  prevalent  as  almost  to  constitute  a  plague. 
For  every  loo  Icelanders  there  are  hoc  head  of  homed  cattle, 
while  every  peasant  has  on  the  average  six  dogs ;  which  dogs  have 
constant  access  to  the  water  used  by  their  masters  for  drinking, 
&c.  The  ova  of  the  taenia  echinococcus  are  thus  swallowed  by  the 
human  subjects ;  and  passing  from  the  stomach  or  bowel  into  the 
liver,  undergo  development  there. 

Diagnosis, — ^When  a  large  hydatid  tumour  occupies  the  right 
hypochondrium,  it  need  not  necessarily  be  situated  in  the  liver ; 
for  it  may  have  its  origin  in  the  omentum,  or  in  the  subperitoneal 
areolar  tissue,  or  in  the  right  kidney.  One  of  the  largest  tumours 
of  this  kind  that  I  ever  saw  was  diagnosed  during  life  as  arising 
from  the  liver ;  but  it  was  found  after  death  to  be  seated  in  the 
omentum.  In  the  same  wav,  when  the  tumour  fills  the  left  half 
of  the  abdomen  chiefly,  it  will  often  be  difficult  to  say  whether  it 
is  connected  with  the  spleen,  omentum,  or  left  kidney. 

From  time  to  time  cases  of  more  than  ordinary  difficulty,  as 
regards  diagnosis,  are  met  with.  This  is  especially  true  when  the 
tumour  is  so  large  as  to  extend  low  down  into  the  pelvis.  Thus, 
an  enormous  hepatic  tumour  has  been  mistaken  for  a  bony  growth 
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from  the  promontory  of  the  sacrum^  obstructing  labour  at  the  full 
time.  As  delivery  by  the  natural  passages  seemed  to  be  impossible^ 
theCsesarean  section  was  performed  by  Dr.  Sadler;  the  patient  dying 
a  few  hours  afterwards.  At  the  necroscopy,  the  obstructing  cause 
was  found  to  consist  of  an  immense  hydatid  tumour ;  which  not 
only  occupied  the  whole  upper  part  of  the  abdomen^  but  extended 
downwards  to  the  pelvis  where  it  had  been  so  compressed  by  the 
uterus  as  to  assume  a  bony  consistence.*^  In  another  remstrkable 
instance  the  abdomen  was  opened  by  Mr.  Thomas  Smith  to  extract 
a  supposed  unilocular  ovarian  cyst.  The  disease  was  found  to 
consist,  however,  of  a  large  hydatid  tumour  of  hepatic  origin.  For- 
tunately the  patient  recovered  completely.t 

Treatment, — Several  agents  have  been  supposed  to  possess  the 
power  of  stopping  the  growth  of  hydatid  tumours.  The  chief  of 
these  are  iodide  of  potassium,  calomel,  aud  common  salt :  sulphur 
baths  and  electricity  have  also  been  employed.  Most  observers 
now  agree  that  little  benefit  is  derived  from  such  remedies.  But 
I  confess  that  my  faith  in  the  power  of  ftdl  doses  of  iodide  of 
potassium  to  cause  absorption  of  the  fluid  portion  of  the  c^sts, 
and  thus  to  insure  the  destruction  of  the  hydatids,  has  been 
greater  than  that  of  most  other  physicians.  And  indeed,  I  should 
speak  more  strongly  upon  this  point,  were  it  not  for  the  exceeding 
difficulty  of  estimating  the  value  of  any  drug  from  its  employment 
in  a  limited  number  of  cases ;  a  difficulty  which  is  increased  when 
it  has  to  be  allowed  that  the  action  of  the  medicine  is  not  uni- 
formly favourable.  Now  there  can  be  no  doubt  that  the  iodide 
does  ft*equently  fail  to  effect  any  good  in  the  disease  under  con- 
sideration. Nevertheless,  in  some  instances  patients  have  ex- 
pressed themselves  as  feeling  much  relieved  by  this  medicine ; 
and  in  two  cases  of  well-marked  hepatic  tumour  recovery  ensued 
while  it  was  being  taken.  As  one  of  these  subsequently  died  after 
parturition,  the  diagnosis  of  hydatid  disease  was  verified.];  The 
second  patient  remains  well. 

*  The  Medical  Times  and  Qazptte,  p  141.     London.  6  August  1864. 

t  The  BHtish  Medical  Joni-nal^  p.  97.     London,  i  February  1868. 

J  While  the  fifth  edition  of  this  work  was  printing  (January  1865),  the 
death  of  this  patient  took  place.  Her  history,  interesting  in  more  respects 
than  one,  is  as  follows : — Mrs.  D.,  setat.  24,  fair  complexion,  slender  and 
delicate,  came  under  my  care  on  the  19  December  1862.  She  says  she  has 
been  married  twelve  months :  never  been  pregnant ;  catamenia  irregular. 
Is  suffering  from  a  large  swelling  occupying  the  right  side  of  the  upper  part 
of  the  stomach,  which  was  first  detected  very  shortly  after  her  marriage.  Has 
been  under  the  care  of  Dr.  Budd,  at  whose  suggestion  Mr.  Hulke  passed  a 
fine  trocar  and  cannula  into  the  front  part  of  the  liver.  This  was  done  early 
in  the  spring  of  1 862,  but  no  fluid  came  away,  and  she  felt  no  inconvenience 
from  the  operation.  On  examination  I  found  a  large  solid  mass  (apparently 
made  up  01  the  liver  in  front  and  some  foreign  structure  behind),  occupying 
a  large  portion  of  the  right  side  of  the  abdomen,  pushing  up  the  diaphragm, 
and  encroaching  considerably  on  the  right  side  of  the  chest.  No  fluctuation 
or  hydatid  fremitus  could  be  detected.  She  suffered  from  shortness  of 
breatning,  attacks  of  palpitation  and  faintness,  and  was  weak,  &c.  My 
diagnosis  was,^a  large  hydatid  tumour  of  the  hver ;  and  it  was  afterwards 
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When  the  tumour  is  large,  is  increasing  in  size,  and  is  produc- 
tive of  distress  with  general  derangement  of  the  health,  surgical 
interference  is  called  for.  The  operation  may  consist  of  simple 
tapping ;  or  of  a  careful  incision,  when  we  are  sure  that  the  cyst 
is  firmly  adherent  to  the  integuments  ;*  or  of  tapping,  with  the 
injection  of  a  solution  of  iodine,  or  of  diluted  alcohol,  or  of 
semi-fluid  extract  of  male-fern  ;  or,  of  the  opening  of  the  echino- 
coccus-sac  by  the  repeated  use  of  caustic  (Vienna  paste).  As  a 
rule,  the  removal  of  the  limpid  colourless  fluid  by  tapping  (using  a 
very  fine  trocar)  suflSces  for  the  destruction  of  the  scolices ;  the 

learnt  that  this  was  Dr.  Budd's  view  of  the  case. — She  was  ordered  a  very 
natritious  diet,  and  a  mixture  containing  three  grains  of  iodide  of  potassium, 
with  ammonia  and  bark,  three  times  a  day.  As  there  was  also  constant  pain 
in  the  side,  a  belladonna  liniment  was  prescribed. 

This  patient  generally  saw  me  once  a  week  for  several  months  after  her 
first  application.  She  steadily  improved;  the  liniment  was  soon  left  off ; 
and  then  cod  liver  oil  was  ordered  to  be  taken  once,  and  subsequently  twice 
a  day.  During  the  whole  time  the  iodide  of  potassium  was  continued,  but 
in  diminished  doses.  On  the  2g  April  1864  my  note  runs  thus: — "Cured. 
Is  becoming  quite  stout.  She  is  probably  about  two  months  advanced  in  her 
first  pregnancy.  To  discontinue  all  treatment.'* — On  the  18  December  1864, 
Mr.  Tyler  dehvered  her  of  a  live  child,  after  a  tedious  labour  of  48  hours. 
She  recovered  from  this  pretty  well,  but  did  not  appear  to  get  up  her  strength. 
There  was  no  other  unfavourable  symptom.  On  tne  morning  of  the  6  January 
186^  she  sat  up  to  pass  water,  suddenly  complained  of  feeling  very  fain^ 
ralhed  for  a  minute  or  two,  and  immediately  fell  back  dead. 

Thirty  hours  afterwards  an  examination  of  the  body  was  made;  Mr. 
Tyler,  Mr.  Campbell  de  Morgan,  and  myself  being  present.  The  cause  of 
death,  as  had  been  surmised,  >yas  a  clot  obstructing  the  pulmonary  artery. 
On  reflecting  the  abdominal  walls,  the  liver  looked  large  yet  very  healthy : 
but  on  removing  this  gland  from  its  bed  a  tumour  was  found  in  the  posterior 
part,  about  the  size  of  a  cocoa-nut  deprived  of  all  shell.  On  cutting  into 
the  growth,  it  was  seen  to  be  completely  filled  with  dead  hydatids,  somewhat 
resembling  soddened  pieces  of  dirty  wash-leather.  There  was  not  a  drop  of 
fluid  in  the  parent,  or  in  the  contained  cysts ;  while  many  of  the  latter  must 
have  been  at  least  as  large  as  a  fowl's  egg  when  they  were  living. 

•  Owing  to  an  error  in  diagnosis  I  have  cut  down  upon  a  hydatid  cyst 
where  there  have  been  no  adhesions ;  recovery  from  the  operation  happily 
occurring.  The  patient  was  a  married  woman,  37  years  old,  who  had  had  five 
children  and  three  abortions ;  and  whose  last  labour  took  place  at  the  begin- 
ning of  1867.  In  February  1868  she  applied  to  me  for  the  relief  of  a  painful 
swelling  just  below  the  ensiform  cartilage.  On  examination  it  seemed  certain 
that  there  existed  a  cystic  growth ;  but  the  conclusion  I  came  to  was,  that  in 
all  probabihty  the  disease  had  its  seat  in  the  abdominal  wall.  As  the  tumour 
became  more  and  more  painful  I  determined  to  ascertain  its  exact  nature, 
and  to  remove  it  if  possible.  Dr.  Percy  Boulton  administered  the  chloroform 
and  ether  vapour  on  the  28  April,  and  I  gradually  cut  down  upon  the 
cyst  until  the  cavity  of  the  peritoneum  was  opened  and  the  tumour  seen  to 
w  seated  in  what  looked  like  healthy  liver.  On  opening  this  tumour,  about  a 
wineglassful  of  hydatids  escaped,  the  beautiful  semi-transparent  cysts  varying 
in  isize  from  a  filbert  to  a  large  pin's  head.  The  constitutional  disturbance 
subtfequently  was  very  slight ;  and  in  about  three  weeks  she  was  able  to  re- 
turn home  from  her  London  lodgings.  I  have  not  seen  her  since  the  26 
June,  when  she  came  some  eight  miles  to  show  herself.  The  interval  since 
the  operation  was  too  short  to  enable  me  to  speak  as  to  the  reality  of  the 
apparent  cure. 

£2 
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latter  often  perishing  when  subjected  to  pressure,  owing  to  the 
abstraction  of  the  fluid  contents  of  the  parent  cyst.  The  scolices, 
either  free  or  attached  to  the  vesicles,  as  well  as  detached  hooklets, 
at  times  come  away  through  the  cannula,  when  a  larger  instru- 
ment than  that  just  recommended  is  used ;  but  they  need  not 
necessarily  be  discharged.  In  the  event  of  a  cure  not  resulting 
from  the  first  operation,  it  will  possibly  be  desirable  to  repeat 
it  with  a  trocar  and  cannula  as  large  as  a  No.  lo  catheter ;  and 
then  perhaps  to  pass  an  india-rubber  drainage-tube  through  the 
puncture,  so  as  to  draw  off  the  secretion  as  fast  as  it  is  formed, 
and  thus  to  insure  the  ultimate  contraction  and  obliteration  of 
the  cyst.  This  proceeding  is  only  advisable,  however,  where  the 
cystic  tumour  is  adherent  to  the  abdominal  walls. 

6.  CANCER  OP  THE  LIVER. — Every  form  of  cancer,  not 
even  excepting  the  gelatiniform  or  colloid  variety,  has  been  met 
with  in  the  liver.  Of  the  two  most  frequent  kinds,  medullary  or 
soft  cancer  appears  to  be  more  common  than  the  scirrhous  or  hard 
variety.  The  disease  may  invade  any  part  of  the  gland,  either  as  a 
primary  or  as  a  secondary  disorder.  Probably  in  one-twelfth  of  all 
cases  of  cancer  the  liver  is  affected. 

Pq,thology. — Hepatic  cancer  commonly  takes  the  form  of  dis- 
tinct and  well-defined  masses  implanted  in  different  parts  of  the 
gland ;  or  in  some  exceptional  instances,  portions  of  the  liver  may 
be  infiltrated  with  cancerous  matter,  the  diseased  segments  merg- 
ing insensibly  into  the  healthy  tissue  without  any  distinct  line  of 
demarcation.  In  the  first  case,  the  nodules  usually  vary  in  bulk 
from  the  size  of  a  pea  to  that  of  an  orange,  though  they  are  some- 
times much  larger;  while  the  smaller  they  are,  the  more  abundantly 
do  they  stud  the  organ.  Frequently  they  present  an  appearance  as 
if  spherical  masses  of  firm  lard  were  embedded  in  the  parenchyma ; 
though  in  scirrhus  their  consistence  may  be  as  great  as  that  of 
cartilage.  Very  rarely  is  there  a  well-defined  capsule.  Occasionally 
there  is  haemorrhage  into  the  cancerous  stroma ;  which,  if  abun- 
dant, may  produce  rupture  of  the  serous  covering  of  the  liver,  and 
cause  sudden  death.  The  portal  vein  and  its  branches  are  much 
more  commonly  implicated  in  the  disease  than  the  hepatic  venous 
vessels  ;  the  lymphatic  glands  and  vessels  are  often  involved ;  and 
the  bile  ducts  may  be  compressed  or  obliterated. 

With  regard  to  infiltrated  cancer  it  is  only  necessary  to  say  that 
it  seldom  occurs  without  the  nodulated  form  being  likewise  present, 
and  that  extravasations  of  blood  and  bile  are  often  found  in  its  struc- 
ture. In  both  forms  the  hepatic  cells  in  the  neighbourhood  of  the 
disease  are  usually  discovered  in  a  state  of  fatty  degeneration. 

Symptoms, — When  a  liver  contains  numerous  masses  of  cancer, 
we  shall  find  (in  addition  to  the  general  indications  of  malignant 
disease)  that  it  is  generally  much  enlarged,  extending  far  below  the 
£alse  ribs,  even  to  the  brim  of  the  pelvis ;  while  its  regular  form 
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is  lost,  and  uneven  bulging  prominences  can  be  detected  on  the 
surface.  The  nodulous  masses  do  not  give  rise  to  inflammation  of 
the  hepatic  tissue;  but  when  superficial  they  often  cause  peri- 
tonitis, which  is  generally  very  partial  and  of  the  adhesive  kind, 
so  that  after  death  the  tumours  are  found  adherent  to  the  dia- 
phragm or  to  the  abdominal  walls.  The  remaining  symptoms  are 
somewhat  obscure ;  loss  of  flesh  and  strength,  constant  difiused 
pain  and  tenderness,  disorder  of  the  digestive  organs,  and  great 
irritability  with  mental  depression,  being  generally  the  most 
prominent.  Jaundice  occurs  more  frequently  than  ascites ;  while 
in  about  one-fifth  of  all  the  cases  both  these  conditions  will  be 
combined.  The  formation  of  gall  stones  not  unfrequently  adds  to 
the  suffering.  The  duration  of  hepatic  cancer,  except  in  the  case 
of  scirrhus,  is  usually  short ;  life  sometimes  closing  within  six 
months  irom  the  first  appearance  of  the  symptoms,  while  it  is  very 
seldom  prolonged  for  two  years. 

Where  the  disease  presses  upon  the  common  duct  so  as  to 
render  it  impermeable,  the  gall  bladder  may  become  greatly  dis- 
tended. In  one  instance  it  thus  acquired  the  size  of  the  foetal  head. 
The  liver  itself  also  gets  swollen  from  biliary  congestion. 

CaHses. — Malignant  disease  of  the  liver  is  for  the  most  part  a 
secondary  affection ;  that  is  to  say,  it  results  from  the  transfer  of 
cancer  cells  by  lymphatics  and  veins  from  the  breast,  stomach, 
kidney,  &c.  When  primary,  it  does  not  occur  before  the  age  of 
thirty- five  ;  while  though  it  frequently  spreads  to  contiguous 
organs,  it  only  rarely  contaminates  remote  structures. 

Treatment, — Our  remedies  can  only  be  palliative ;  such  drugs 
as  calomel,  corrosive  sublimate,  iodine,  and  arsenic  only  serving 
to  impoverish  the  blood,  and  to  hasten  the  fatal  termination. 
Relief  to  the  pain  must  be  given  by  sedatives — especially  by 
oonium  and  belladonna;  while  the  digestive  organs  should  be 
strengthened  by  mild  tonics,  and  a  light  nourishing  diet.  The 
action  of  opium  is  seldom  favourable  in  hepatic  cancer. 


VII.  DISEASES  OF  THE  BILIARY  PASSAGES. 

Under  this  head  we  have  to  consider  those  diseases  which  affect 
the  biliary  ducts,  from  their  commencement  in  the  glandular  paren- 
chyma, to  their  termination  in  the  duodenum  ;  so  that  this  section 
comprehends  the  disorders  of  the  hepatic  duct  and  its  capillary 
branches,  the  cystic  duct,  the  ductus  communis  choledochus,  and 
the  gall  bladder.  The  diseases  of  these  passages  give  rise  to  im- 
portant symptoms  in  proportion  to  the  extent  to  Which  they  impede 
the  flow  of  bile  from  the  liver,  and  the  degree  in  which  the  hepatic 
parenchyma  is  involved  in  the  morbid  process. 

L  DTPLAMMATION  OP  THE  BILLAJBY  PASSAGES.— 
The  biliary  ducts  and  gall  bladder  are  now  and  then  attacked  by 
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different  forms  of  inflammation.  Thus,  there  may  be  catarrhal 
inflammation ;  in  which  (as  in  similar  affections  of  other  mucous 
membranes)  the  secretion  of  mucus  is  increased,  while  it  is  also 
altered  in  quality,  becoming  viscid  or  muco- purulent.  Occasionally 
the  cystic  or  the  common  duct  will  thus  become  obstructed  with  a 
firm  plug  of  mucus;  but  as  the  latter  does  not  get  organized,  it  is 
carried  onwards  or  breaks  up  after  a  time,  so  that  the  excretion  of 
bile  is  again  rendered  free.  The  lining  membrane  of  the  capillary 
ducts  may  also  be  thickened  by  catarrhal  inflammation;  their 
diminished  calibre  leading  to  retention  of  the  secretion,  and  conse- 
quently to  dilatation.  This  disease  generally  has  its  origin  in 
catarrh  of  the  stomach  and  duodenum ;  the  extension  of  it  to  the 
gland  taking  place  through  the  common  duct. — In  exudative  or 
plastic  inflammation,  there  is  either  a  firm  fibrinous  or  a  croupal 
product.  This  forms  casts  of  the  tubes,  blocking  them  up  and 
leading  to  their  dilatation.  To  find  these  exudations  is  a  very 
exceptional  event.  Nevertheless,  they  have  been  met  with  after 
death  from  typhus,  erysipelas,  pyaemia,  cholera,  &c. — And  then, 
the  biliary  passages  are  prone  to  suffer  from  suppurative  inflamma- 
tion, leading  to  the  secretion  of  pus  and  a  thick  kind  of  mucus 
tinged  with  bile.  Where  the  abnormal  action  is  of  long  con- 
tinuance, ulceration  may  be  set  up.  Ulceration  of  the  gall  bladder 
is  often  found  when  this  reservoir  is  irritated  by  one  or  more  gall 
stones;  the  concretion  and  the  ulceration  not  always  standing  in 
the  relation  of  cause  and  effect,  because  both  may  originate  at  the 
same  time  from  an  unhealthy  condition  of  the  bile.  Moreover, 
the  mischief  set  up  by  decomposing  bile  will  possibly  induce  ulcera- 
tion without  any  concretion  being  formed. 

Inflammation  of  the  mucous  membrane  of  the  biliary  passages 
gives  rise  to  symptoms  of  very  variable  severity.  The  gall  bladder, 
cystic  duct,  and  common  ducts  are  more  obnoxious  to  this  morbid 
action  than  the  hepatic  ducts ;  since  the  latter  are  less  likely  to  be 
irritated  by  gall  stones  and  unhealthy  conditions  of  the  bile.  When 
there  is  merely  catarrhal  inflammation  we  find  slight  tenderness, 
tightness  about  the  epigastric  and  right  hypochondriac  regions, 
nausea,  a  sluggish  action  of  the  bowels,  mild  fever,  and  jaundice 
— if  the  mucus  secreted  be  suflSciently  viscid  and  abundant  to 
choke  up  many  of  the  ducts;  the  symptoms  ending  in  a  beneficial 
attack  of  diarrhoea  as  soon  as  the  pent-up  bile  finds  its  way  into 
the  duodenum.  Supposing,  from  any  cause,  the  bile  is  unduly 
retained  in  its  natural  reservoir,  there  is  a  risk  of  its  decomposing 
and  giving  rise  to  much  irritation  and  inflammation;  which 
processes,  as  already  mentioned,  are  very  likely  to  end  in  suppu- 
ration and  ulceration.  In  such  cases  the  inflammation  will  be 
localized  in  the  gall  bladder,  or  it  is  not  unlikely  to  extend  from 
this  structure  to  the  cystic  and  common  ducts.  Ulceration  of 
these  parts  can  also  arise  from  the  irritation  of  biliary  calculi,  and 
fix)m  defective  nutrition  of  the  system ;  while  it  has  been  found  by 
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several  observers  after  death  from  remittent  fever.  The  immediate 
consequeDces  may  be  perforation^  effusion  of  bile  into  the  abdominal 
cavity,  and  fatal  peritonitis :  or,  if  adhesive  inflammation  have 
previously  occurred,  abscess  will  perhaps  result  and  open  into  the 
bowel  or  externally ;  or  closure  of  the  cystic  duct  may  follow, 
rendering  the  gall  bladder  useless  and  causing  the  bile  to  flow 
continuously  into  the  duodenum,  often  without  giving  rise  to  any 
marked  results.  The  case  is  very  different  in  the  latter  respect 
when  there  is  permanent  closure  of  the  common  duct ;  inasmuch 
as  this  occurrence  leads  to  the  gradual  destruction  of  the  hepatic 
cells,  to  atrophy  of  the  capillary  bloodvessels,  and  to  a  complete 
wasting  of  the  lobular  substance.  Some  remarkable  cases  have 
been  recorded  where  the  patients  have  thus  lived  for  several  months 
after  there  has  ceased  to  be  any  discharge  of  bile  from  the  liver, 
since  none  could  be  secreted ;  and  in  which  there  has  been  deep 
and  persistent  jaundice,  attacks  of  gastric  or  intestinal  haemorrhage, 
wasting  with  hectic  fever,  and  sometimes  constipation  alternating 
with  diarrhoea.  Death  has  occurred  fi'om  gradually  increasing  ex- 
haustion; and,  strange  to  say,  withomt  the  occurrence  of  any 
cerebral  disturbance. 

The  biliary  passages  may  all  become  dilated,  from  their  origin 
in  that  plexitbrm  network  in  which  the  hepatic  cells  lie,  to  the 
termination  of  the  common  excretory  duct  of  the  liver  and  gall 
bladder  in  the  duodenum.  Generally  speaking,  the  expansion  is 
only  partial.  In  either  case,  it  can  arise  from  the  habitual  accumula- 
tion of  inspissated  bile ;  from  compression  of  the  ducts  by  tumours 
or  disease  of  the  parenchyma ;  from  inflammatory  swelling  of  the 
mucous  lining  diminishing  the  calibre  of  the  tubes,  and  so  leading 
to  the  retention  of  their  secretions  as  well  as  of  the  bile ;  and  from 
obstruction  by  calculi,  catarrhal  or  croupy  exudations,  &c.  Owing 
to  obstruction  of  the  duodenal  orifice,  the  ductus  communis  chole- 
dochns  has  been  found  enlarged  to  the  diameter  of  the  small 
intcstina  When  the  gall  bladder  is  unable  to  get  rid  of  its 
contents  in  consequence  of  occlusion  of  the  cystic  duct,  the  resi- 
duary bile  may  be  absorbed ;  but  if  the  lining  membrane  continues 
to  secrete  mucus,  dropsy  of  the  cyst  will  result  from  the  accumula- 
tion. Moreover,  if  the  obstructing  substance  act  at  all  like  a 
valve — ^permitting  the  ingress  of  bile  but  preventing  egress,  a  large 
pear-shaped  or  globular  tumour  may  be  found,  containing  some 
pints  of  fluid.  Under  these  circumstances,  rupture  of  the  bladder 
has  been  prevented  by  tapping ;  an  operation  which  can  be  safely 
performed  provided  there  are  adhesions  to  the  abdominal  wall. 

With  regard  to  the  treatment  of  inflammation  of  the  biliary 
passages  there  seems  to  be  considerable  confusion.  The  applica- 
tion of  leeches  over  the  right  hypochondrium  is  regarded  as 
absolutely  necessary  by  some  authorities ;  but  it  is  difficult  to 
understand  how  "  local  depletion"  in  such  an  organ  as  the  liver 
can  be  effected,  unless  indeed  there  has  been  extensive  adhesive 
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inflammation  of  the  visceral  and  parietal  layers  of  the  peritonenm. 
The  efficacy  of  blisters,  when  the  leeches  have  subdued  the  pain 
and  fever^  is  said  to  be  great.  Nevertheless,  it  is  excusable  to 
doubt  the  possibility  of  our  power  to  reduce  increased  action  in 
the  liver,  by  augmenting  the  tissue  changes  in  a  limited  portion  of 
the  abdominal  walls.  And  again,  the  administration  of  mercury 
is  strongly  recommended  to  increase  the  quantity  of  bile ;  although, 
if  there  be  one  principle  in  medicine  which  ought  more  constantly 
to  be  borne  in  mind  than  another,  it  is  that  an  organ  inflamed  to 
a  greater  or  less  extent  should  be  rested  as  completely  as  possible. 
In  all  probability  the  truth  is,  that  we  cannot  control  these  inflam- 
mations by  active  remedies ;  and  he  will  prove  the  best  physician 
who  is  content  to  put  his  patients  in  the  most  favourable  condition 
for  allowing  them  to  pass  through  the  several  stages  of  the  disease^ 
without  complicating  the  action  by  a  line  of  treatment  of  which  we 
cannot  give  a  rational  explanation.  The  incurable  cases  will  run  their 
course,  in  spite  of  all  that  may  be  done.  On  the  contrary,  those 
examples  that  naturally  end  in  recovery  can  be  best  aided  in  their 
progress  by  rest,  a  restricted  diet,  and  warm  baths ;  with  simple 
aperients  if  there  be  constipation,  or  conversely  with  astringents. 
Where  there  is  much  pain,  fomentations  and  sedatives  will  relieve 
it ;  if  there  be  fever  and  thirst,  simple  diluents  are  to  be  freely 
allowed  ;  while  as  soon  as  exhaustion  sets  in,  it  must  be  combated 
by  easily  digested  restorative  food,  and  ammonia  with  bark,  &c. 
Supposing  we  could  feel  certain  that  the  obstruction  was  due 
to  a  portion  of  inspissated  mucus,  an  emetic  might  drive  the  tena- 
cious plug  onwards.  In  those  cases  where  the  catarrhal  inflam- 
mation becomes  chronic,  and  where  some  few  months  elapse  without 
the  customary  discharge  of  bile  freely  returning,  the  employment 
of  the  nitro-hydrochloric  acid  (¥.  378),  or  a  visit  to  one  of  the 
mineral  springs  had  better  be  recommended.  The  waters  of  most 
service  are  those  of  Carlsbad  (F.  496),  Marienbad  (497),  Kissingen 
(F.  493),  and  the  like. 

2.  ENTOZOA  IN  THE  BILIABY  PASSAGES.— The  proper 
habitat  of  the  Ascaris  lumbricoides  is  the  small  intestine. .  But 
every  now  and  then  this  worm  migrates  upwards  into  the  stomach, 
or  downwards  int6  the  colon  and  rectum.  Moreover,  it  may  per- 
forate the  abdominal  walls.  Consequently  it  is  not  surprising, 
that  in  a  few  instances  a  lumbricus  has  found  its  way,  by  the 
duodenal  orifice  of  the  ductus  communis  cho\pdochus,  into  the 
gall  bladder  or  up  the  branches  of  the  hepatic  ducts ;  a  journey 
which  it  would  more  easily  accomplish,  if  the  opening  were  stretched 
by  the  previous  passage  of  a  calculus  or  hydatid.  The  consequence 
has  been  very  considerable  irritation  of  the  ducts,  as  well  as  ob- 
struction to  the  flow  of  bile.  Cases  of  fatal  jaundice  have 
occurred  from  the  blocking  up  of  the  common  duct  by  a  large  round 
worm ;  rupture  of  the  duct  has  taken  place  from  the  same  cause ; 
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while  if  this  helminth  passes  into  the  branches  of  the  hepatic  duct 
it  may  not  only  impede  the  flow  of  bile^  but  set  up  catarrhal  or 
exudative  inflammation^  dilatation^  and  perhaps  rupture  of  the 
duct^  ulceration^  or  suppuration.  Lobstein  found  a  gall  stone  in 
the  common  duct^  the  nucleus  of  which  was  composed  of  a  round 
worm. 

The  Disioma  Aepaticum  (more  correctly,  the  Fasdola  Aepafica), 
familiarly  known  as  the  liver-fluke^  is  a  flat  trematode  helminth^ 
rather  more  or  less  than  an  inch  in  length,  and  about  half-an-incix 
broad.  It  has  a  perforated  oral^  and  an  imperfect  ventral  sucker ; 
the  latter  serving  as  "  an  anchor  or  holdfast/'  while  both  are 
employed  as  organs  of  locomotion.  The  oral  disc  also  assists  as 
''  a  prehensile  organ  for  taking  in  the  biliary  secretion  on  which 
the  animal  feeds  '/'  whilst  the  pharyngeal  sphincter  prevents  the 
regurgitation  of  food  after  it  has  distended  the  stomachal  passages 
(Cobbold).  The  oesophagus  is  short:  it  ends  in  two  primary 
intestinal  divisions^  which  in  their  course  give  off  numerous 
secondary  branches^  and  these  again  subdivide ;  all  these  tubes 
terminating  in  blind  caecal  extremities.  The  male  and  female 
generative  organs  are  placed  in  the  same  individual. 

The  Distoma  hepaticum  is  the  pest  of  grazing  cattle  when  they 
are  confined  to  marshy  or  wet  grounds.  With  sheep  it  produces  the 
disease  called  the  rot;  in  which  affection  the  liver  is  sometimes 
found  containing  several  hundred  flukes.  It  has  been  estimated 
that  upwards  of  one  million  sheep  and  lambs  die  annually  in  this 
country  from  the  rot,  some  of  the  epidemics  being  much  more 
severe  than  others.  This  entozoon  has  been  very  rarely  found  in 
the  human  subject.  Mr.  Partridge  obtained  one  from  the  gall 
bladder  of  a  patient  who  died  at  the  Middlesex  Hospital,  which  Pro- 
fessor Owen  considered  was  in  no  respect  different  to  the  Distoma 
hepaticum  of  the  sheep.  M.  Duval  also  discovered  several  in  the 
portal 'vein  (see  vol.  i.  p.  58);  and  other  instances  have  been  reported. 
As  the  presence  of  this  fluke  in  man  has  never  been  diagnosed 
during  life,  no  treatment  has  been  adopted.  In  sheep,  the  severe 
effects  of  the  rot  seem  to  admit  of  palliation  by  removing  the 
animals  to  dry  ground,  feeding  them  on  beans  and  peas^  &c.^  and 
by  the  free  administration  of  common  salt. 

The  Disioma  lanceolahim  is  much  smaller  than  the  Fasciola 
bepatica^  measuring  only  the  third  of  an  inch  in  length,  and  about 
one  line  and  a  half  in  breadth.  Instead  of  being  rounded  at  each 
end  like  the  latter  it  has  a  lanceolate  form,  the  caudal  being 
more  obtuse  than  the  oral  extremity.  It  has  two  suckers.  The 
oesophagus  divides  into  two  blind  and  non-branching  intestinal 
tubes :  moreover,  each  individual  has  male  organs,  as  well  as  ovaria 
and  oviducts  and  a  long  uterine  canal.  This  species  is  found  in 
the  liver  of  the  ox  and  sheep^  but  less  frequently  than  the  Fasciola 
hepatica. 
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Only  three  instances  are  known  where  the  Distoma  lanceo- 
latum  has  been  detected  in  the  human  subject.  Bucholz  obtained 
several  from  the  gall  bladder  of  a  prisoner  who  died  of  typhus  at 
Weimar.  Chabert  found  a  large  number  in  the  stools  of  a  girl, 
which  were  expelled  after  a  dose  of  empyreumatic  oil.  And  Dr. 
Kichner,  of  Kaplitz  in  Bohemia^  met  with  the  case  of  a  young 
girl^  who  died  after  suffering  pain  in  the  liver  for  some  years,  and 
whose  gall  bladder  contained  eight  calculi  with  forty-seven  speci- 
mens of  this  small  trematode  helminth.  The  liver  of  this  patient 
weighed  eleven  pounds. 

3.  GAIiL  STONES. — ^These  concretions  are  more  frequently 
formed  in  the  gall  bladder,  than  in  the  substance  of  the  liver — ^in 
the  branches  of  the  hepatic  duct.  Solitary  calculi,  when  found  in 
the  gall  bladder,  are  globular  or  oval  or  pear-shaped  :  associated 
gall  stones  usually  have  numerous  polished  facets,  the  result  of 
pressure  and  mutual  attrition  :  while  when  several  stones  are  found 
accurately  fitted  to  each  other,  they  are  said  to  be  articulating. 
Very  rarely,  these  bodies  have  the  shape  of  flattened,  leaf-like  con- 
cretions, with  glistening  metallic  surfaces  ;  or  they  may  assume  the 
figure  of  pale-blue  six-sided  discs.  Gall  stones  which  are  formed 
in  the  branches  of  the  hepatic  duct  are  small,  rough  or  tubercu- 
lated,  and  of  a  dark  colour — so  that  they  have  been  compared  to 
black  peppercorns ;  while  in  a  few  instances  they  have  been  found 
branched  and  moulded  to  the  shape  of  the  bile  ducts  in  which  they 
have  been  developed.  And,  lastly,  gritty  sand-like  deposits  (biliary 
gravel)  are  met  with  in  the  excretory  passages  of  the  liver ;  con- 
sisting either  of  very  minute  calculi,  or  of  a  powder  made  up  of 
cholesterine  and  cholochrome. 

The  size  of  gall  stones  varies  from  that  of  a  small  seed  to  that  of 
the  common  fowl's  egg.  Solitary  calculi  are  usually  larger  than  those 
which  are  associated.  Their  weight  is  inconsiderable.  When  freah, 
their  specific  gravity  is  greater  than  that  of  water  or  bile ;  though  on 
being  dried  it  becomes  less,  so  that  then  they  readily  float  in  water. 
Their  shades  of  colour  vary  from  a  pearly  white  (when  consisting 
of  almost  pure  cholesterine)  to  a  deep  black ;  but  perhaps  most 
frequently  they  are  of  a  reddish-brown  tint.  According  to  Fre- 
richs,  two  forms  of  structure  are  met  with : — (i)  The  simple, 
homogeneous  calculi,  of  a  uniform  texture,  and  presenting  an  earthy 
or  saponaceous  or  crystalline  fracture.  They  are  rare.  (2)  The 
compound  calculi,  consisting  of  a  central  nucleus,  surrounded  by 
a  body  or  case  of  greater  or  less  thickness,  which  in  its  turn  is 
usually  covered  by  an  outer  crust. 

In  the  majority  of  hepatic  calculi  there  is  a  brown  or  black 
nucleus.  Dr.  Thudichum  in  his  admirable  treatise*  has  shown  that 
this  nucleus  sometimes  consists  of  casts  of  the  biliary  tubes.  Rarely 

*  A  Treatise  on  Oall  Stones :  their  Chemistry,  Pathology ,  and  Treaimentt 
p.  60.    London,  1863. 
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it  has  been  formed  of  some  foreign  body, — as  of  a  dried-up  ascaris, 
a  fragment  of  a  Fasciola  hepatica,  a  plum-stone  (the  calculus  haviug 
been  developed  in  an  abscess  of  the  liver,  the  result  of  a  perfo- 
rating gastric  ulcer),  and  part  of  a  needle  three-quarters  of  an  inch 
long.  Now  and  then  four  or  five  nuclei  are  observed,  the  result 
of  the  consolidation  of  originally  separate  calculi.  The  hody^  or 
that  part  of  the  concretion  between  the  nucleus  and  crust,  is  gene- 
rally striated,  and  consists  of  radiated  crystals  of  cholesterine ;  or 
it  presents  concentric  laminse;  or  it  is  formed  of  an  irregular 
mixture  of  cholesterine,  with  colouring  matter  and  the  products  of 
decomposing  bile.  The  outer  cru9t  can  often  be  separated  from 
the  body  like  a  shell :  it  consists  of  concentric  layers,  of  different 
thickness ;  and  it  may  be  made  up  of  cholesterine,  or  of  a  com- 
pound of  cholepyrrhin  and  lime,  or  of  carbonate  of  lime. 

The  ingredients  of  gall  stones  are, — cholesterine  (commonly 
firom  80  to  90  per  cent.) ;  cholochrome  or  colouring  matter,  com- 
bined with  earthy  and  alkaline  salts — such  as  phosphate  and  carbo- 
nate of  lime  and  magnesia;  together  with  biliary  and  fatty  acids.  Gall 
stones  arise  from  a  decomposition  of  the  bile,  akin  to  putrefaction. 
The  cholesterine  of  hmnan  bile  ''  is  dissolved  in  the  taurocholate 
of  soda.  But  as  soon  as  the  acid  of  this  salt  is  decomposed  the 
cholesterine  is  set  free,  crystallizes,  and  deposits  upon  any  particle 
that  may  happen  to  be  within  easy  distance,  in  the  manner  of  all 
crystals,  which  like  to  post  themselves  upon  prominent  bodies  '* 
(Thudichum,  p.  167). 

The  tendency  to  gall  stones  is  rarely  manifested  until  between 
the  ages  of  thirty  and  forty  years ;  though  a  few  instances  are  re- 
corded where  these  bodies  have  been  found  during  infancy,  and  even 
in  the  newborn  child.  It  is  probable  that  females  are  nearly 
twice  as  liable  to  gall  stones  as  males,  owing  to  their  more  seden- 
tary habits.  Excess  in  eating  and  drinking  seems  to  predispose  to 
the  formation  of  these  substances ;  and  so  does  the  habit  of  taking 
only  one  meal  daily,  in  consequence  of  which  the  gall  bladder  is 
not  emptied  as  often  as  it  should  be.  Moreover,  gall  stones  are 
thougl^  by  some  authorities  to  occur  more  frequently  in  indivi- 
duals of  a  tubercular,  cancerous,  or  gouty  diathesis,  than  in  persons 
of  a  sounder  constitution. 

Calculi  are  but  seldom  met  with  in  the  branches  of  the  hepatic 
duct.  In  this  locality  they  generally  present  the  appearance  of 
small  black  seeds.  They  may  give  rise  to  dull  pains  about  the 
liver,  sometimes  shooting  to  the  shoulder ;  to  symptoms  of  inter- 
mittent fever ;  to  gastric  disturbance,  with  nausea ;  while  as  they, 
for  the  most  part,  only  cause  temporary  obstruction  to  the  flow  of 
a  small  quantity  of  bile,  there  is  no  jaundice.  The  hepatic  duct 
is  rarely  blocked  up  by  a  concretion.  \Vhen  it  is,  the  symptoms  con- 
sist of  intermittent  pains,  bilious  vomitings,  jaundice,  and  enlarge- 
ment of  the  liver  owing  to  the  escape  of  bile  from  all  the  ducts  being 
prevented.  Sometimes  fatal  rupture  of  the  hepatic  duct  has  occurred. 
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Gall  stones  may  be  present  in  the  gall  bladder  ?rithout  produ- 
cing morbid  derangements.  Occasionally,  however,  they  set  up 
catarrhal  or  plastic  inflammation,  with  pains  about  the  epigastrium 
and  right  shoulder  and  hip ;  loss  of  appetite,  indigestion,  and  con- 
stipation; while  now  and  then  ulceration  and  perforation  have  oc- 
curred. When  the  calculi  leave  the  bladder  and  enter  the  cystic  duct 
they  give  rise,  unless  very  small,  to  well-marked  symptoms  (hepatic 
or  gall  stone  colic) .  There  is  pain  commonly  of  an  excruciating 
character,  the  patients  throwing  themselves  about  the  bed,  so  as 
to  get  relief  by  change  of  posture ;  while  the  right  hypochondriac 
and  especially  the  epigastric  regions  are  very  sensitive  to  pressure. 
Nausea  and  vomiting  rapidly  come  on,  the  ejected  matters  consist- 
ing of  half-digested  food ;  the  bowels  are  con  Rued,  and  get  distended 
with  flatus ;  in  thin  individuals  the  distended  gall  bladder  can  be 
felt ;  there  may  be  rigors,  but  more  commonly  only  a  sensatioii 
of  coldness;  while  the  pulse  is  almost  always  retarded.  The  larger 
the  stone,  the  greater  will  be  the  suflering  and  the  longer  its 
duration.  If  the  stone  recede  into  the  bladder,  the  symptoms  all 
cease;  if  it  remain  impacted,  we  may  have  dropsy  of  the  gall 
bladder,  and  perhaps  ulceration  or  gangrene  of  the  duct :  while 
when  it  is  forced  onwards  into  the  common  duct,  there  is  a  sense 
of  partial  relief.  The  pain  returns,  however,  when  the  small 
duodenal  orifice  is  reached.  Supposing  the  common  duct  be  long 
occluded,  jaundice  must  make  its  appearance,  since  there  is  no 
outlet  for  the  bile.  Where  the  obstruction  is  permanent  the 
jaundice  will  gradually  increase,  the  liver  progressively  enlarges, 
and  the  gall  bladder  becomes  much  distended ;  while  death  wiU 
ultimately  occur  unless  the  stone  be  forced  into  the  bowel,  or 
unless  it  induces  adhesive  inflammation  and  gets  into  the  intes- 
tine or  through  the  abdominal  walls  after  iilceration  and  perfora- 
tion have  taken  place. 

At  the  end  of  an  attack  of  biliary  colic,  the  faeces  should  always 
be  examined  for  the  calculus ;  a  work  which  can  only  be  efibctu- 
ally  done  by  washing  them  on  a  sieve  with  large  quantities  of 
water.  Unless  the  stone  come  away,  it  will  be  apt  to  lodge  Iq  some 
portion  of  the  small  intestine ;  where  it  may  gradually  become 
incrusted  with  faecal  matter,  and  at  the  end  of  a  few  months 
produce  fatal  obstruction  of  the  bowels.  On  the  a  September 
1858, 1  saw,  in  consultation  with  Mr.  H.  J.  Radclifie  of  Brentford, 
a  lady  fifty-nine  years  of  age,  who  had  experienced  a  severe  attack 
of  jaundice  the  previous  Christmas.  For  this  attack  she  had  failed 
to  have  advice,  but  had  prescribed  "  a  black  draught''  for  herself 
which  was  thought  to  have  acted  well.  Her  recovery  had 
apparently  been  perfect.  On  my  visit  she  was  suflering  from 
complete  obstruction  of  the  bowels;  a  condition  that  proved 
fatal  eight  days  afterwards,  i.e.  fifteen  days  from  the  commence- 
ment of  the  seizure.  At  the  autopsy,  a  gall  stone,  surrounded 
with  layers  of  animal  matter  and  as  large  as  a  walnut^   was 
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found  tightly  wedged  into  the  ileum  just  six  inches  above  the 
caecum* 

Biliary  calculi  are  apt  to  set  up  inflammation  and  iilceration^ 
and  so  to  cause  adhesions  between  the  gall  bladder  and  neighbouring 
parts.  In  this  way  gall  stones  have,  as  it  were,  eaten  their  way 
through  the  abdominsJ  parietes,  through  the  coats  of  the  duodenum, 
and  so  on.  St.  Ignatius  Loyola,  the  founder  of  the  order  of  Jesuits, 
died  in  his  sixty-sixth  year  (1556)  from  the  ulceration  produced 
by  a  gall  stone  through  the  walls  of  the  gall  bladder  into  the  trunk 
of  the  vena  porta.  Dr.  Donkin  has  related  the  history  of  a  case 
where  death  resulted  from  the  mechanical  pressure  of  a  mass  of 
gall  stones  on  the  vena  porta,  leading  to  obstruction  of  the  portal 
circulation. 

In  the  treatment  of  gall  stone  disease  we  have  first  to  relieve 
the  pain  and  other  derangements ;  and  secondly,  to  cause  the 
expulsion  of  the  concretion,  as  well  as  prevent  the  formation  of 
any  firesh  ones.  For  the^r*^  purpose,  a  hot  water  or  vapour  bath 
will  be  useful.  Then  the  abdomen  should  be  covered  with  the  ex- 
tracts of  belladonna  and  poppies  (F.  297),  as  well  as  with  hot  fomen- 
tation flannels  or  large  linseed  poultices.  At  the  same  time,  a  full 
dose  of  opium  or  morphia  with  ether  and  tincture  of  belladonna 
(F.  315),  is  to  be  given ;  or  if  there  be  much  sickness  the  officinal 
opiate  enema,  to  which  thirty  drops  of  tincture  of  belladonna  have 
been  added,  must  be  employed ;  or  recourse  can  be  had  to  the 
subcutaneous  injection  of  morphia  and  atropine  (F.  314).  The 
inhalation  of  chloroform  or  ether,  singly  or  in  combination,  is  also 
of  great  service.  Ice  should  be  sucked  to  relieve  the  vomiting ; 
unless  from  the  patient's  condition  it  be  thought  better  to  encourage 
the  sickness,  which  can  be  best  done  by  giving  large  draughts  of 
hot  water  containing  bicarbonate  of  soda.  With  regard  to  the 
quantity  of  opium  that  may  be  exhibited,  no  positive  rule  can  be 
laid  down.     The  dose  must  generally  be  sufficient  to  relieve  the 

r*  I,  but  still  it  is  to  be  given  with  caution ;  while  care  ought  to 
taken  that  it  is  discontinued  immediately  ease  has  been  pro- 
cured. Moreover,  when  full  doses  have  been  employed  for  a  few 
days  in  succession,  fatal  narcotism  may  occur  unexpectedly.  Cases 
somewhat  like  that  related  by  Dr.  Percivalt  are  not  so  very  rare. 

*  The  Lancet,  p.  447.    London,  30  October  1858. 

t  "  A  youth  who  was  admitted  into  the  hospital  at on  account  of  a 

violent  spasmodic  disease,  which  recurred  periodically  in  the  evening,  after 
trying  a  variety  of  remedies,  was  directed  to  take  the  extractnm  Thehaicum, 
in  such  a  quantity  as  might  prove  sufficient  to  mitigate  the  violence  of  the 
paroxysms.  The  dose  amounted  to  twenty-two  grains,  and  was  repeated 
every  night,  durinp  the  space  of  a  week,  without  producing  any  soporific 
effect.    On  the  eighth  nignt  it  was  observed  that  he  had  no  return  of  the 

3>a8m ;  and  in  the  mommjj  he  was  found  dead.  It  is  probable  that  a  sudden 
teration  had  taken  place  in  the  nervous  system  of  this  patient,  and  that 
the  opium  in  consennence  of  it,  exerted  with  full  force  its  usual  powers  on 
the  body.** — The  \Vvrk9,  Literary,  Moral,  and  Medical^  of  Thomas  Perdval, 
MJ).,  Sfc.    Vol.  iii.  p.  432.    London,  1807. 
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The  second  indication  in  the  treatment — the  expulsion  of  the  cal- 
culus and  the  prevention  of  further  formations^  is  to  be  carried  out 
by  the  administration  of  purgatives.  Castor  oil,  Seidlitz  powders, 
resin  of  jalap,  or  the  officinal  pills  of  colocynth  and  henbane  gene- 
rally act  well.  Remedies  for  dissolving  gall  stones  are  useless. 
Where  there  are  no  active  symptoms,  and  yet  it  is  believed  that  one 
or  more  calculi  remain  in  the  gall  bladder,  saline  aperients  (F.  148, 
149)  should  be  persevered  with  for  some  time.  A  visit  to  the 
springs  of  Carlsbad  (F.  496),  Vichy  (F.  479),  Ems  (F.  486), 
Pullna  (F.  497),  or  Eger  (F.  498),  may  be  strongly  recom- 
mended. In  all  cases  the  diet  ought  to  be  carefully  regulated ; 
stimulants  seldom  do  any  good;  while  such  exercise  is  to  be  recom- 
mended as  can  be  borne  without  inducing  any  pain. 


VIII.  JAUNDICE. 


Jaundice  [from  the  French  Jaunisse],  or  Icterus  [perhaps 
from  'licrig  =  a  weasel,  the  eyes  of  which  are  yellow],  is  a  promi- 
nent symptom  of  many  varied  morbid  actions.  Like  albumi- 
nuria, glucosuria,  &c.,  it  is  not  a  separate  disease ;  but  rather 
a  symbol  indicative  of  changes  going  on  in  important  internal 
organs. 

Pathology. — The  manner  in  which  jaundice  is  produced  has 
long  engaged  the  attention  of  pathologists ;  and  even  now  further 
observations  and  experiments  are  needed  to  solve  many  of  the 
difficulties  sun'ounding  this  question.  According  to  Dr.  Budd,  it 
may  be  set  up  in  two  ways : — ist,  by  some  mechanical  impedi- 
ment to  the  flow  of  bile  into  the  duodenum,  and  the  consequent 
absorption  of  the  retained  bile ;  and  2nd,  by  defective  action  on 
the  part  of  the  secreting  substance  of  the  liver,  owing  to  which 
the  biliary  ingredients  accumulate  in  the  blood.  Hence  we 
may  have  jaundice  as  the  result  either  of  obstruction  or  of 
suppression. 

With  regard  to  the  first  point  there  is  no  dispute,  and  it  is 
allowed  that  the  greatest  number  of  cases  of  jaundice  are  due 
to  the  re-absorption  of  secreted  bile.  But  as  to  the  second  hypo- 
thesis Frerichs  argues  that,  if  it  be  true,  the  biliary  acids  and  bile- 
pigment  ought  to  accumulate  in  the  blood  in  cases  of  granular 
liver,  just  as  urea  accumulates  in  the  circulation  in  granular  de- 
generation of  the  kidneys.  Yet  all  attempts  to  detect  traces  of 
the  essential  elements  of  the  bile  in  the  blood  generally,  and  in 
that  of  the  portal  vein  in  particular,  have  failed;  neither  the 
colouring  matter  nor  the  acids  of  the  bile  having  been  found. 
Moreover,  Moleschott  kept  some  frogs  alive  for  several  weeks 
after  depriving  them  of  their  livers ;  but  no  trace  of  the  elements 
of  bile  could  be  detected  in  the  blood,  lymph,  urine,  or  muscular 
tissue.  Frerichs  therefore  suggests  that  those  cases  of  jaundice 
which  occur  without  any  mechanical  obstruction  of  the  excretory 
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dacts  of  the  liver  (sucli  as  the  jaundice  of  pyaemia,  typhus,  and 
anake-bites)  are  due  to  an  arrested  consumption  of  the  biliary 
acids  which  have  been  re-absorbed  into  the  blood,  either  from 
the  intestine,  or  directly  from  the  liver.  He  endeavours  to  show, 
that  even  in  health,  all  the  bile  formed  in  the  liver  does  not  pass 
into  the  ducts,  but  that  a  portion  of  it  enters  the  hepatic  veins 
along  with  the  sugar.  The  biliary  acids  thus  entering  the  blood, 
or  which  become  re- absorbed  from  the  intestine,  are  supposed  to 
undergo  certain  changes  from  oxidation ;  which  may  thus  ac- 
count for  the  quantity  of  taurine  that  has  been  found  in  the 
healthy  lung,  and  for  pigments  which  are  naturally  voided  in 
the  urine.  When,  however,  anything  interferes  with  these  nor- 
mal metamorphoses  in  the  blood,  it  is  thought  that  the  complete 
change  of  the  colourless  bile  into  urinary  pigment  is  arrested^ 
and  that  the  intermediate  substance — bile-pigment — is  formed  in 
the  blood,  so  as  to  colour  the  various  tissues  and  secretions.  Now 
there  appear  to  be  great  objections  to  this  theory  of  Frerichs,  and 
Dr.  Harley  has  especially  shown  that  the  view  as  to  the  bile-acids 
being  changed  into  bile-pigment  is  quite  untenable.  It  will  be  re- 
membered (see  vol.  i.  p.  39)  that  this  gentleman  believes  that  while 
some  of  the  constituents  of  the  bile  are  generated  in  the  liver 
itself,  there  are  others  which  exist  pre-formed  in  the  blood.  ^'  If 
this  view  of  the  biliary  secretion  be  correct,  it  is  perfectly  evident 
that  when  the  secretion  of  bile  is  arrested,  those  substances  which 
the  liver  generates  will  be  entirely  wanting,  while  those  which  it 
merely  excretes  from  the  blood  will  accumulate  there  as  soon  as 
their  excretion  is  prevented/'*  Consequently,  in  jaundice  from 
obstruction  all  the  elements  of  the  bile  will  be  re-absorbed  into 
the  circulation ;  while  in  that  from  suppression  there  will  only  be 
an  accumulation  in  the  blood  of  the  colouring  matter  of  bile  and 
cholesterine,  no  bile-acids  being  present  inasmuch  as  none  have 
been  formed. 

Causes. — It  need  hardly  be  said  that  jaundice  is  due  to  some 
derangement  of  the  functions  of  the  liver.  The  chief  difficulty  is, 
however,  in  assigning  the  nature  or  origin  of  the  derangement  in 
different  cases,  since  this  gland  is  affected  by  so  many  dissimilar 
agencies.  To  make  the  subject  as  clear  as  the  present  state  of 
medical  science  will  permit,  the  causes  of  jaundice  may  be  thus 
arranged : — 

I.  Narromng  of  the  hepatic  and  common  ducts, — 

CL  Catarrhal  inflammation  of  the  mucous  lining. 
j3.  Compression  of  the  under  surface  of  the  liver  by  faecal 
accumulations  in  the  colon  ,*  by  gastric  or  pancreatic 
tumours ;  by  abdominal  aneurisms ;  by  large  ovarian 
tumours ;  oy  the  pregnant  uterus ;  as  well  as  by 
cancerous  and  other  degenerations  of  the  lym- 
phatic glands  in  the  fissure  of  the  liver. 

*  Jaundice :  iU  Pathology  a/nd  Treatment,  p.  21.    Loudon,  1863. 
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y.  Obstruction  bj  gall  stones,  plugs  of  inspissated  mucos, 
hydatids,  and  foreign  bodies  which  have  entered  the 
ducts  through  the  orifice  in  the  duodenum. 

a.  Closure  of  the  hepatic  and  common  ducts, — 

a.  Adhesions  between   the  walls,  the  result  of  adhesive 

inflammation  or  of  ulceration. 
/3.  Firm  impaction  of  gall  stones  and  other  bodies, 
y.  Constant  pressure  from  without  by  carcinomatous  and 

other  tumours  of  the  pylorus,  of  the  duodenum,  of 

the  head  of  the  pancreas,  and  of  the  outer  surface  of 

the  liver. 

3.  Constriction  or  closure  of  the  bile  ducts  within  the  liver ^--^ 

a.  Cancer,  hydatid  tumours,  inflammatory  exudations,  &c., 

implicating  the  larger  "branches  or  the  capillary  tubes 

to  a  great  degree. 
j3.  Pressure  exerted  upon  the  ducts  by  enlargement  of  the 

hepatic  cells  in  fatty  degeneration, 
y.  Congestion  of  the  bloodvessels,  the  dilated  capillary 

vessels  compressing  the  ducts. 

4.  Destruction  of  the  hepatic  cells, — 

a.  Acute  atrophy. 

j3.  Cirrhosis. 

7.  Amyloid  and  fatty  degenerations,  &c. 

5.  Jaundice  without  structural  changes  in  the  liver, — There  is 
either  impeded  circulation  through  the  gland  from  distant  disease, 
or  some  morbid  change  in  the  blood,  or  deranged  innervation,  or 
a  combination  of  all  three  conditions.  Or  perhaps  some  of  the 
ingredients  of  the  bile  may  be  present  in  the  blood  in  greater 
excess  than  the  hepatic  cells  can  separate.  This  set  of  causes  may 
be  thus  tabulated : — 

a.  Diseases  of  the  lungs,  heart,  and  nervous  system. 
j3.  Mental  emotions,  fright,  intense  anxiety. 

Dyspepsia. 

Snake-bites,  alcohol,  chloroform,  ether,  &c. 
€.  Pyaemia,  typhus,  typhoid,  and  relapsing  fever. 
?.  Remittent  and  intermittent  fevers, 
ly.  Yellow  fever. 
0.  Epidemic  jaundice. 

The  foregoing  table  is  only  formidable  in  appearance.  It  needs 
no  explanation,  since  the  different  diseases  which  give  rise  to  jaun- 
dice have  been  treated  of  in  the  preceding  pages.  And  after  all, 
the  point  which  it  is  chiefly  important  to  bear  in  mind  is  this, — 
that  all  forms  of  jaundice  may  be  included  under  two  heads,  those 
due  to  suppression  of  the  biliary  functions,  and  those  which  arise 
from  re-absorption  of  the  secreted  but  retained  bile.  After  jaundice 
from  obstruction  has  existed  some  time,  however,  suppression  like- 
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wise  occurs;  owing  to  the  backward  pressure  exerted  on  the 
hepatic  parenchyma  by  the  over-distended  bile  tubes  forming  an 
impediment  to  the  circulation  of  the  blood. 

Sjfmptoma, — ^The  symptoms  come  on  gradually  or  suddenly.  In 
the  former  case^  headache  and  depression^  loss  of  appetite  and 
nausea^  constipation  and  pain  about  the  right  hypochondrium  are 
complained  of  for  a  few  days  before  the  jaundice  is  developed* 
With  sudden  attacks^  the  jaundice  is  the  first  symptom  to  attract 
attention.  Then,  in  both  instances,  the  skin  and  conjunctivae  are 
found  of  a  yellow  colour ;  the  urine  has  the  hue  of  saffron^  or  a 
brownish-black  tinge,  according  to  the  quantity  of  bile  pigment 
present ;  and  the  fia^es  are  whitish,  or  of  a  light  clay  appearanca 
A  peculiar  itching  of  the  skin  is  occasionally  a  source  of  annoy- 
ance ;  there  may  be  exhaustion,  drowsiness,  giddiness,  and  peevisn- 
ness;  a  bitter  taste  is  sometimes  experienced,  with  thirst;  the 
pulse  is  often  slow ;  while  the  function  of  digestion  is  more  or 
less  interfered  with,  especially  as  regards  fatty  articles  of  food. 
The  addition  of  nitric  acid,  drop  by  drop,  to  some  urine  on  a 
white  plate,  usually  produces  the  well-known  play  of  colours  from 
brown  to  green,  blue,  violet,  and  red,  which  is  characteristic  of 
the  presence  of  bile-pigment.  In  some  exceptional  instances,  the 
comese,  or  the  aqueous  and  vitreous  humours  have  become  jaun- 
diced, and  then  all  objects  have  appeared  of  a  yellow  hue.  The 
duration  of  jaundice  varies  from  a  few  days  to  several  weeks — or 
even  months. 

When  the  disorder  is  of  long  continuance,  there  maybe  stupor, 
delirium,  and  other  indications  of  cerebral  derangement;  the 
patient  also  becomes  weak  and  thin  from  mal-nutrition ;  and  fre- 
quently there  appears  to  be  a  tendency  to  hsemorrhage — as  epis- 
taxis,  bleeding  from  the  gums,  hsematemesis  and  melsena,  purpura, 
ftc.  Supposing  there  is  obstruction  from  a  gall  stone,  the  most 
acute  sufi'ering  is  induced ;  the  pains  being  paroxysmal,  and  often 
attended  with  vomiting  and  hiccup.  Should  the  concretion  not  pass 
through  the  duct,  fatal  exhaustion  may  set  in. 

Dr.  Harley  has  very  clearly  shown  that  the  pathology  of  jaundice 
resulting  from  suppression  is  totally  at  variance  with  that  arising 
from  obstruction ;  and  he  points  out  a  new  mode  of  distinguishing 
these  two  conditions.  Thus,  in  jaundice  from  suppression,  the 
urine,  if  analysed,  will  be  found  to  contain  only  those  biliary  in- 
gredients which  exist  pre-formed  in  the  blood;  while  in  jaundice 
from  obstruction,  besides  these,  the  urine  also  contains  the 
materials  generated  in  the  liver  itself,  and  which  have  been  re- 
absorbed into  the  circulation  from  the  overcharged  gall  bladder  and 
ducts.  To  discriminate  between  these  conditions  add  gently  to  about 
two  fluid  drachms  of  urine  half  a  drachm  of  strong  sulphuric  acid,  and 
a  fragment  of  loaf  sugar  the  size  of  a  pea.  If  at  the  line  of  contact 
of  the  two  liquids  a  purple  or  scarlet  colour  is  produced,  it  proves 
that  the  acids  of  the  bile  are  present,  and  the  jaundice  is  due  to 
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obstruction ;  but  if  merely  a  browning  of  the  sugar  be  produced, 
the  case  is  probably  one  of  suppression. 

Treatment. — The  treatment  of  jaundice  will  of  course  depend 
upon  the  nature  of  the  cause  which  has  given  rise  to  it.  For  it  is 
quite  unmistakeable,  from  the  foregoing  remarks,  that  the  remedies 
which  may  effect  a  cure  in  suppression,  must  necessarily  aggravate 
the  mischief  in  obstruction. 

To  detail  all  the  remedies  which  may  be  called  for,  would  only 
be  to  repeat  the  suggestions  thrown  out  in  many  of  the  sections 
on  the  various  diseases  of  the  liver.  It  will  therefore  suffice  to 
say  that  in  jaundice  from  suppression  the  secretion  of  bile  may  be 
stimulated  by  purgatives, — such  as  mercury,  podophyllin,  and  sul- 
phate of  soda  with  taraxacum,  JScc. ;  by  benzoic  acid;  by  the 
mineral  acids ;  and  by  the  alkalies,  in  small  doses,  taken  on  an 
empty  stomach,  since  they  excite  the  flow  of  gastric  juice,  which 
in  its  turn  acts  upon  the  liver  and  gall  bladder. 

On  the  contrary,  in  jaundice  from  obstruction,  attempts  must 
be  made  to  remove  the  impediment,  and  if  possible  to  diminish 
the  activity  of  the  hepatic  cells  until  this  has  been  accomplished. 
Most  frequently  a  gall  stone  forms  the  obstructing  body,  and  the 
treatment  required  under  these  circumstances  has  been  already 
described.  To  check  the  activity  of  the  liver,  recourse  is  to  be  had 
to  simple  aloetic  purgatives,  or  to  a  mixture  of  the  sulphate  and 
carbonate  of  magnesia,  as  well  as  to  mild  diuretics.  The  food  ought 
to  be  light  and  capable  of  being  easily  digested ;  while  alcoholic 
stimulants  should  be  avoided.  Dr.  Harley  speaks  highly  of  the  use 
of  pig^s  bile  in  cases  of  long- continued  obstruction.  Two  capsules, 
each  containing  five  grains  of  the  prepared  bile  (F.  170),  are  to  be 
given  between  two  and  three  hours  after  the  meal,  when  gastric 
digestion  being  almost  concluded  the  food  is  about  to  pass  into 
the  duodenum.  The  bile  thus  taken,  seems  in  a  measure  to  supply 
the  deficiency  of  the  natural  secretion ;  the  persistent  absence  of 
which  causes  great  emaciation  with  weakness,  and  ultimately  death 
from  exhaustion  owing  to  the  imperfect  manner  in  which  the  food 
becomes  assimilated. 


PART  IX. 

DISEASES  OF  THE  PANCREAS  AND  SPLEEN. 


I.  DISEASES  OP  THE  PANCREAS, 

The  pancreas  [from  Ilac  =  all  +  Kplag  =  flesh]  is  a  conglomerate 
body^  analogous  in  structure  to  the  salivary  glands^  though  of  a 
softer  and  looser  texture.  With  its  head  embraced  as  it  were  by 
the  duodenum^  and  its  duct  opening  into  this  intestine^  the  two 
organs  almost  seem  inseparable  when  we  try  to  locate  disease  in  one 
or  the  other.  In  lengthy  the  pancreas  varies  from  six  to  eight 
inches ;  while  its  breadth  is  an  inch  and  a  half,  and  its  weight  from 
two  to  three  ounces.  From  five  to  eight  ounces  of  pancreatic 
juice  are  secreted  daily ;  this  fluid  being  analogous  to  saliva^  viscid 
and  alkaline^  and  having  a  sp.  gr.  of  1008.  Eberle  in  his  treatise 
on  digestion^  published  at  Wurtsburg  in  1834^  first  showed  that 
the  pancreatic  juice  is  capable  of  taking  up  fat  in  a  very  minutely 
subdivided  condition^  and  of  so  forming  a  kind  of  emulsion.  Then 
in  1848;  Bernard  demonstrated  that  fats  are  acted  upon  almost 
exclusively  by  the  pancreatic  juice,  which  forms  with  them  a 
complete  emulsion,  and  thus  prepares  them  for  absorption  by  the 
lacteals ;  all  fatty  matters  passing  through  the  alimentary  canal 
undigested  when  the  pancreas  has  been  destroyed.  Bernard  also 
places  the  pancreatic  juice  at  the  head  of  the  list  of  those  digestive 
fluids  which  have  the  property  of  converting  starch  into  sugar. 
There  is  also  every  probability  that  the  capability  of  producing  fatty 
emulsions  is  increased  by  the  mingling  of  the  pancreatic  secretion 
with  the  bile^  as  well  as  with  the  intestinal  juices  derived  from 
Brunuer^s  and  Peyer's  glands,  and  the  follicles  of  Lieberkiihn,  &c. 

Disease  of  the  pancreas  is  comparatively  infrequent.  The 
symptoms  are  generally  obscure ;  so  that  it  is  commonly  impos- 
sible to  diagnose  the  exact  nature  of  the  aff'ection  or  its  extent, 
although  we  can  feel  tolerably  certain  that  this  gland  is  the  seat 
of  mischief  from  the  imperfect  way  in  which  the  digestion  of  fatty 
matters  is  performed. 

The  morbid  conditions  of  the  pancreaswhich  may  be  met  with  are 
—congestion,  hypertrophy,  inflammation,  suppuration,  induration, 
serous  infiltration  and  softening,  fatty  and,amvloid  degeneration, 
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atrophy, simple  cystic  tumours, obstructionof  the  ductjhydatidcysts, 
and  either  hard  or  soft  cancer.  Scirrhus  is  more  common  than  en- 
cephaloid :  the  latter  has  been  met  with  at  a  comparatively  early 
age.  Syphilitic  gummata  have  been  detected  in  the  pancreas,  in 
connexion  with  muscular  nodes ;  while  it  is  not  altogether  unlikely 
that  the  cases  of  amyloid  and  fatty  degeneration  have  been  asso- 
ciated with  a  taint  of  this  kind.  Calculous  concretions  (composed 
of  carbonate  and  phosphate  of  lime,  cemented  by  animal  matter) 
are  not  uncommonly  found  in  the  pancreatic  duct  or  its  branches. 
Such  calculi  are  usually  of  a  white  colour,  they  range  in  size  from 
the  circumference  of  a  pea  to  that  of  a  walnut,  and  they  exist  either 
singly  or  in  numbers  up  to  fifteen  or  twenty.  All  the  foregoing 
affections  are  generally  accompanied  by  enlargement  and  tender- 
ness of  the  gland ;  while  they  often  give  rise  to  pain  in  the  epigas- 
trium with  fulness  or  hardness,  a  sensation  of  heat  and  constriction^ 
salivation,  nausea  and  vomiting,  loss  of  appetite,  inodorous  eructa- 
tions, mental  depression,  and  debility  with  emaciation.  In  not  a 
few  cases  the  vomiting  has  proved  exceedingly  obstinate;  the 
matters  ejected  being  large  in  quantity,  transparent  but  rather 
ropy,  and  tainted  with  a  slightly  sour  or  saltish  flavour.  Where  the 
common  choledic  duct  is  pressed  upon  by  a  tumour  of  the  pancreas, 
or  is  involved  in  structural  disease  affecting  the  head  of  this  gland, 
there  will  be  persistent  jaundice.  Fatty  stools  have  also  been 
noticed  in  connexion  with  certain  diseases  of  the  pancreas ;  for  if 
the  pancreatic  juice  is  not  secreted  in  due  quantity,  or  if  its  flow 
into  the  duodenum  be  obstructed,  the  oily  portions  of  the  food 
will  not  be  reduced  to  an  emulsion,  and  hence  instead  of  being  ab- 
sorbed must  be  discharged  with  the  fseces. 

The  treatment  of  supposed  pancreatic  disease  can  only  be  con- 
ducted on  general  principles ;  that  is  to  say,  our  efibrts  must  be 
directed  to  alleviating  the  most  prominent  symptoms.  As  regards 
those  cases  where  the  vomiting  is  troublesome,  drugs  seem  to  be 
perfectly  useless.  It  might  be  worth  while  to  try  the  effect  of  a 
dose  of  pancreatine  with  the  meals,  or  of  the  pancreatic  emulsion  if 
the  patient  can  manage  to  swallow  such  a  nauseous  preparation ; 
but  I  have  had  no  opportunity  of  carrying  this  suggestion  into  exe- 
cution. In  one  instance  of  chronic  pancreatic  disorder,  benefit  was 
derived  from  the  employment  of  enemata  containing  a  little  opium 
and  the  solution  of  raw  beef  (P.  2);  together  with  the  introduction 
of  a  large  seton  in  the  abdominal  wall  over  the  seat  of  the  gland. 
This  seton  was  employed  empirically,  and  in  despair  from  finding 
all  other  treatment  ineffectual. 


II.  DISEASES  OF  THE  SPLEEN. 

The  spleen  is  of  an  oblong  and  flattened  form,  soft  and  elastic, 
very  vascular,  and  of  a  dark  purple  colour;  while  in  appearance  it  more 
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resembles  the  placenta  than  any  other  organ.  The  spleen  is  situated 
in  the  left  hypochondriam.  The  weight  is  very  variable,  but  averag- 
ing six  ounces ;  its  length  being  about  five  inches^  and  its  breadth 
rather  more  than  three  inches.  The  external  surface  is  convex, 
and  separated  from  the  lower  ribs  by  the  under  surface  of  the  dia« 
phragm ;  the  internal  border  is  concave,  is  in  relation  with  the 
cardiac  end  of  the  stomach,  and  is  divided  by  a  vertical  fissure — 
the  hilus,  at  which  apertures  are  found  for  the  entrance  and  exit 
of  the  vessels  and  nerves.  As  the  spleen  has  no  excretory  duct,  it 
18  often  classified  with  glands  similarly  constructed  (the  thyroid, 
thymus,  tonsils,  and  supra-renal  capsules) ;  but  whether  the  duct- 
less glands  have  all  a  common  function,  whether  at  one  time  or 
other  of  existence  some  or  all  of  them  assist  in  the  elaboration  of 
the  blood,  are  questions  not  yet  determined. 

Dr.  Crisp  regards  the  spleen  as  "  comparatively  an  unimportant 
organ  in  the  animal  economy ;''  and  considers  ''that  one  of  its 
offices  is  that  of  affording  an  adequate  supply  of  blood  to  the 
stomach  and  liver,  and  to  act  as  a  reservoir  for  the  blood  when  the 
balance  of  the  general  circulation  is  deranged  -/'  while  another 
purpose  is  ''  to  secrete  an  albuminous  fluid,  which  performs  some 
part  in  the  process  of  sanguification/^  The  result  of  Mr.  Gray's 
investigations  led  him  to  conclude  that  the  function  of  the  spleen 
"  is  to  regulate  the  quantity  and  the  quality  of  the  blood.*'*  The 
most  recent  view  seems  to  be  that  this  organ  is  concerned  in  the 
organization  of  the  albuminous  or  formative  matters  of  the  food,  and 
in  gradually  introducing  them  into  the  blood  when  they  are  needed ; 
as  well  as  in  helping  to  develope  the  germs  of  subsequent  colourless 
and  coloured  blood  corpuscles.  Subordinate  to  these  offices  the 
spleen  may  likewise  serve  as  a  kind  of  diverticulum  to  the  gastric 
circulation,  and  perhaps  to  the  portal  system.  Certainly  this  gland 
is  smaller  while  digestion  is  going  on  than  it  is  after  this  function 
is  concluded ;  at  which  time  it  readily  becomes  distended. 

The  proposition,  that  the  presence  of  this  gland  is  absolutely 
necessary  for  the  maintenance  of  life,  cannot  be  supported.  The 
spleens  of  many  animals  have  been  removed;  and  where  the 
operation  has  not  proved  directly  fatal  (owing  to  the  shock  to  the 
system,  or  to  the  development  of  peritonitis),  the  general  health 
seems  neither  to  have  suffered,  nor  the  duration  of  life  to  have 
been  shortened  Indeed,  on  the  contrary,  the  appetite  appears  to 
have  increased,  and  the  power  of  running  without  getting  out  of 
breath  to  have  been  acquired ;  whence  the  French  proverb — courir 
comme  un  d^rat^.  More  than  1800  years  ago,  Pliny  in  his  Natural 
History,  speaking  of  the  spleen,  says — "  This  member  hath  a  pro- 
prietie  by  itself  sometimes  to  hinder  a  man's  running :  whereupon 
professed  runners  in  the  race  that  bee  troubled  with  the  splene, 
have  a  devise  to  burne  and  waste  it  with  an  hot  yron.     And  no 

*  On  the  Structuf  and  Use  of  the  Spleen.    By  Henry  Gray,  F.R.S.,  Ac. 
London,  1854. 
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marveile  :  for  why  ?  They  say  that  the  spleue  may  be  taken  out 
of  the  bodie  by  way  of  incision^  and  yet  the  creature  live  never- 
thelesse  :  but  if  it  be  man  or  woman  that  is  thus  cut  for  the  splene^ 
hee  or  shee  looseth  their  laughing  by  the  meanes.  For  sure  it  is, 
that  intemperate  laughers  have  always  great  splenes/'  Further 
on  also  he  tells  us  bow  Pyrrhus  cured  a  diseased  spleen  by  placing 
the  great  toe  of  his  right  foot  upon  the  left  hypochondnum  of  a 
patient  who  lay  down  before  him. 

Doubtless  without  any  acquaintance  with  the  foregoing  writings, 
a  Mr.  Eagle,  in  the  year  1835,  advised  all  farmers  to  remove  the 
spleens  of  their  pigs  for  the  purpose  of  fattening  them  more  readily ; 
while  he  also  seems  to  have  hinted  that  the  extirpation  of  this 
organ  would  be  justifiable  in  some  cases  of  phthisis  in  the  human 
subject.'**'  And  this  proposal  has  not  been  deemed  altogether  un- 
worthy of  notice ;  for  not  only  has  the  operation  been  performed, 
but  Dr.  Gustav  Simon,  of  Darmstadt,  has  written  a  work  on  pur- 
pose to  condemn  it.f  As,  however,  this  gentleman  compares  it 
with  ovariotomy,  and  looks  upon  both  as  unjustifiable  proceedings, 
his  views  might  not  be  considered  of  much  value  were  it  not  that 
they  are  in  some  measure  enforced  by  the  histories  of  certain 
curious  cases.  Amongst  these  is  to  be  found  the  doubtful  instance 
related  by  Fioravanti  in  1549,  who  persuaded  Zaccarelli  to  excise 
the  spleen  (weighing  thirty-two  ounces)  of  a  young  Greek  lady, 
by  making  an  opening  into  the  abdomen  through  the  left  side. 
The  patient  is  said  to  have  been  quite  well  in  twenty-four  days. 
How  far  the  operation  was  subsequently  successful  is  not  known. — 
Fantonus  has  also  related  the  history  of  a  patient  whose  spleen 
was  extracted  by  Ferrerius  through  the  walls  of  an  abscess  which 
had  been  opened  at  the  umbilicus.  The  woman  survived  the  ope- 
ration five  years,  within  which  time  she  became  pregnant  and 
underwent  parturition.  No  appearance  of  a  spleen  could  be  found 
after  death.J 

Coming  down  to  more  recent  times,  we  find  that  the  spleen 
has  been  completely  removed  in  the  following  cases  : — (1)  Quitten- 
baum,  in  1826,  extirpated  an  enlarged  spleen,  weighing  about  nine 
pounds,  after  passing  a  ligature  round  the  vessels  forming  the 
pedicle  of  the  organ ;  but  the  patient  (a  married  woman,  %%  years 
old)  died  in  six  hours.  There  was,  however,  cirrhosis  of  the  liver 
with  ascites. §  (2)  Dr.  Kiichler^s  case  occurred  in  1855,  the  spleen 
being  removed  while  the  patient  (a  man,  '>fi  years  of  age)  was 

*  A  Treatise  on  the  Structure  and  Use  of  the  Spleen,  By  Edwards  Crisp, 
M.D.,  <fec.  p.  138.  London.  No  date.  Dr.  Crisp  gives  the  Lancet  for  1835, 
as  his  authority  for  the  above  statement ;  bat  I  have  been  unable  to  find  any 
remarks  on  this  subject  in  the  volumes  for  the  year  mentioned. 

t  Die  Exstirpaixon  der  Milz  am  Menschen,  nach  demjeizigen  StandpunkU 
der  Wissenschafi  beurtheiU,    Giessen,  1857. 

1  Opuscula  Medica  et  Physiologica^  p.  195  et  203.    G^n^ve,  1738. 

§  (foinmentatio  de  Splenis  Hypertrophia  et  Extvrpationis  Splmis  Hyper^ 
trophici.    Bostock,  1820. 
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under  the  influence  of  chloroform.  He  seemed  comfortable  imme- 
diately after  the  operation ;  but  sank  suddenly  at  the  end  of  two 
hours  from  internal  hsemorrhage.'^  (3)  The  case  of  Dr.  Julian 
Schultz  also  happened  in  1855.  A  woman  fell  from  a  height  on  to  a 
cart-rack^  which  penetrated  between  the  ribs  and  made  a  wound 
through  which  the  spleen  protruded.  The  latter  was  removed, 
and  the  patient  left  the  hospital  in  good  health  at  the  end  of  a 
month.  (4)  On  20  November  1865,  ^^'  Spencer  Wells  removed 
a  spleen  which  weighed  5  lbs.  12  oz.  after  nine  ounces  of  blood 
had  drained  out  of  it  The  patient  was  a  married  woman, 
thirty-four  years  of  age,  who  had  suflered  from  splenic  hypertrophy 
for  at  least  seven  months.  Death  occurred,  apparently  from 
pyaemia,  158  hours  after  the  operation.f — (5)  At  Guy^s  Hospital 
on  20  June  1866,  Mr.  Bryant  extirpated  the  spleen  of  a  young 
man,  twenty  years  of  age ;  but  death  occurred  from  hsemorrhage 
within  three  hours.  The  spleen  weighed  4  lbs.  7  oz.J — (6)  On 
the  4  November  1866,  Mr.  Baker  Brown  removed  the  hyper- 
trophied  spleen  of  a  gentleman  who  was,  I  think,  somewhat  ad- 
vanced in  life.  The  case  seemed  hopeless,  but  Mr.  Brown  thought 
it  proper  to  give  the  patient  the  chance  which  an  operation  af- 
forded. Death  took  place  directly  after  the  removal  of  the  gland. 
For  these  particulars  I  am  indebted  to  Mr.  Baker  Brown. — (7) 
Dr.  P&n,  on  6  September  1867,  removed  a  splenic  cyst  and  a 
much  hypertrophied  spleen,  from  a  young  lady  twenty  years  of  age. 
The  operation,  commenced  under  the  idea  that  the  disease  was 
ovarian,  lasted  a  little  more  than  two  hours.  On  the  eighth  day 
the  patient  could  leave  her  bed  to  recline  on  a  long  easy  chair,  the 
wound  having  firmly  cicatrized.  From  going  out  on  the  tenth 
day  she  became  affected  with  delirium  and  some  ataxic  symptoms. 
During  the  sixth  week  there  was  an  attack  of  adhesive  phlebitis 
of  the  internal  saphena.  However,  the  catamenia  returned  for 
the  second  time  on  the  sixty-fifth  day  after  the  operation ;  and  the 
patient  was  declared  cureA§ — (8)  Splenotomy  was  performed  by 
M.  Koeberl^  on  21  September  1867.  The  patient,  a  married  woman 
42  years  old,  had  been  in  good  health  until  1864,  when  ascites  set 
in  with  enlargement  of  the  spleen.  At  the  time  of  operation  she 
was  wasted,  weakened,  and  pale.  The  blood  contained  ^th  of  white 
corpuscles — 45  times  more  than  it  should  do.  The  vessels  at  the 
hilus  of  the  spleen  were  enormously  dilated :  the  splenic  artery 
was  as  large  as  the  femoral.  Copious  bleeding  occurred  at  the  ope- 
ration from  various  vessels,  especially  from  those  in  the  abdominal 
wound  The  blood  coagulated  with  great  difficulty.  The  operation 
lasted  90  minutes.  The  patient  never  recovered  consciousness :  her 
respiration  got  more  and  more  embarrassed  till  death.  The  spleen  was 

*  Ex9txrp<Uion  eines  Milztumart,    Darmstadt,  1855, 

f  Medical  Times  and  Oazette,  p.  a.    London,  6  January  1866. 

t  Guy'e  Hoejntal  Reports,  Third  Series,  vol.  xii.  p.  444.    London,  1866, 

§  L"  Union  Medieale,  p.  340.    Paris,  a6  November  1867. 
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from  40  to  50  times  larger  than  natural.''^ — (9)  On  the  9  November 
1867^  Mr.  Bryant  removed  the  spleen  of  a  single  woman  forty 
years  of  age,  who  was  very  white  and  thin,  had  diarrhoea,  slight 
albuminuria  &x;.  She  had  enjoyed  good  health  until  about  two 
years  previously.  Death  took  place  from  hsemorrhage  fifteen  mi- 
nutes after  the  completion  of  the  operation ;  the  source  of  the 
bleeding  being  some  soft  sponge-like  adhesions  which  had  con- 
nected the  spleen  with  the  lower  surface  of  the  diaphragm,  and 
which  had  been  torn  through.     The  spleen  weighed  10  lbs.  4  oz.f 

The  foregoing  cases  need  but  little  comment :  each  tells  its 
own  tale.  But  they  emphatically  teach  us  that  in  cases  of  leuco- 
cythemia  the  enlargement  of  the  spleen  is  merely  one  result  of 
general  constitutional  depravity,  and  that  this  cannot  be  cured 
by  any  surgical  operation.  Where  there  is  simply  cystic  disease 
of  the  spleen  as  in  Dr.  Plan's  case,  or  protrusion  of  an  injured 
spleen  through  a  woimd  in  the  abdomen,  then  extirpation  may 
be  attended  with  the  happiest  results. 

The  spleen  has  been  partially  removed  in  several  instances  with 
success.  Not  to  go  back  to  the  case  of  Mathias  in  1678  it  will 
suffice  to  mention,  that  in  December  1 738,  Mr.  John  Ferguson 
related  to  the  Fellows  of  the  Royal  Society  the  history  of  Thomas 
Conway;  who  had  been  wounded  with  a  large  knife,  which  had  passed 
through  the  muscles  of  the  fore-arm  and  into  the  left  hypochon- 
drium.  The  man  was  not  seen  until  twenty-four  hours  after  the 
accident ;  when  the  spleen  was  found  protruded  and  quite  cold^ 
black  and  mortified.  A  strong  ligature  was  placed  above  the  un- 
sound part,  and  three  ounces  and  a  half  of  the  gland  cut  off;  the 
remainder  being  returned  into  the  abdomen,  with  the  ligatures 
hanging  externally.  The  latter  came  away  on  the  tenth  day,  and 
the  recovery  was  subsequently  complete.^ — M.  Berthet  has  re- 
ported the  following : — A  man  in  the  prime  of  life  had  the  left 
side  laid  open  by  a  cut.  Eight  days  afterwards,  M.  Berthet  found 
a  hernia  of  the  spleen,  this  gland  being  softened  and  emphysema- 
tous, and  giving  off  a  putrid  smell.  A  ligature  was  placed  around 
the  protruded  part,  and  most  of  the  latter  was  immediately  excised. 
The  patient  was  cured ;  and  afterwards  enjoyed  good  health  for 
thirteen  and  a  half  years.  He  then  died  from  pneumonia ;  and 
at  the  autopsy  there  was  discovered  the  remainder  of  the  spleen 
about  the  size  of  a  hazel-nut,  attached  to  the  stomach.  § 

The  spleen  is  apt  to  suffer  from  congestion,  inflammation, 
softening,  abscess,  and  gangrene ;  from  tubercular,  amyloid,  and 
malignant  disease ;  from  syphilitic  induration  and  subsequent  dis- 

*  (gazette  Hehdomadavre  de  Mededne  et  de  Chiru/rgie,  p.  680.  Paris, 
25  October  1867. 

t  Guy* 8  Hospital  Reports,  Third  Series,  vol.  xiii.  p.  411.    London,  1868. 

X  The  PhUosophical  Transactions  (from  1732  to  1744),  Abridged,  8fc^ 
voL  ix.  p.  149.    London,  1747. 

§  Archives  Generates  de  Medecvne,  4*  S^rie,  tome  v.  p.  510.    Paris,  1844. 
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integratioD^  as  well  as  perhaps  from  the  deposition  of  gummous 
masses ;  from  fibrinous  deposits — ^the  remains  probably  of  extra- 
Tasated  blood ;  from  the  formation  of  serous  and  hydatid  cysts  in 
it ;  and  also  from  simple  enlargement  Individuals  of  all  ages 
are  liable  to  the  foregoing  affections ;  but  they  are  more  com- 
monly met  with  among  the  residents  of  tropical  and  marshy  than 
of  temperate  countries.  This  gland  may  likewise  be  congenitally 
misplaced^  and  so  rendered  more  than  usually  liable  to  injury 
from  pressure^  to  congestion,  &c.  In  a  fatal  case  of  rupture  of 
an  enlarged  spleen  reported  by  Dr.  Buss^"*^  the  organ  was  found 
resting  on  the  internal  iliacus  muscle  in  the  left  iliac  fossa. 

It  can  be  readily  understood  that  a  structure  like  the  spleen, — 
made  up  of  an  elastic  fibrous  framework  (trabecular  tissue),  of 
Malpighian  corpuscles,  and  of  spleen-pulp— may  become  over-dis- 
tended with  blood  from  slight  causes,  and  especially  from  such  as 
interfere  with  the  action  of  the  skin,  or  of  the  liver,  or  of  the 
kidneys.  But  congestion  thus  produced  is  seldom  of  any  conse- 
quence,  unless  from  its  long  continuance  the  elastic  power  of  the 
organ  gets  so  reduced  that  the  accumulated  blood  cannot  be  urged 
forward.  Probably  in  cases  of  the  latter  kind  inflammation  may 
be  set  up^  leading  either  to  softening  or  to  permanent  induration. — 
In  cases  of  suppuration,  the  spleen  generally  becomes  connected 
with  other  oi^ans  by  firm  adhesions.  The  contents  of  the  abscess 
can  thus  make  their  way  through  the  diaphragm  and  into  the 
left  lung,  so  as  to  be  expectorated ;  an  instance  of  which,  ending 
in  recovery,  has  been  recorded  by  Dr.  Nasse,  of  Bohn.  So  also, 
the  pus  may  be  discharged  into  the  stomach,  colon,  or  peritoneal 
cavity ;  while  in  other  cases  it  obtains  an  exit  through  the  muscles 
and  skin. — I  am  only  acquainted  with  a  very  few  recorded  examples 
of  tubercular  deposit  occurring  merely  in  the  spleen ;  but  genuine 
tubercles  are  not  unfrequently  found  scattered  through  this  gland 
in  the  bodies  of  children  who  have  died  from  tabes  mesenterica, 
as  well  as  of  adults  who  have  perished  from  general  tuberculosis. — 
Cancer  occurs  very  rarely ;  while  where  it  has  been  discovered 
there  has  usually  existed  malignant  disease  of  the  liver  and  mesen- 
teric glands. — When  the  spleen  is  ruptured  from  a  blow,  severe 
muscular  exertion,  &c.,  death  generally  occurs,  in  the  course  of  an 
hoar  or  two,  with  all  the  symptoms  of  internal  haemorrhage. 

Enlargement  of  the  spleen  (vulgarly  known  as  ''  ague-cake^') 
is  readily  diagnosed  by  the  spreading  out  of  the  tumour  from  the 
left  hypochondrium,  by  the  external  smooth  and  convex  surface 
which  the  gland  presents,  by  the  hilus  or  vertical  fissure  dividing 
its  internal  surface,  and  by  the  history  of  the  case.  The  swelling 
results  very  commonly  from  intermittent  fever  or  ague ;  but  as  a  rule 
only  after  several  attacks.  Splenic  enlargement  in  connexion  with 
a  syphilitic  cachexia  is  not  so  very  uncommon  in  children.  The 
same  condition  is  now  and  then  met  with  in  leucocy  themia,  and  also 

*  The  Medical  Times  and  Gazette^  p.  530.    London,  7  November  1868. 
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among  pregnant  women;  the  hypertrophy  in  the  latter  being  accom- 
panied with  a  degree  of  softening,  so  that  there  is  a  predisposition  to 
laceration  under  any  extra  strain  or  sudden  excitement.  Patients 
affected  with  tumid  spleen  can  sometimes  be  immediately  recog- 
nised by  their  peculiar  sallow  and  unhealthy  aspect,  by  the  dingy 
discoloration  of  the  conjunctivae,  and  the  anaemic  appearance  of  the 
gums  and  oral  mucous  membrane.  The  sufferers  are  liable  to 
haemorrhage  from  various  tissues  of  the  body ;  so  that  they  must 
be  looked  upon  as  unfavourable  subjects  for  even  minor  operations. 
There  are  also  various  derangements  of  the  organs  of  digestion,  with 
irregularity  of  the  bowels,  and  dark -coloured  offensive  motions ; 
there  is  muscular  debility ;  and  we  often  find  a  general  unhealthy 
state  of  the  system,  with  a  tendency  to  sloughing  sores  from  slight 
causes.  The  gland  may  be  tender  on  pressure ;  but  severe  pain 
is  seldom  present  unless  the  peritoneal  covering  be  acutely  inflamed. 
In  protracted  cases,  there  will  be  a  tendency  to  general  dropsy. 
If  we  prick  the  finger  and  minutely  examine  a  drop  of  blood  in 
leucocythemic  hypertrophy,  the  nature  of  the  disorder  will  be 
rendered  certain  by  our  finding  a  large  excess  of  colourless  cor- 
puscles. Where  the  blood  is  much  altered  from  its  natural  con- 
dition, as  it  often  is  with  this  cachexia,  we  can  sometimes  detect  a 
systolic  cardiac  bruit;  but  abnormal  praecordial  dulness  with 
cardiac  murmur  may  likewise  arise  from  an  enlarged  spleen  dia^ 
placing  the  heart  upwards,  and  preventing  the  free  descent  of  the 
diaphragm  and  full  expansion  of  the  left  lung. 

As  regards  many  splenic  affections  the  disease  seems  to  have 
wonderfully  little  effect  on  the  general  health ;  a  feature  which 
lends  further  support  to  the  physiological  doctrine  that  this  gland  is 
not  a  very  important  one.  In  some  few  cases  which  have  been 
under  my  care,  the  enlargement  has  been  so  great  that  the  gland 
has  occupied  the  entire  left  half  of  the  abdomen ;  and  in  these, 
general  debility  has  been  the  prominent  symptom.  The  structure 
of  the  spleen  may  not  be  otherwise  than  healthy  in  such  instances 
of  enlargement ;  or  the  tissues  will  perhaps  be  found  indurated 
and  the  capsule  thickened ;  or  numerous  cysts,  of  variable  size, 
have  been  seen  scattered  throughout  the  gland. 

When  the  enlargement  is  the  result  of  ague,  purgatives  with 
bark  or  quinine  will  be  necessary.  In  other  cases  steel,  or  the 
bromide  of  potassium  may  prove  the  most  efficacious  remedies. 
Mercury  in  any  form  is  injurious  ;  and  so  is  depletion.  Under  all 
circumstances,  the  general  health  must  be  supported  by  good 
nourishing  food ;  as  well  as  by  cheerful  mental  occupation,  with 
residence  in  a  dry  and  bracing  locality. 


PART  X. 

DISEASES  OF  THE  ABDOMINAL  WALLS. 


I.  INFLAMMATION  OF  THE  PERITONEUM. 

Thb  peritoneum  [from  TlspiTilva)  =  to  stretch  all  over]  or  serous 
membrane  lining  the  abdominal  and  pelvic  cavities^  and  investing 
the  viscera^  is  apt  to  suffer  from  acute  or  chronic  inflammation. 

1.  ACUTE  PERXTOIHTIS. — Acute  inflammation  of  the  peri- 
toneum is  a  serious  disease^  accompanied  with  pain  and  swelling 
of  the  abdomen^  and  severe  symptomatic  fever.  It  may  attack  in- 
dividuals of  all  Bgea,  and  of  every  rank  in  life;  though  it  is  perhaps 
seen  most  commonly  among  the  poor,  since  cold  and  damp  will 
induce  it  in  systems  enfeebled  by  bad  living.  The  average  annual 
number  of  deaths  from  peritonitis,  registered  in  England  during 
the  ten  years  1857-66,  has  been  1554;  the  greatest  mortality 
(1736)  having  occurred  in  1864. 

All  serous  membranes  become  vascular  and  of  a  bright-red 
colour  under  the  influence  of  the  inflammatory  process ;  a  large 
number  of  small  scarlet  patches  at  first  appearing,  which  gradually 
coalesce  and  spread  until  perhaps  the  whole  tissue  presents  the 
characteristic  hue.  The  morbid  action  may  end  in  resolution, 
merely  leaving  the  peritoneum  opaque  and  thickened ;  or  if  it 
proceed  beyond  a  certain  stage  there  will  be  effusion  of  serum — 
perhaps  to  such  an  extent  as  to  produce  inflammatory  dropsy,  or 
coagulable  lymph  may  be  poured  out  causing  adhesion  between  the 
apposed  surfaces  of  the  membrane.  In  extreme  cases  suppuration 
and  ulceration  take  place;  there  are  flakes  of  lymph  floating  in  pus 
or  serum;  and  sometimes  the  large  or  small  intestines  have  been 
perforated.  Those  parts  of  the  peritoneum  covering  the  stomach, 
omentum,  mesentery,  and  bladder,  appear  less  liable  to  become  in- 
flamed than  the  portions  over  the  convex  surfaces  of  the  liver  and 
spleen,  the  iliac  fossse,  and  the  small  intestines. 

The  earliest  symptom  in  many  instances  is  pain;  which  is  at  first 
confined  to  parts  of  the  surface,  but  soon  extends  over  the  whole  ab- 
domen, is  much  increased  on  pressure,  and  is  attended  with  high 
fever.  It  is  frequently  preceded  by  chilliness  and  rigors,  with  a  feeling 
of  weakness :  in  other  cases  it  comes  on  abruptly,  with  acute  distress 
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in  some  part  of  the  abdomen — not  uncommonly  in  the  hypogas- 
tric or  one  of  the  iliac  regions.  The  pain  is  generally  exquisitely 
severe,  it  causes  much  depression,  and  it  is  aggravated  by  any 
movement  which  calls  the  abdominal  muscles  into  action, — such  as 
passing  a  stool,  voiding  urine,  or  even  taking  a  full  inspiration. 
An  examination  can  scarcely  be  borne ;  pressure,  even  the  weight 
of  light  bed-clothes,  being  insupportable.  The  patient  conse- 
quently lies  quiet  on  his  back,  with  his  knees  bent  and  the  legs 
drawn  up.  The  abdomen  is  tense,  hot,  and  frequently  tympanitic ; 
the  bowels  are  constipated ;  and  there  is  often  most  distressing 
nausea  and  vomiting.  The  skin  is  burning  and  very  dry,  at  first; 
but  soon  the  extremities  become  cold  and  damp.  The  pulse  is 
frequent  and  weak,  the  respirations  are  hurried,  there  may  be 
hiccup,  and  the  tongue  is  thickly  furred.  Where  there  is  much  intes- 
tinal distension  from  flatus,  there  will  be  painful  dyspnoea ;  chiefly 
owing  to  the  diaphragm  being  pushed  up  by  the  greatly  swollen 
stomach  and  bowels.  Moreover,  the  countenance  is  always  ex- 
pressive of  suflFering,  and  of  great  anxiety.  After  a  time  the  belly 
ceases  to  be  tympanitic,  although  it  remains  somewhat  enlarged 
from  the  efi^usion  of  serum.  When  a  fatal  termination  is  approach- 
ing, the  symptoms  of  collapse  increase  hour  by  hour.  The  abdomen 
often  becomes  much  distended,  the  pulse  gets  very  feeble  and 
quick — 150  or  upwards,  the  countenance  assumes  a  ghastly  ex- 
pression, attacks  of  retching  and  hiccup  follow  at  short  intervals, 
a  cold  clammy  sweat  covers  the  body,  and  death  occurs  within 
eight  or  ten  days  from  the  beginning  of  the  disease. 

The  principal  causes  of  peritonitis  are  cold  and  damp,  mecha- 
nical violence,  perforation  of  the  stomach  or  intestines,  rupture  of 
the  urinary  bladder,  the  bursting  of  hepatic  abscess,  &c.  It  may  also 
arise  from  inflammation  of  the  coats  of  the  stomach  or  intestines ; 
from  disease  of  the  ovaries  and  uterus ;  from  pelvic  cellulitis ;  as 
well  as  from  the  contamination  of  the  blood  by  morbid  poisons — 
especially  perhaps  by  that  of  erysipelas. 

The  fearful  malady  to  which  women  recovering  from  child-bear- 
ing are  liable,  termed  Puerpeeal  Fevee,  is  very  generally  accom- 
panied by  peritonitis;  or  perhaps  it  may  be  more  precise  to  say  that 
in  the  most  common  form  of  this  disease  the  force  of  the  poison  seems 
to  be  expended  upon  the  peritoneum.  The  disease  usually  comes  on 
about  the  third  day  after  labour,  but  sometimes  not  until  the  fifth; 
beginning  with  one  or  more  rigors  followed  by  fever.  The  inflam- 
mation commences  in  the  uterine  portion  of  the  peritoneum,  ai  d 
spreads  rapidly  over  the  whole  of  its  surface.  In  its  local  symp- 
toms it  does  not  differ  from  common  acute  peritonitis,  while 
to  the  ordinary  constitutional  results  of  the  latter  will  be 
added  those  of  pysemia.  The  inflammatory  fever  seems  to  result 
from  contamination  or  poisoning  of  the  blood,  either  by  putrefac- 
tion of  part  of  the  placenta  left  in  the  uterus,  or  by  the  absorption 
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of  some  of  the  products  of  inflammation ;  or  it  can  arise  from  in- 
direct exposure  to  the  poison  of  erysipelas,  or  to  effluvia  ^ven  off 
by  the  dead  body ;  or  it  may  be  due  to  direct  contagion,  as  is  seen 
in  lying-in  hospitals.  There  is,  unfortunately,  no  doubt  that  this 
disease  may  be  carried  by  a  third  person  from  one  parturient  woman, 
to  another  (see  vol.  i.  p.  46) ;  and  consequently  a  practitioner 
when  he  has  attended  a  patient  with  puerperal  fever,  is  bound,  I  be- 
lieve, to  discontinue  for  a  time  his  attendance  upon  cases  of  labour. 
Changing  his  clothes,  washing  his  hands  with  a  solution  of  chlorine 
or  of  permanganate  of  potash  or  of  cyanideof  potassium,  wearingoil- 
silk  gloves,  will  not  (it  is  to  be  feared)  prevent  him  from  carrying 
the  poison  of  this  malignant  disease  about  him;  and  I  should  there- 
fore recommend  that  he  absent  himself  from  the  lying-in  room 
for  at  least  three  weeks  from  the  last  day  of  his  exposure  to  the 
fever.  In  proof  of  the  justice  of  these  remarks  it  may  be  men- 
tioned, as  noticed  by  Dr.  Armstrong,  that  in  an  epidemic  of  this 
disease  which  occurred  in  Sunderland  iu  1813,  forty-three  women 
suffered:  of  these,  no  less  than  forty  were  attended  in  their  labours 
by  one  surgeon  and  his  assistant. 

In  the  treatment  of  acute  (as  well  as  of  puerperal)  peritonitis^ 
the  patient's  diet  must  at  first  be  restricted  to  milk,  gruel,  arrow- 
root, and  beef  tea  ;  allowing  plenty  of  diluents,  such  as  iced  water, 
tea,  barley  water,  8cc.     The  greatest  quiet  ought  to  be  maintained 
in  the  sick-room,  the  air  of  which  should  be  warm  but  pure.     As 
I  have  no  faith  in  the  power  of  antiphlogistic  remedies  for  check- 
ing the  inflammation,  I  never  resort  to  them.     But  we  have  one 
remedy  which  is  invaluable,  and  that  is  opium.     This  drug  should 
be  given,  in  grain  doses,  every  three  or  four  hours  until  the  pain 
is  thoroughly  relieved ;  and  I  believe  that  by  it  alone  we  may 
often  save  the  patient^s  life.     Sedative  fomentations,  properly  and 
sedulously  applied,  also  afford  great  relief;  or  covering  the  abdomen 
with  a  mixture  of  four  parts  of  extract  of  poppies  to  one  of 
extract    of    belladonna,   and    then    fomenting    will    prove    very 
serviceable.     As  I  have  adopted  this  plan  of  treatment  in   all 
my  cases  for  several  years,  and  am  fully  convinced  of  its  value,  I 
trust  that  it  will  be  fairly  tried  without  inflicting  general  bleeding 
and  antimony  and  mercury  on  the  sufferer.     Blisters  are  most 
pernicious,  thou«:h  often  employed.     Even  leeches  are  quite  un-> 
necessary;  provided  the  fomentation  flannels  be  applied  loaded 
with  steam,  and  that  they  are  changed  every  fifteen  or  twenty 
minutes.  Linseed  or  hemlock  poultices,  made  sufficiently  moist  and 
thick  to  retain  their  heat  for  three  or  four  hours,  may  be  advanta- 
geously substituted  for  the  fomentations  as  soon  as  the  patient  can 
bear  their  weight  without  inconvenience.  In  all  instances  purgatives 
by  the  mouth  do  harm  ;  but  if  there  be  evidence  to  show  that  the 
large  intestine  is  oppressed  with  fsecal  matter,  the  latter  should  be 
removed  by  one  or  two  enemata.    Where  great  distress  is  caused 
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by  the  flatulent  distension^  puncture  of  the  intestine  with  a  fine 
capillary  trocar  would  at  least  afford  temporary  relief.  Directly 
great  exhaustion  sets  in  stimulants  must  be  given ;  no  agent  of 
this  class  being  better  than  brandy.  Essence  of  beef,  cream,  milk^ 
raw  eggs,  full  doses  of  quinine^  and  ammonia  with  chloric  ether  are 
also  often  invaluable  in  staying  that  prostration  which^  unless 
properly  treated^  soon  ends  in  fatal  collapse. 

2.  CHBOinC  FEBITOinTIS. — This  is  sometimes  the  sequel 
of  an  acute  attack^  though  more  frequently  an  independent  affec- 
tion.   The  inflammation  may  be  partial  or  general. 

M.  Louis  is  of  opinion  that  this  disease,  when  not  following 
acute  inflammation,  is  always  complicated  with  tubercles.  On  this 
point,  however.  Dr.  Hodgkm  says,* — "My  own  inspections  would 
lead  me  also  to  the  conclusion  that  chronic  peritonitis  is  very  fre- 
quently conjoined  with  tubercles ;  yet  this  concurrence  has  not  been 
BO  uniformly  supported  by  cases  observed  in  this  country,  as  it  has 
been  by  Louis^  cases.  That  form  of  peritonitis  which  is  accom- 
panied by  copious  effusion,  and  which  might  easily  be  regarded  as 
ascites,  occurs  without  any  appearance  of  tubercles.  The  same 
may  be  said  of  other  cases  in  which  the  concrete  product  of  in- 
flammation had  been  more  considerable.^' 

Young  children,  especially  such  as  manifest  the  strumous  dia- 
thesis, are  very  often  affected  with  tubercular  peritonitis.  This 
disease  is  by  no  means  confined  to  them,  however,  for  it  is  not 
unirequently  met  with  in  adults  between  i8  and  25  years  of  age ; 
particularly  in  those  who,  being  hereditarily  predisposed  to  phthisis, 
have  led  dissipated  lives,  or  have  been  exposed  to  great  hardships 
with  insufficient  food.  Upon  examining  the  peritoneum  after 
death  its  substance  will  perhaps  be  found  merely  studded  with 
miliary  tubercles ;  or  there  may  be  a  more  abundant  tubercular 
deposit,  which  with  lymph  glues  the  coils  of  intestines  together, 
while  it  covers  the  liver  and  spleen  with  thick  cheesy  membranes. 
Sometimes  one  or  more  of  the  masses  of  tubercle  in  their  softening 
give  rise  to  ulceration  and  perforation  of  the  intestinal  coats ;  a 
fsecal  abscess  alone  resulting,  inasmuch  as  effusion  of  the  contents 
of  the  bowel  is  prevented  by  the  adhesions  which  have  previously 
formed.  In  the  same  way,  different  portions  of  intestine  may 
communicate  with  each  other  by  fistulous  openings,  without  even 
faecal  abscess  resulting.  I  have  also  seen  the  fsecal  abscess  lead  to 
perforation  of  the  abdominal  parietes — an  artificial  anus.  As  a 
general  rule,  the  mesenteric  glands  are  enlarged  and  indurated ; 
while,  if  the  morbid  action  has  been  of  some  duration,  they  will  be 
found  softened  in  their  centres. 

The  symptoms  of  chronic  peritonitis  are  somewhat  obscure,  the 

♦  Lectures  on  the  Morhid  Anatomy  of  the  Serotis  and  Mucous  Membranes, 
vol.  i.  p.  149.    London,  1836. 


.  nj  ASCITES.  159 

abdominal  pain  being  usually  -slight.  There  are  often  attacks  of 
colic ;  while  at  other  times  there  may  be  fever^  with  unhealthy  fetid 
secretions  and  diarrhoesu  Generally,  treatment  gives  relief  for  a 
time ;  but  at  the  end  of  a  few  weeks  the  abdomen  again  gets  tender 
and  becomes  tense>  there  is  more  obstinate  diarrhoea  with  nausea^ 
all  desire  for  food  vanishes,  the  patient  wastes  rapidly,  and  the 
appearance  becomes  very  anaemic.  After  a  time,  effusion  of  fluid 
takes  place,  the  abdomen  enlarges,  and  fluctuation  is  felt.  When 
with  tubercular  peritonitis  there  is  combined  disorganization  of  the 
mesenteric  glands,  pulmonary  phthisis,  &c.,  the  complicated  disease 
rapidly  progresses  towards  a  fatal  termination. 

The  treatment  had  better  consist  in  paying  attention  to  the 
functions  of  the  digestive  organs,  so  as  to  insure  correct  assimilation ; 
in  allowing  a  mild  but  nutritious  diet,  with  plenty  of  milk  or  cream, 
raw  eggs,  and  the  solution  of  raw  meat  (F.  2);  and  in  employing 
flying  blisters  or  stimulating  liniments  to  the  abdomen.  Pepsine 
(P.  420)  is  oft-times  serviceable.  The  application  of  the  iodine 
liniment  mixed  with  a  little  of  the  aconite  or  belladonna  liniment, 
or  of  the  iodine  ointment  diluted  with  an  equal  weight  of  cod  liver 
oil,  can  be  strongly  recommended.  I  think  I  have  seen  benefit 
likewise  from  the  internal  use  of  iodine — particularly  the  iodide  of 
iron,  from  bark  with  sedatives,  from  the  phosphates  of  iron  and 
lime  &c.  (F.  405),  and  especially  from  cod  liver  oil.  These  cases 
are,  it  need  scarcely  be  added,  very  unpromising. 


II.  ASCITES. 

Ascites  [from  'A(rieoc  =  a  wine-skin  or  leather  bottle, — because 
of  the  swollen  condition  of  the  belly],  or  dropsy  of  the  peritoneum, 
consists  of  a  tense  swollen  condition  of  the  abdomen,  owing  to  the 
presence  of  an  excessive  quantity  of  watery  fluid  in  the  cavity  of 
the  serous  membrane  bv  which  it  is  lined. 

Games, — The  dropsy  may  arise  from  chronic  peritonitis ;  from 
cirrhosis,  cancer,  obliteration  of  the  portal  vein,  and  amyloid  or 
scrofulous  disease  of  the  liver,  causing  obstruction  to  the  free 
passage  of  the  blood  through  the  system  of  the  vena  portae; 
from  acute  or  chronic  Bright^s  disease  of  the  kidney ;  from  disease 
of  the  heart,  or  of  the  aorta;  from  disease  and  enlargement  of  the 
spleen ;  from  malignant  affections  of  the  omentum ;  and  from  a 
few  other  more  simple  disorders.  Cirrhosis  and  renal  disease  are, 
however,  the  most  common  causes. 

Pathology. — This  subject  has  already  been  treated  of  in  the  re- 
marks on  dropsy  (vol.  i.  p.  1 13).  The  fluid  of  ascites  is  usually  clear, 
of  a  pale  yellow  colour  like  urine,  of  an  alkaline  reaction,  and 
often  loaded  with  albumen.  An  analysis  of  this  fluid  by  Marchand 
showed  ihe  composition  to  be  as  follows  : — 


160      DISEASES  OF  THE  ABDOMINAL  WALLS,  [paet  x. 

Water  •     .     •     •    • 952*30 

Albumen 23*80 

Urea 4*20 

Chloride  of  sodium 8' 10 

Carbonate  of  soda 2*10 

Phosphate  and  sulphate  of  soda      .     .  0*60 

A  viscid  substance  .••••..  8  90 

lOOO'OO 

Sywpfoma. — The  appearance  of  the  patient  is  often  thoroughly 
characteristic.  The  upper  part  of  the  body  may  be  much  wasted,  the 
features  pinched,  and  the  countenance  very  anxious,  while  the  abdo- 
men is  greatly  enlarged.  On  examining  the  latter  it  is  not  only  found 
distended,  but  the  integuments  have  a  shining  appearance;  while 
the  superficial  veins  are  generally  dilated.  Fluctuation  is  more 
or  less  appreciable,  according  to  the  quantity  of  fluid  and  the  thick- 
ness of  the  abdominal  walls.  During  the  advanced  stages  there  may 
be  considerable  dyspnoea,  owing  to  the  pushing  upwards  of  the 
spleen,  stomachy  and  liver.  Auscultation  of  the  chest  shows  that 
the  respiratory  murmur  cannot  be  heard  as  low  as  in  health;  that 
there  is  tubular  breathing  in  the  interscapular  regions,  especially 
towards  the  left  side ;  and  that  the  apex  of  the  heart  is  elevated, 
and  rather  pressed  to  the  left  Commonly  there  is  anarsaca — infil- 
tration of  limpid  serum  into  the  areolar  tissue,  with  the  ascites ; 
in  moat  cases  the  former  being  confined  to  the  lower  extremities, 
though  the  face  and  arms  may  also  be  affected,  particularly  in 
examples  of  renal  dropsy.  The  tissues  affected  with  anasarca 
*'  pit,^'  on  applying  pressure.  The  urine  is  usually  scanty,  and 
often  loaded  with  lithates  ;  while  in  ascites  from  cirrhosis  it  gene- 
rally contains  bile,  and  in  that  from  renal  disease  there  is  an  abun- 
dance of  albumen.  The  general  health  gradually  deteriorates; 
while  the  patient  gets  weak  and  emaciated,  loses  all  appetite,  is 
restless  at  night,  and  suffers  much  from  mental  depression. 

Diagnosis, — In  typical  cases  the  diagnosis  is  easy  enough ;  but 
every  now  and  then  the  physician  meets  with  an  instance  where  a 
very  thorough  investigation  is  needed  to  prevent  any  error.  And 
at  the  onset  I  must  urge,  that  in  cases  of  difficulty,  whether  in  the 
male  or  female,  it  is  a  good  plan  to  empty  the  bladder  with  a 
catheter.  By  doing  so,  the  examination  will  often  be  facilitated; 
while  all  chance  of  mistaking  a  greatly  distended  urinary  bladder 
for  an  abdominal  or  an  ovarian  dropsy  must  be  removed. 

On  examining  a  case  of  ascites  in  which  the  fluid  effused  is  tole- 
rably abundant,  a  general  fulness  of  the  abdomen  can  be  distinctly 
noticed.  If  the  patient  be  standing  upright,  the  fulness  will  seem  to 
be  most  prominent  below  the  level  of  the  umbilicus ;  but  by  making 
the  subject  lie  down,  the  abdomen  is  seen  to  become  more  flat,  while 
both  the  flanks  bulge  outwards.  When  placed  on  one  side,  the 
lowermost  part  exhibits  the  greatest  prominence.     Supposing  the 
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qnantity  of  liquid  to  be  excessive^  there  may  be  found  a  general 
abdominal  enlargement,  uninfluenced  by  the  posture  assumed; 
while  the  abdcrmen  will  also  appear  to  encroach  considerably  on 
the  thorax,  and  the  xiphoid  appendix  with  the  cartilages  of  the 
lower  ribs  will  be  much  everted.  By  practising  palpation  some 
yery  characteristic  signs  are  usually  discovered.  The  great  evenness 
of  the  enlargement,  together  with  the  sense  of  resistance  and 
weight  which  is  experienced  on  pressing  the  hand  towards  the 
spine^  will  first  excite  attention.  Then  the  evident  sense  of  fluc- 
tuation communicated  to  the  fingers  arrests  attention ;  the  waves 
being  finer,  and  following  more  or  less  quickly  upon  the  impulse 
in  proportion  as  the  distension  is  great,  and  the  fluid  serous  or  of 
a  watery  consistence.  (Edema  of  the  abdominal  wall,  or  the  pre- 
tence of  much  fat,  obscures  this  last  sign.  Adipose  tissue  in  excess, 
whether  in  the  omentum  or  present  as  a  large  fatty  tumour,  has 
given  rise  to  great  abdominal  enlargement  which  has  been  mis- 
taken  for  ascites.  The  sense  of  fluctuation  has  been  so  closely 
simulated,  that  patients  have  even  been  tapped  in  these  cases  of 
fiitty  deposit. 

On  having  recourse  to  percussion  in  ascites,  there  will  be  found, 
in  most  cases,  well-marked  resonance  over  the  higher  parts  of  the 
belly,  owing  to  the  floating  of  the  intestines ;  thus,  as  a  rule,  pro- 
minently distinguishing  ascites  from  ovarian  dropsy.  I  say,  in 
most  cases,  for  the  distension  is  sometimes  so  great  that  the  breadth 
of  the  mesentery  is  not  sufficient  to  allow  the  intestines  to  reach 
the  surface  of  the  fluid,  or  the  coils  of  intestines  may  be  bound 
down  by  adhesions  formed  of  coagulable  lymph ;  and  then  in  either 
instance,  dulness  must,  of  course,  result  Again,  there  is  occasionally 
(though  very  rarely)  resonance  on  percussion  in  ovarian  dropsy. 
This  may  happen  after  tapping,  from  the  cyst  filling  with  air ;  or 
it  may  occur  from  a  communication  forming  between  the  cyst  and 
the  intestine,  and  so  allowing  of  the  escape  of  flatus  from  the  latter 
into  the  former.  I  have  noticed,  however,  that  ordinarily  where 
there  is  any  real  difficulty  in  the  diagnosis  of  ascites  and  ovarian 
dropsy,  the  mere  fact  of  difficulty  may  be  taken  as  presumptive 
evidence  in  favour  of  the  case  being  one  of  ascites.  Ovarian  dropsy 
very  rarely  simulates  ascites ;  and  never,  save  where  there  is  a  large 
unilocular  cyst  with  thin  walls.  In  both  diseases  there  will  be 
dyspnoea,  which  will  be  urgent  in  proportion  to  the  distension. 
The  quantity  of  the  ascitic  effusion  is  sometimes  remarkably  large. 
Sevend  years  since  I  was  obliged,  owing  to  the  severe  orthopnoea 
which  existed,  to  tap  a  patient  in  the  Hospital  for  Women  suffering 
from  ascites ;  when  460  ounces  of  a  clear,  urinous- looking  fluid, 
loaded  with  albumen,  were  removed,  the  whole  of  which  had  been 
secreted  in  rather  less  than  one  month. 

Prognosis, — ^This  is  always  unfavourable  in  ascites  from  organic 
disease.     When  the  effusion  is  merely  due  to  the  action  of  cold 
causing  congestion  of  the  kidnejs,  or  to  functional  derangement 
vou  u.  V 
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of  the  hearty  or  to  an  ansemic  state  of  the  blood,  the  danger  is 
comparatively  slight.  The  supervention  of  dropsy  upon  structural 
disease  of  the  heart,  or  liver,  or  kidneys,  is  always  a  premonition 
that  matters  are  advancing  towards  an  unfavourable  conclusion. 
This  is  not  likely  to  be  postponed  by  the  addition,  to  the  primary 
symptoms,  of  all  those  mechanical  troubles  which  must  be  pro- 
duced by  the  presence  of  perhaps  several  gallons  of  fluid  within 
the  abdomen.  The  deaths  registered  in  England  as  due  to  pure 
and  simple  ascites,  average  about  750  annually. 

Treatment. — Supposing  that  the  cause  of  the  dropsy  is  remedi- 
able, our  object  must  be  to  remove  it.  The  cases  where  this  can 
be  done,  are,  however,  quite  exceptional.  We  have  therefore  to 
try  and  procure  absorption  of  the  fluid;  and  with  this  intent 
recourse  is  had  to  drastic  purgatives,  to  diuretics,  and  perhaps  to 
mercurials.  With  regard  to  purgatives,  few  agents  generally  act 
better  than  the  compound  jalap  powder,  in  doses  varying  from 
sixty  to  one  hundred  and  twenty  grains.  Elateriim[i  (F.  157)  is 
often  useful;  so  is  calomel  with  jalap  (F.  159),  podophyllin 
(F.  160),  gamboge  with  aloes  and  blue  pill  (F.  i74)>  and  croton  oil 
,(F.  168).  The  best  diuretics, perhaps, are  the  acetate  of  potash,  digi- 
talis, squills,  and  the  juice  of  broom  tops  (F.  219) ;  or  the  solution  of 
potash,  nitrous  ether,  and  digitalis  (F.  220) ;  or  spirit  of  juniper, 
nitrous  ether, and  winter  green;  or  digitalis  and  squills,  with  blue 
pill  or  taraxacum  (F.  219,  224);  or  urea  (F.  225),  where  the 
kidneys  are  healthy ;  or  nitric  acid  and  tai*axacum,  where  a  tonic 
action  is  also  needed.  The  chloride  of  ammonium,  either  singly 
or  with  taraxacum  (F.  60),  has  been  found  useful  in  Germany. 
I  have  seen  benefit  also  from  the  iodide  of  potassium,  combined 
with  the  ammonio-citrate  of  iron  (F.  32),  where  there  has  been 
evidence  of  any  strumous  or  syphilitic  taint  in  the  system.  As  a 
rule,  in  ascites  dependent  upon  renal  disease,  diuretics  do  harm ; 
while  calomel,  blue  pill,  &c.,  prove  especially  pernicious.  We  had 
better  therefore,  in  such  instances,  trust  to  the  simplest  purgatives, 
to  nitric  acid  in  some  bitter  infusion,  together  with  frequent  hot- 
air  or  vapour  baths.  I  have  at  times  found  belladonna  act  favour- 
ably in  these  cases. 

When  the  distension  gives  rise  to  much  distress,  we  shall  often 
have  to  resort  to  paracentesis.  In  performing  this  operation,  the 
individual  to  be  tapped  ought  to  lie  upon  the  left  side,  along  the 
edge  of  the  bed ;  and  the  trocar  and  cannula  should  be  introduced 
midway  between  the  umbilicus  and  pubes.  The  horizontal  posi- 
tion is  preferable  to  any  other;  since  it  is  the  most  comfortable 
to  the  patient,  no  pressure  is  required  upon  the  abdomen,  and  es- 
pecially because  syncope  is  much  less  likely  to  follow  the  evacu- 
ation of  the  fluid.  After  the  operation  I  pad  and  tightly  bandage 
the  abdomen,  and  generally  continue  the  use  of  compression  for 
two  or  three  weeks,  or  even  longer  where  it  seems  to  be  beneficial ; 
while  at  the  same  time  iodide  of  potassium  is  frequently  given,  and 
occasionally  alterative  doses  of  mercury.    In  spite  of  all  treatment 
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the  fluid  is  usually^  though  by  no  means  always^  resecreted ;  and 
in  such  cases  the  disease  ultimately  proves  fatsd.  The  advantages 
of  tappings  however^  are  not  only  that  there  is  a  chance  of  cure 
by  it^  and  that  the  patient's  comfort  is  much  increased  by  the 
withdrawal  of  the  fluids  but  that  the  liver  and  kidneys  and  other 
abdominal  viscera  being  freed  from  abnormal  pressure  are  enabled 
to  act  more  naturally. 
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Severe  contusions  of  the  abdominal  walls  may  be  produced  by 
kicks,  blows,  a  fall  upon  some  prominent  object,  or  a  squeeze 
between  the  buffers  of  two  railway  carriages,  &;c.  The  conse- 
quences are  often  very  serious.  A  blow  sometimes  causes  death 
immediately,  owing  to  syncope  from  the«3hock  to  the  solar  plexus 
of  the  sympathetic.  In  other  instances  there  will  perhaps  be 
laceration  of  some  internal  structure,  with  haemorrhage ;  the  in- 
jured individual,  often  but  not  necessarily  always,  dying  at  the 
end  of  a  few  hours,  from  the  combined  effects  of  shock  and  loss 
of  blood.  Occasionally,  the  contusion  causes  rupture  of  an  in- 
ternal organ,  with  extravasation  of  its  contents.  There  need  not 
be  any  bruise  or  other  external  symptom  of  injury,  and  yet  the 
tissues  of  the  gall  bladder,  liver,  spleen,  stomach,  intestinal  canal, 
or  pregnant  uterus  may  be  torn  through.  The  patient  either  dies 
soon  afterwards  from  collapse,  or  from  haemorrhage ;  or  surviving 
these  dangers,  from  peritonitis  after  a  longer  interval.  On  the 
other  hand,  instances  have  occurred  of  laceration  of  the  liver  or 
kidney,  where  the  patients  having  got  over  the  first  effects  of  the 
succeeding  inflammation  have  yet  fallen  victims,  at  the  end  of  a 
week  or  so,  to  blood  poisoning  from  the  absorption  of  the  extra- 

.▼asated  fluids.  And,  lastly,  a  contusion  merely  perhaps  sets  up 
inflammatory  action  in  a  limited  portion  of  the  abdominal  wall, 
this  action  going  on  to  suppuration. 

Independently  of  external  violence,  an  abscess  in  the  abdominal 
parietes  may  be  due  to  the  extension  of  disease  from  other  parts. 
Thus,  it  sometimes  results  from  inflammation  and  suppuration  of 
the  vermiform  appendix  of  the  caecum,  the  pus  working  its  way  to 
the  surface  somewhere  about  the  right  inguinal  region.  So  again, 
suppurative  inflammatory  action  is  apt  to  occur  in  the  connective 

:  tissue  of  the  pelvis,  or  in  either  ovary,  especially  in  delicate  and 
strumous  women ;  the  abscess  afterwards  pointing  in  one  of  the 
groins,  in  the  hypogastric  region,  or  in  the  vagina,  bowel,  &c. 
Inflammation  and  suppuration  of  the  adipose  and  areolar  tissues 
around  one  of  the  kidneys  (perinephritic  abscess)  may  occur  from 
a  blow  or  fall  upon  the  back,  or  from  some  derangement  of  the 
general  health.  In  favourable  cases  the  abscess  points  in  one 
loin ;  but  occasionally  the  pus  burrows  amongst  the  muscles  of  the 

m2 
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dorsal  region,  and  may  ultimately  be  discharged  into  the  ureter,  or 
into  the  cavity  of  the  peritoneum.  Then,  finally,  a  circumscribed 
abscess  may  form  in  the  peritoneum,  as  the  result  of  partial  or 
general  peritonitis ;  the  pus,  confined  by  adhesions,  either  approach- 
ing the  surface  at  some  part  of  the  abdominal  wall,  or  bursting  into 
the  sac  of  the  peritoneum,  or  into  the  bowel,  &c. 

The  diagnosis  of  abscess  in  the  abdominal  wall  is  not  always  so 
easy  as  might  be  imagined ;  except,  of  course,  in  those  cases  where 
the  tumour  is  prominent  and  has  softened,  allowing  fluctuation  to 
be  readily  detected.  Spasmodic  contractions  of  portions  of  the 
abdominsd  muscles  are  very  apt  \o  occur  under  the  influence  of 
emotion,  palpation,  &c.,  the  tense  parts  communicating  to  the 
hand  of  the  examiner  a  feeling  very  much  like  that  of  a  tumour. 
The  rectus  muscle  on  either  side,  traversed  as  it  is  by  from  three 
to  four  tendinous  intersections  (the  linese  trans versae),  often  con- 
tracts in  one  or  two  divisions  and  gives  an  erroneous  sensation  to 
the  hand  applied  over  it.  Steady  pressure,  together  with  the 
withdrawal  of  the  patient's  attention  from  the  proceeding,  will 
often  relax  the  muscular  fibres  and  prevent  any  erroneous  con- 
clusion being  drawn.  An  abscess  in  the  epigastric  region  can  be 
sometimes  seen  and  felt  to  pulsate,  owing  to  the  force  derived  from 
the  aorta.  But  this  generally  occurs  in  thin  subjects ;  the  pulsation 
ceasing  if  the  tumour  be  lifted  up,  or  if  it  be  gently  moved  to  one 
side  away  from  the  influence  of  the  deep  vessels.  Disease  of  the 
liver,  hydatid  tumours,  and  a  distended  gall  bladder,  have  given  rise 
to  the  impression  that  an  abscess  was  present  in  the  right  hypo- 
chondriac region ;  while  enlargement  of  the  spleen  has  acted  in 
the  same  manner  on  the  left  side.  And,  lastly,  a  bladder  distended 
with  urine  has  been  mistaken  for  an  abscess,  until  further  inquiry 
has  led  to  the  use  of  the  catheter. 

The  treatment  of  abscess  in  the  abdominal  wall  is  not  very 
difficult ;  for,  directly  the  practitioner  is  certain  that  pus  is  present, 
a  free  incision  should  be  made  into  the  most  prominent  part  of  the 
tumour  to  permit  of  the  ready  escape  of  the  matter.  If  there  be 
merely  a  hard  circumscribed  swelling,  however,  attempts  can  rea- 
sonably be  made  to  check  the  inflammatory  process  and  to  ensure 
resolution,  by  rest,  fomentations,  and  the  administration  of  the 
carbonate  of  ammonia  with  bark  (F.  371).  In  cases  where  sup- 
puration has  become  established,  and  the  abscess  has  not  been 
opened,  faecal  fistula  has  sometimes  resulted;  the  pus  making  its 
way  externally  and  at  the  same  time  burrowing  backwards,  until 
the  ulceration  has  extended  into  a  portion  of  adherent  bowel. 


IV.  PHANTOM,  OR  MUSCULAR  TUMOURS. 

The  fact  has  just  been  noticed,  in  the  preceding  section,  that 
spasmodic  contractions  of  portions  of  the  abdomintd  muscles  are 
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apt  to  give  rise  to  a  feeling  as  if  a  well-defined  tumour  were  under 
the  hand  of  the  examiner.  But  in  alluding  to  this  circumstancej 
attention  was  more  particularly  directed  to  those  instances  where 
only  the  muscles  of  the  anterior  wall  of  the  abdomen  take  on  this 
curious  action  under  the  influence  of  manipulation.  The  cases  now 
to  be  treated  of  are  much  more  remarkable ;  for  in  them  it  would 
seem  as  if  all  the  abdominal  muscles^  but  more  especially  the  dia- 
phragm^ were  concerned  in  producing  an  appearance  exactly  re- 
sembling that  caused  by  a  large  foreign  body. 

As  for  as  my  experience  goes^  these  large  phantom  tumours 
occur  only  in  the  female  sex.  The  pseudo-growth  yaries  in  size 
from  an  ordinary  melon  to  that  of  a  foetus  at  the  full  term.  In 
some  women  the  enlargements  give  rise  to  many  of  the  symptoms 
produced  by  gestation  ;  so  that  we  have  the  condition  known  as 
spurious  pregnancy^ — the  grossesse  aimuUe  par  illusion  pure  of 
French  writers.  Occasionally^  the  imaginary  gestation  is  followed 
by  a  spurious  parturition ;  and  I  have  seen  a  lady  walking  about 
her  apartment^  with  sharp  and  frequently  recurring  pains  of  labour, 
and  surrounded  by  all  the  paraphernalia  of  the  lying-in-room, 
where  there  was  no  pregnancy  nor  even  a  real  abdominal  tumour. 

The  muscular  tumours  which  simulate  disease,  will  appear 
entirely  or  partially  to  fill  the  abdominal  cavity.  They  are  either 
stationary  and  firm  and  unyielding,  or  they  change  their  relative 
position  from  day  to  day,  or  they  seem  moveable  and  as  if 
attached  by  a  long  pedicle.  Moreover,  they  may  be  insensible  to 
the  touch,  or  acutely  tender ;  and  they  perhaps  temporarily  melt 
away  under  the  influence  of  steady  and  prolonged  manipulation,  or 
they  disappear  for  many  days  or  even  weeks  and  then  return,  or 
they  remain  persistent  for  years. 

The  question  naturally  arises — What  is  the  nature  of  the  abdo- 
minal swelling  in  this  affection  ?  It  was  long  thought  that  the 
symptoms  of  phantom  tumours  or  of  spurious  pregnant  uteri  were 
due  simply  to  the  distension  of  the  intestines  by  flatus,  combined 
with  the  excessive  deposition  of  fat  in  the  abdominal  integuments 
and  in  the  omentum.  We  are  told,  that  on  examining  the  body  of 
Joanna  Southcott  after  death,  the  womb  appeared  smaller  than 
natural,  free  from  disease,  and  containing  neither  ''the  promised 
Shiloh,  nor  any  other  foetus/'  but  the  walls  of  the  abdomen  were 
four  inches  thick  from  fat,  the  intestines  were  distended  with  gas, 
and  the  omentum  was  one  large  mass  of  adipose  tissue.  Very  pos- 
sibly the  combination  of  these  conditions  may  alone  have  sufficed 
to  produce  the  disorder  in  other  instances ;  but  without  a  doubt 
in  the  majority  of  cases  there  is  something  more.  This  additional 
something  is  probably  irregular  or  excessive  action  of  the  diaphragm  • 
and  other  abdominal  muscles,  by  which  the  intestines  are  forced  I 
low  down  in  the  cavity  of  the  abdomen.  In  many  instances  also, 
it  has  been  thought  that  irritation  or  chronic  inflammation  of  one 
or  both  ovaries  existed ;  this  irritation  producing   contraction  of 
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the  muscles  by  reflex  action.  And  again^  it  has  not  unfrequently 
been  found  that  the  patient  was  suffering  from  some  displacement 
of  the  uterus — retroflexion,  or  anteflexion,  or  retroversion. 

That  the  diagnosis  is  often  a  matter  of  difficulty  is  certain  from 
the  serious  mistakes  which  have  been  made  by  eminent  men.  In 
the  statistical  account  of  eighty-one  cases  of  ovariotomy  collected 
by  Mr.  Benjamin  Phillips,*  it  is  shown  that  in  as  many  as  Ave 
instances  no  tumour  at  all  was  found  upon  cutting  into  the  abdo- 
men ;  and  at  least  two  more  examples  of  this  blunder  have  occurred 
since  this  gentleman's  report  was  published.  When  these  swellings 
seem  to  shift  their  position,  they  have  now  and  then  been  mistaken 
for  moveable  kidneys.  It  is  well  known  that  occasionally  both  the 
renal  organs  present  an  unusual  degree  of  mobility ;  or  one  kidney 
may  be  moveable  to  a  considerable  extent,  while  the  other  is  sta- 
tionary. So  also  a  spleen  displaced  downwards  can  form  a  pal- 
pable tumour,  as  low  as  the  left  iliac  region ;  while  should  there 
also  happen  to  be  any  displacement  or  hypertrophy  of  the  pancreas, 
a  very  puzzling  enlargement  will  result. 

The  chief  points,  by  attention  to  which  the  practitioner  can 
reasonably  hope  to  avoid  error,  are  the  following: — (i)  As  the 
patient  lies  upon  her  back,  with  the  abdomen  exposed,  there  will 
be  all  the  appearance  of  a  ^olid  tumour :  nevertheless,  on  practising 
percussion,  a  resonant  sound  will  generally  be  obtained.  This 
test,  however,  is  often  rendered  uncertain  by  the  excessive  depo- 
sition of  fat  in  the  abdominal  walls  orm  the  omentum ;  while  there 
may  be  such  great  intolerance  of  pressure,  that  it  will  be  hardly 
possible  to  make  a  satisfactory  tactile  examination.  (2)  There  is 
usually  a  considerable  arching  forwards  of  the  lower  dorsal  and 
upper  lumbar  vertebrae ;  so  that  the  practitioner  can  easily  pass 
his  hands  under  the  patient's  loins.  (3)  Very  often,  positive 
symptoms  of  ovarian  or  uterine  irritation  are  present.  The  chief 
of  these  consist  of  tenderness  on  manipulation  over  one  iliac  region, 
or  above  the  pubes ;  irregularity  or  suppression  of  the  catamenia, 
with  an  abundant  lencorrhoeal  discharge;  piles  and  tenesmus, 
or  troublesome  irritability  of  the  bladder;  intense  and  almost 
constant  backache ;  and  neuralgic  pain  extending  down  one  leg, 
combined  perhaps  with  retraction  of  the  limb.  And  (4),  if  the 
patient  be  slowly,  but  thoroughly  placed  under  the  influence  of 
chloroform  or  of  ether,  the  abdomen  will  be  seen  to  flatten  and  the 
tumour  to  entirely  subside ;  the  latter  slowly  melting  away,  in 
proportion  as  the  anaesthetic  relieves  the  diaphragmatic  and  abdo- 
minal muscles  from  the  influence  of  the  reflex  nervous  action.  As 
consciousness  returns,  however,  the  muscles  become  tense  and 
prominent,  and  the  swelling  gradually  forms  again;  until  the 
Rumour  is  found  possessing  all  its  original  characters,  by  the  time 
the  insensibility  has  completely  passed  off. 

The  general  symptoms  presented  in  these  cases  demand  a  short 

*  Medico- CMrurgiedl  Trcvnsactiona,  vol.  xzyii.  p.  468.     London,  1844. 
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notice.  The  patients  are  generally  in  bad  healthy  being  often 
anaemic ;  while  they  are  also  sufferers  from  those  varied  phenomena 
which  are  so  constantly  set  down  as  due  to  hysteria,  or  to  the  so- 
called  "  spinal  irritation/'  They  are  not  unfrequently  the  victims 
of  neuralgia ;  and  they  either  have  amenorrhoea,  or  dysmenorrhoea, 
or  leucorrhoea.  They  suffer  from  mental  anxiety^  independently 
of  the  uneasiness  produced  by  their  health.  The  digestive  functions 
are  ill-performed,  and  the  bowels  are  consequently  constipated. 
The  disposition  is  often  tranquil ;  the  patients  like  to  be  quiet  and 
rather  shun  the  society  of  their  friends ;  and,  if  allowed,  they  will 
pass  much  of  their  time  in  bed.  Doubtless,  in  some  cases,  bad 
practices  are  resorted  to.  But  in  none  of  the  examples  which  have 
fallen  under  my  notice  have  there  been  any  indications  of  an 
attempt  at  feigning  disease.  Indeed,  the  swelling  always  gives 
rise  to  great  gener^  uneasiness  and  mental  depression,  and  is  the 
cause  of  advice  being  sought. 

The  treatment  of  these  phantom  tumours  requires  to  be  carried 
out  with  care  and  patience.  Where  there  is  any  chronic  inflam- 
mation or  irritation  about  the  uterus  or  ovaries,  the  morbid  state 
must  be  removed  according  to  the  rules  which  are  laid  down  in  the 
subsequent  pages  of  this  volume.  Until  the  uterine  functions  are 
naturally  performed,  it  will  be  useless  to  hope  for  much  benefit. 
Then,  the  general  health  is  to  be  improved ;  which  can  generally 
be  effected  by  the  employment  of  bark  and  one  of  the  mineral 
acids,  or  of  ferruginous  tonics,  or  of  zinc  with  strychnia  or  nux 
vomica,  and  of  mild  aperients.  A  good  nourishing  diet  must  be 
allowed ;  while  the  power  of  the  digestive  organs  is  to  be  restored  by 
pepsiue  or  other  drugs.  It  will  often  prove  of  great  advantage  if  the 
patient  can  be  sent  to  the  seaside.  The  nature  of  the  case  ought 
to  be  fully  explained  to  her ;  while  she  must  be  led  to  feel  confi- 
dence in  the  ability  of  her  physician  to  effect  a  perfect  cure.  And 
lastly,  the  abdominal  muscles  are  to  have  their  abnormal  irritability 
removed  by  the  frequent  use  of  galvanism,  by  shampooing,  by 
giving  support  to  them  with  a  well-adjusted  belt,  and  by  the  em- 
ployment of  tepid  salt  water  baths. 


PART  XI. 

DISEASES  OF  THE  URINART  ORGANS. 


UxDEB  this  head  it  is  proposed  to  treat  of  the  diseases  of  the 
ureters^  kidneys,  supra-renal  capsules,  and  bladder. 

I  am  not  aware  that  disease  of  the  ureters,  occurring  primarily, 
has  ever  been  diagnosed  during  life.  After  deaths  one  or  both  of 
these  canals  are  not  unfrequently  found  considerably  dilated 
(perhaps  to  the  size  of  the  small  intestine)^  or  much  contracted. 
Both  these  conditions  may  be  due  either  to  some  congenital  mal- 
formation, or  to  the  pressure  of  morbid  growths,  or  to  obstruction 
from  an  impacted  calculus  or  an  entozoon,  or  to  the  extension  of 
disease  downwards  from  the  kidney  or  upwards  from  the  bladder. 
One  remarkable  case  oi  hydronephrosis  [^YSwp  =  water  +  vc^poc  =  the 
kidney],  or  dropsy  of  the  kidney,  has  been  recorded  by  Rokitansky, 
and  another  by  Kussmaul ;  in  both  of  which  the  right  ureter  had 
become  obstructed,  owing  to  compression  by  an  irregular  branch 
of  the  renal  artery.  This  form  of  sacculation  or  dropsy  of  the 
kidney,  the  result  of  obstruction  by  calculi,  tubercular,  or  malig- 
nant deposit,  the  pressure  of  tumours.  Sec.  is  not  so  very  uncommon. 
The  hydronephrosis  is  usually  single,  the  obstruction  occurring  in 
only  one  ureter ;  but  it  will  be  double  in  the  event  of  the  obstruct- 
ing medium  being  of  such  a  nature  that  it  influences  both  ureters. 
In  the  latter  cases,  the  mischief  most  frequently  consists  of  an  im- 
pervious urethra ;  so  that  the  bladder,  ureters,  and  pelves  and  calyces 
of  the  kidneys  aU  imdergo  dilatation.  Children  thus  malformed, 
if  born  alive,  only  survive  a  few  days ;  unless  the  canal  of  the 
urethra  become  pervious,  as  it  may,  and  then  life  can  be  prolonged 
for  some  time. — Dr.  Hillier  has  reported  the  interesting  history  of  a 
boy  who,  for  five  years,  derived  relief  from  the  repeated  tappings  of 
a  congenitally  dilated  kidney.  So  considerable  had  been  the  disten- 
sion of  the  pelvis  of  the  kidney,  and  so  great  the  resulting  abdo- 
minal enlargement,  that  the  case  was  at  first  mistaken  for  ascites. 
The  boy,  when  between  eight  and  nine  years  of  age,  died  (in  1869) 
from  acute  tuberculosis.  The  right  kidney  was  found  converted 
into  an  enormous  cyst,  containing  more  than  five  pints  of  urinous 
fluid. — ^Two  remarkable  cases  of  hydronephrosis  have  also  happened, 
in  which  the  cysts  have  been  diagnosed  as  ovarian,  and  death  has 
occurred  from  attempts  at  extirpation.  The  first,  was  a  patient 
of   Dr.  Baum    of  Gottingeuj  and  was  operated  upon  on  the 
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28  November  1864.  Twenty-five  pints  of  fluid  were  removed  from 
the  cyst,  and  it  was  then  tried  to  draw  out  the  latter ;  a  proceed- 
iiig  foand  to  be  impossible  owing  to  the  adhesions  between  the  cyst 
and  the  transverse  and  descending  colon.  She  died  at  the  end  of 
about  fifty  hours.  At  the  autopsy  the  left  kidney  was  found  to  form 
the  tumour. — In  the  second  instance,  it  was  likewise  a  cystic 
development  of  the  left  kidney  which  several  gentlemen  regarded 
as  an  ovarian  growth.  Mr.  Spencer  Wells  operated  on  the  3  Janua^ry 
1867.  About  fifteen  pints  of  pea-soup  looking  fluid  were  with- 
drawn from  the  cyst ;  but  this  structure  could  not  be  extracted  in 
consequence  of  its  adherence  to  the  intestines  and  abdominal  wall 
&c.  Death  took  place  thirty  hours  afterwards.  An  examination 
afterwards  revealed  the  true  nature  of  the  disease ;  the  renal  cyst 
being  the  size  of  an  adult  head. 

The  kidneys  are  ovoid  bodies,  deeply  situated  one  on  each  side 
of  the  vertebral  column,  in  the  lumbar  region.  Each  gland  receives 
blood  from  the  aorta  by  the  renal  artery.  From  this  blood,  as  it 
flows  through  the  kidney  to  be  carried  back  by  the  emulgent  vein 
into  the  inferior  vena  cava,  the  ingredients  of  the  urine  are  separated 
or  formed ;  this  being  done  by  the  cells  lining  the  straight  and  con- 
voluted uriniferous  tubes,  as  well  as  by  those  of  the  flask-like  dila- 
tations of  these  tubes  which  invest  the  Malpighian  tufts  of  blood- 
vessels. Occasionally,  the  trunk  of  one  renal  artery  is  blocked  up 
by  an  embolus,  or  its  canal  is  nearly  obliterated  by  some  mal- 
formation or  the  pressure  of  a  tumour ;  under  which  circumstances 
the  corresponding  kidney  undergoes  degeneration,  and  has  its  work 
performed  by  the  opposite  gland.  The  effects  of  suppression  of 
urine  {ischuria  renalis)  when  both  glands  cease  to  act,  have  already 
been  described  in  the  section  on  ursemia.  Each  kidney  is  about 
four  or  five  inches  long,  and  two  broad ;  the  weight  varying 
between  four  to  six  ounces. 

From  time  to  time  subjects  are  met  with  in  which  there  are 
three  kidneys,  and  I  believe  that  four  have  been  discovered.  When 
the  number  of  these  glands  has  been  natural,  their  situation  has  in 
a  few  instances  been  found  to  be  unnatural ;  both  kidneys  having 
been  seen  lying  close  together  on  the  left  side.  A  more  frequent 
abnormality  is  the  presence  of  only  one  kidney,  wliich  seems  to  be 
placed  indifferently  on  the  right  or  left  side,  and  is  generally  more 
or  less  enlarged — perhaps  very  considerably,  so  as  to  weigh  four 
or  even  five  pounds ;  while  it  may  possibly  have  two  ureters,  and 
either  one  large  renal  artery  and  vein,  or  two  or  three  arteries 
and  the  same  number  of  veins.  Again,  the  two  glands  are  now 
and  then  united  together;  the  junction  occasionally  being  formed 
by  a  flat  band  of  true  renal  tissue  extending  across  the  vertebral 
column,  producing  the  so-called  *'  horseshoe  kidney.*'  Sometimes 
the  fusion  of  the  two  organs  into  one  is  still  more  complete  ;  and 
then  a  large  kidney  is  found  lying  in  the  median  line,  rather  than 
in  one  of  the  lumbar  regions.    And  besides^  one  kidney  may 
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occupy  its  normal  site,  while  the  other  is  moveable ;  or  in  a  very  few 
instances,  an  extreme  mobility  of  both  the  glands  has  been  found. 
The  moveable  organ  can  be  detected,  feeling  like  a  tumour;  it  may 
generally  be  shifted,  to  a  certain  degree,  downwards  and  forwards ; 
and  compression  with  the  hand  usually  gives  rise  to  a  peculiar 
faint  or  sick  sensation.  Lastly,  the  infant  bom  dead  at  the  full 
term,  as  well  as  the  prematurely  expelled  foetus,  has  been  found 
de&titute  of  any  kidneys,  on  several  occasions  ;  while  one  almost 
incredible  case  has  been  recorded  by  Dr.  Moulon,*  physician  to  the 
Hospital  at  Trieste,  of  a  girl  living  to  be  fourteen  years  of  age,  who 
had  neither  kidneys  nor  ureters  nor  urinary  bladder.  In  this  extra- 
ordinary instance,  the  liver  was  supposed  to  act  vicariously ; 
inasmuch  as  the  umbilical  vein  proved  to  be  enlarged,  and  there 
was  a  constant  dripping  of  urinous  smelling  fluid  from  the  umbilicus 
which  was  situated  just  above  the  mons  Veneris.  The  girl  died 
from  causes  independent  of  her  anomalous  structure. 

Amongst  the  curiosities  of  medical  literature  must  be  placed 
the  report  of  a  case  in  which  the  right  kidney  was  removed  by 
operation.t  The  patient,  fifty-eight  years  of  age,  had  the  mis- 
fortune to  have  a  large  semi-solid  tumour  in  the  right  hypochon- 
drium,  attached  by  a  pedicla  His  urine  was  albuminous,  and  had 
been  so  for  the  six  years  during  which  the  growth  had  existed. 
Dr.  Wolcott  diagnosed  a  cystic  tumour  of  the  liver !  On  the 
4th  June  1 86 1,  this  practitioner  made  a  long  incision  over  the 
prominent  body,  ligatured  the  pedicle,  and  removed  the  tumour. 
An  examination  showed  that  it  consisted  of  the  kidney,  aficcted 
with  encephaloid  cancer ;  its  weight  being  about  two  pounds  and 
a  half.  The  man  died,  fifteen  days  after  the  operation,  from  the 
exhaustion  caused  by  profuse  suppuration. 


I.  SUPPURATIVE  NEPHRITIS. 

Suppurative  nephritis  [from  N£^/ooc  =  the  kidney;  terminal 
'itis],  or  acute  inflammation  of  the  substance  of  the  kidney,  some- 
times sets  in  without  any  appreciable  exciting  cause,  especially  per- 
haps in  strumous  subjects.  More  frequently  it  arises  from  exposure 
tocold  and  damp,from  the  formation  of  calculous  matter,  from  various 
mechanical  injuries,  from  poor  living  combined  with  intemperance, 
and  from  the  abuse  of  diuretics ;  as  well  as  from  the  administration 
of  such  renal  irritants  as  copaiba  and  cubebs,  cantharides  and  oil 
of  turpentine,  &;c.  It  is  comparatively  a  rare  disease.  As  in  inflam- 

*  Archives  Qenerales  de  Mededne,  tome  xvii.  p.  424.    Paris,  1828. 
t  The  Medical  and  Surgical  Reporter,   p.     126.      Philadelphia,   1861. 
Quoted  from  the  Gazette  Hebdomadaire  de  Mededne  et  de  Chirurgie,  tome  ix. 
p.  9a.  Paris,  1 86a. 
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mation  of  other  organs,  so  in  the  kidney  the  morbid  action  may 
end  in  resolution,  or  it  will  go  on  to  suppuration ;  in  the  latter 
case  abscesses  of  a  variable  size  resulting,  which  sometimes  cause 
entire  destruction  of  the  gland.  In  most  examples  of  nephritis, 
the  mucous  membrane  lining  the  pelvis  and  infundibula  is  involved 
in  the  disease ;  inflammation  of  this  tissue  being  knowms  pyelitis 
[nu€Xoc  =  a  trough;  terminal  Mis], 

The  symptoms  of  nephritis  are  chiefly  these : — Deep-seated  pains 
in  the  loin  on  the  aflected  side,  more  especially  in  the  region  of  the 
kidney ;  the  pain  sometimes  extending  along  the  ureter  to  the 
neck  of  the  bladder,  or  to  the  groin  or  scrotum  or  testicle,  and 
being  increased  by  pressure  or  by  exercise.  There  is  often  also 
numbness  of  the  thigh ;  and,  in  men,  retraction  of  the  testicle  on 
the  aflected  side.  In  addition,  there  is  much  constitutional  dis- 
turbance,— ^usually  indicated  by  shivering,  fever,  nausea  and  vomit- 
ing, with  great  thirst ;  a  hard,  frequent,  and  full  pulse ;  as  well 
as  by  constipation  and  tympanites.  Occasionally  complete  sup- 
pression of  urine  takes  place ;  but  more  commonly,  though  the 
desire  to  empty  the  bladder  is  frequent  and  urgent,  yet  the  secre- 
tion is  scanty  and  high  coloured,  and  often  contains  blood  and 
free  pus  corpuscles.  These  pus  cells  may  also  be  entangled  in 
fibrin,  being  moulded  into  purulent  casts  of  the  uriniferous  tubes. 

The  prognosis  during  the  acute  stage  is  always  grave;  while  if 
this  period  be  survived,  there  is  still  great  risk  from  the  changes 
produced  in  the  glandular  structure.  The  morbid  action,  if  severe, 
may  cause  death  by  the  general  constitutional  disturbance  which 
it  sets  up.  Sometimes  it  proves  fatal  at  an  early  stage,  by  in- 
ducing coma ;  owing  to  the  retention  of  urea  in  the  blood,  and 
the  consequent  poisoning  of  the  system.  In  other  examples,  again, 
typhoid  symptoms  appear,  and  the  patient  gradually  sinks  from 
pure  exhaustion. 

The  termination  of  the  inflammation  in  suppuration  is  much  to 
be  feared.  If,  fortunately,  the  mischief  should  end  in  resolution, 
the  suflcrer  appears  to  get  well ;  although  the  gland  is  often  left 
somewhat  indurated,  and  thus  perhaps  is  laid  the  foundation  for 
future  disease.  But  where  one  or  more  abscesses  form,  then  they 
lead  frequently  to  ulceration,  perforation  of  the  capsule,  the  for- 
mation of  renal  fistulse,  and  the  establishment  of  a  purulent  dis- 
charge ;  these  consequences  being  accompanied  by  a  prostrating 
hectic  fever,  which  most  times  ends  fatally  after  a  longer  or  shorter 
interval.  In  a  few  more  favourable  cases,  however,  the  pus  passes 
out  by  the  natural  passages,  and  is  found  in  the  urine ;  not  unfre- 
quently  continuing  to  be  thus  discharged  for  months  or  even  years, 
before  a  complete  cure  (or  death)  takes  place. 

Renal  abscess  is  sometimes  a  secondary  affection.  Thus  the 
irritation  produced  by  a  calculus  in  the  pelvis  of  the  kidney,  will 
prove  a  frequent  cause  of  suppuration.  It  may  arise  from  long- 
continued  obstructive  diseases  of  the  urinary  passages^ — as  chronic 
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stricture  of  the  urethra,'*^  enlai^ed  prostate,  tubercular  or  malig- 
nant disease  inTolving  the  ureter,  &c.  There  are  also  grounds  for 
belieying  that  it  may  result  from  purulent  absorption. 

The  diagnosis  requires  care,  lest  the  suSering  from  congestion 
and  inflammation  be  confounded  with  that  which  arises  from  me- 
chanical irritation  of  the  kidney,  perinephritis,  spinal  disease,  or 
lumbago.  Now  touching  irritation  of  the  kidney  from  a  stone— 
calculous  nephralgia — the  symptoms  of  this  closely  resemble  those 
just  described.  But  as  the  calculus  passes  along  the  ureter  to  the 
bladder,  the  local  suffering  is  much  greater  than  in  nephritis, 
while  the  systemic  disturbance  is  less.  The  sudden  relief  which 
follows  the  entry  of  the  stone  into  the  bladder,  will  reveal  the  true 
nature  of  the  attack  when  there  has  been  any  doubt.  Then  in 
respect  to  perinephritis  [Ilt/ai  =*  around  +  vc^/»6c ;  terminal -^^w], 

•  A  well-marked  example  of  this  fact  has  been  reported  by  Dr.  W.  Ruther- 
ford.   The  case — an  epitome  of  which  is  now  given—  is  really  instrnctive ;  not 
only  as  showing  the  origin,  but  also  the  progress  and  termination  of  some 
forms  of  renal  abscess : — A  young  soldier  ot  the  i8th  Regiment,  in  due  course 
of  service  proceeded  to  India ;  fwm.  whence  after  nearly  three  years,  he  was 
invalided  to  England  owing  to  repeated  attacks  of  dysentery  and  intermit- 
tent fever,  with  an  obstinate  stricture  of  the  urethra  consequent  upon  a  long- 
continued  gonorrhoea.     After  treatment  at  Chatham,  he  returned  to  his 
regiment  at  Buttevant,  on  37  June  1861.    On  the  17  September  he  was 
admitted  into  hospital  on  account  of  intermittent  fever  and  stricture.     He 
complained  of  great  pain,  straining  to  pass  urine,  and  rigora.    The  urine 
came  away  "  guttatim";  all  attempts  to  pass  a  catheter  failing  until  the 
9  October,  when  a  very  fine  catheter  was  got  into  the  bladder,  and  a  consi- 
derable quantity  of  urme  drawn  oflT.  There  was  difficulty  of  micturition  after- 
wards, but  no  positive  retention:   the  q^uantity  of  urme  seemed  natural,  it 
contained  mucus,  was  alkaline,  but  at  no  time  could  any  pus  bo  observed  in  it. 
On  the  1 6  October  a  tumour  was  found  in  the  hepatic  region :  it  rapidly 
increased  in  size,  there  were  daily  rigors,  and  symptoms  of  a  typhoid  cha- 
racter set  in.    On  tiie  night  of  the  26  October,  a  sudden  discharge  of  purulent 
matter  took  place  by  the  mouth.    On  the  27  October  an  incision  was  made 
into  the  tumour,  and  a  small  quantity  of  thick  grumous  pus  evacuated.   After- 
wards ten  or  twelve  ounces  01  pus  escap>ed  daily  from  the  wound ;  the  amount 
expectorated  diminishing  until  the  28th,  when  it  ceased.      Death  occurred 
on  the  20  October.  There  was  intense  pain  in  the  seat  of  the  abscess  to  the  last. 
At  tne  aviopsy^  a  considerable  portion  of  the  lower  lobe  of  the  right  lung 
was  found  connected  by  recent  adnesions  to  the  diaphragm ;  the  pulmonary 
parenchyma  being  infiltrated  with  pus.    On  detaching  the  lung  from  the 
diaphragm  an  abscess  was  discovered :  it  communicated  superiorly  with  the 
bronchial  tubes,  laterally  with  the  external  abscess  which  had  been  opened, 
and  inferiorly  through  an  opening  in  the  diaphragm  with  an  abscess  m  and 
around  the  right  kidney.    This  gland  was  found  buried  in  a  mass  of  adhesions, 
mixed  up  with  purulent  matter :  the  cortical  substance  contained  a  number 
of  small  abscesses ;  one  of  which,  the  size  of  a  hen's  Q^g^  communicated  with 
the  collection  of  matter  in  the  surrounding  areolar  tissue.     Some  of  the 
abscesses  communicated  with  the  calyces  or  pelvis  of  the  organ.    The  left 
kidney  also  contained  several  small  circumscribed  abscesses  in  the  cortical 
structure,  about  the  size  of  peas.      There  were  no  calculi.    The  structure  of 
the  liver  proved  to  be  healthy.    A  dose,  semi-cartilaginous  stricture  was 
found  in  the  membranous  portion  of  the  urethra,  through  which  a  small 
silver  probe  could  scarcely   oe  passed. — Statistical,  Sanitary,  aiid  Medical 
Beportsfar  the  Yea/r  1861.  Armj  Medical  Department,  p.  479.  London,  1863. 
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and  spinal  disease^  the  symptoms  are  less  acute^  come  on  much 
more  insidiously,  and  give  rise  only  to  pain  in  the  affected  part ; 
the  bladder  seldom  being  irritable,  while  there  is  no  retraction  of 
the  testicle.  And  so  with  regard  to  lumbago,  we  find  neither 
nausea  nor  vomiting,  the  appetite  remains  unaffected,  the  bowels 
are  not  constipated,  and  there  is  no  fever.  Furthermore,  the 
urine  does  not  contain  renal  casts,  nor  albumen,  nor  pus ;  although 
it  may  be  loaded  with  urates. 

On  making  an  examination  of  the  urine  for  pus,  reliance  is 
partly  to  be  placed  on  the  evidence  obtained  by  the  micro- 
scope, and  partly  on  that  derived  from  a  chemical  analysis.     Pus 
corpuscles  are  round,  pale,  granular,  and  indistinctly  nucleated. 
Under  the  influence  of  a  drop  of  dilute  acetic  acid  they  lose  their 
granulated  appearance,  swell  considerably,  and  have  their  nuclei 
made  much  more  distinct.     An  instrument  with  a  ^  inch  object- 
glass  will  suffice  for  the  examination,  though  the  |  of  an  inch  glass 
is  better. — The  best  test  for  pus  is  the  solution  of  potash  (KHO 
according  to  the  new  method  of  notation) ;  on  the  addition  of  which 
a  muco-^elatinous  mass  is  formed,  more  or  less  viscid  according  to 
the  proportion  of  the  abnormal  ingredient.     Nitric  acid   (HNO,) 
also  shows  the  presence  of  a  small  quantity  of  albumen,  which  is  de- 
rived from  the  serum  of  the  pus.   The  fact  must  not  be  overlooked, 
however,  that  the  detection  of  pus  in  the  urine  is  by  no  means  a 
proof  that  the  secreting  structure  of  the  kidney  or  its  pelvis  is 
affected ;  for  the  purulent  matter  may  be  derived  from  the  mucous 
lining  of  the  urethra,  bladder,  or  ureters.      In    women  suffering 
from  leucorrhoea,  a  small  quantity  of  pus  is  often  found,  which 
has  its  origin  in  the  lining  coat  of  the  vagina.     Moreover,  an 
abscess  situated  in  other  parts,  occasionally  bursts  into  the  urinary 
passages ;  as  examples  of  which  can  be  mentioned  a  psoas  abscess 
opening  into  one  ureter,  the  pus  in  pelvic  cellulitis  making  its 
way  into  the  bladder,  a  prostatic  abscess  discharging  its  contents 
into  the  urethra  &c. 

The  treatment  of  nephritis  ought  to  consist  in  the  use  of  poul* 
tices  or  fomentations  to  the  loins,  frequent  hot  hip-baths  medi- 
cated with  extract  of  poppies,  the  vapour  or  hot-air  bath,  mild 
purgatives,  and  diaphoretics — especially  those  containing  opium, 
such  as  the  compound  powder  of  ipecacuanha  made  with  the  nitrate 
instead  of  the  sulphate  of  potash.  Our  object,  indeed,  should  be 
to  rest  the  inflamed  gland ;  and  to  get  its  work  done  by  the  skin^ 
and  by  the  mucous  membrane  of  the  bowels.  Among  the  various 
purgatives,  few  will  answer  better  than  the  resin  of  jalap ;  two  or 
thr^  grains  of  which,  with  half  a  grain  of  the  resin  of  podophyl- 
lum, will  usually  act  well  in  spite  of  the  constipating  effect  of  the 
opium.  The  patient  had  better  be  kept  warm  in  bed ;  his  diet 
ought  to  be  low,  with  a  free  allowance  of  simple  diluents ;  while 
if  there  be  ui^ent  sickness,  sinapisms  may  be  applied  to  the  epi- 
gastrium, and  ice  given  to  suck. 
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As  soon  as  symptoms  of  prostration  set  in^  or  immediately  there 
are  any  indications  of  suppuration,  support  must  be  had  recourse 
to.  Milk,  cream,  raw  eggs,  essence  of  beef,  cod  liver  oil,  and  the 
liquid  extract  of  bark  are  all  of  great  service.  Solid  food  is  to  be 
freely  allowed  directly  there  is  sufficient  power  to  digest  and 
assimilate  it.  

II.  ACUTE  BRIGHrS  DISEASE. 

During  the  year  18^27,  Dr.  Richard  Bright  first  pointed  out 
the  frequent  connexion  of  anasarca  and  other  dropsical  affections 
with  albuminuria  and  a  degeneration  of  the  structure  of  the 
kidneys ;  the  prominent  character  of  which  degeneration  was 
believed  to  consist  in  the  deposition  of  a  peculiar  granular  matter 
in  the  substance  of  the  renal  gland,  together  with  the  gradual 
atrophy  of  its  cortical  and  tubular  structure.  Since  this  time  the 
pathology  of  these  diseases  has  engaged  the  attention  of  several  of  the 
most  distinguished  workers  in  the  profession ;  the  revolution  which 
has  taken  place  in  our  views  concerning  albuminuria  and  its  causes 
being  due  to  the  chemical  and  microscopical  investigations,  as  well 
as  to  the  clinical  studies,  of  Bowman,  Christison,  R.  B.  Todd,  John 
Simon,  Greorge  Johnson,  Owen  Rees,  Virchow,  Parkes,  Goodfellow, 
Basham,  George  Harley,  Begbie,  Rosenstein,  Wilkes,  William 
Aitken,  Lionel  Beale,  W.  H.  Dickinson,  and  Grainger  Stewart. 
To  perpetuate  the  honourable  name  of  the  physician  who  originally 
proved  the  association  of  renal  disease  with  albuminuria  and  dropsy, 
the  Fellows  of  the  Royal  College  of  Physicians  of  London  have 
decided  by  their  Provisional  Nomenclature  Report  that  all  kidney 
diseases  which  are  productive  of  albuminuria  shall  be  classed 
together  under  the  head  of  Bright^s  disease.  Of  this  there  are,  as 
will  now  be  explained,  two  forms — the  acute  and  chronic ;  the 
flatter  including  three  distinct  affections. 

Acute  Bright^s  disease,  or  acute  albuminuria,  or  acute  desqua- 
mative nephritis,  or  acute  renal  dropsy,  or  acute  tubal  nephritis,  is 
a  very  important  disorder  which  may  originate  from  several  causes 
— as  intemperance,  starvation,  exposure  to  wet  and  cold,  erysi- 
pelas, and  the  cholera  poison,  &c. ;  but  especially  is  it  often  due  to 
scarlet  fever. 

Pathology. — The  circulation  of  unhealthy  blood  through  the 
kidneys  must  impair  the  renal  cells,  whether  the  blood  be  altered 
by  the  constant  presence  of  alcohol,  or  by  injurious  matters  gene- 
rated within  the  system,  or  by  the  poisons  of  the  eruptive  fevers. 
Now  acute  Bright's  disease  consists  essentially  of  an  affection  of 
the  epithelial  or  gland  cells  lining  the  convoluted  uriniferous  tubes, 
induced  by  their  having  to  eliminate  from  the  blood  some  matter 
which  is  not  naturally  excreted  by  the  kidneys  ;  or  if  natural,  is 
present  to  a  morbid  excess.  The  cells,  having  their  functions  thus 
modified,  suffer  changes  as  regards  their  nutrition  ;  they  become 
atrophied  and  disintegrated ;  while  from  their  rapid  desquamation 
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ihej  tend  to  check  secretion  by  mechanically  obstructing  the  tubes. 
During  the  time  that  the  gland  cells  are  undergoing  these  changes, 
the  materials  which  ought  to  be  withdrawn  from  the  system  by  the 
kidneys  are  more  or  less  retained ;  their  accumulation  in  the  blood  in- 
creasing its  deterioration^  so  that  this  again  aggravates  the  original 
mischief.  The  circulation  through  the  vessels  of  the  Malpighian  tuft 
also  becomes  impeded;  and  consequently  an  efiusion  of  serum  and 
fibrin  takes  place  into  the  cavities  of  the  tubes.  The  serum  which 
exudes  from  the  congested  Malpighian  capillaries  mingles  with 
the  urine^  and  renders  this  fluid  albuminous  ;  while  the  fibrinous 
material  solidifies,  entangles  in  its  substance  the  cast-off  epithelial 
cells,  and  escaping  with  the  urine  is  detected  in  this  secretion  in 
the  shape  of  epithelial  tube- casts.  If  any  of  the  walls  of  the 
vessels  give  way,  as  they  will  do  under  the  influence  of  the  pressure 
to  which  they  are  exposed,  blood  corpuscles  will  also  be  found  en- 
tangled in  the  casts,  while  the  urine  will  present  a  dark-coloured 
sediment.  In  the  event  of  the  disease  terminating  fatally,  both 
kidneys  will  be  found  much  congested.  They  are  usually  consider- 
ably increased  in  size  and  weight,  are  of  a  pale  yellow  or  even  cream 
coloured  hue,  and  are  marked  with  irregular  extra- vascular  patches. 
Minutely  examined,  the  convoluted  tubes  of  the  cortical  portion  of 
the  gland  are  seen  to  be  widened  and  crowded  with  desquamated 
epithelial  cells,  with  blood  corpuscles,  and  with  amorphous  granular 
matter ;  some  tubes  being  more  distended  than  others,  and  having 
their  channels  completely  blocked  up.  The  straight  tubes  of  the 
medullary  cones  are  comparatively  imaffected.  The  Malpighian 
bodies  are  found  engorged. 

Every  now  and  then  it  happens  that  the  subject  of  general 
dropsy  with  albuminuria  has  no  desquamation  of  the  renal  epi- 
thelium ;  just  as  cases  of  scarlet  fever,  small-pox.  Sec.,  are  met  with 
in  which  the  eruption  is  very  slight  or  entirely  absent.  In  these 
examples  of  non- desquamative  disease  of  the  kidney,  there  are  often 

Jrominent  symptoms  of  blood-poisoning;   owing  as  Dr.  Greorge 
ohnson  has  shown  to  some  failure  and  imperfection  in  the  effort 
to  eliminate  the  morbid  material  from  the  system. 

A  few  years  since.  Dr.  Basham  expressed  his  doubts  as  to  the 
correctness  of  the  terms  desquamative  and  non-desquamative 
nephritis.  He  suggested,  as  more  applicable,  the  names  of  acute 
and  chronic  albuminous  nephritis ;  or  (out  of  respect  to  the  dis- 
tinguished physician  who  first  discovered  this  form  of  disease)  that 
of  morbus  Brightii  in  its  acute  or  chronic  form.  Dr.  Basham  well 
remarked  that  this  copious  shedding  of  epithelium  is  common  to 
all  free  epithelial  mucous  surfaces,  when  they  are  the  seat  of  in- 
flammatory engorgement  or  irritation ;  and  that  consequently  we 
might  as  reasonably  speak  of  desquamative  bronchitis,  or  of  desqua- 
mative catarrh,  as  of  desquamative  nephritis.*  Allowing  the 
justice  of  these  observations,  it  might  still  have  been  urged  that 

*  On  Dropsy  connected  with  Disease  of  the  Kidneys  (Mor^  Brightii),  ^e. 
Second  Edition,  p.  ao.    London,  i86a. 
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the  mechanical  consequences  of  the  desquamation  are  so  much 
more  serious  in  the  case  of  the  kidneys  than  of  the  bronchi^  that 
extra  attention  could  well  be  fixed  upon  the  occurrence  in  the  former 
instances.  The  difference  between  catarrhal  inflammation  of  a 
mucous  surface  which  is  free,  and  one  which  lines  minute  complex 
canals  must  be  obvious  to  every  one.  In  the  first  case,  there  is  no 
trouble  in  the  membrane  getting  rid  of  any  quantity  of  cast-off 
cells  and  morbid  secretions :  in  the  second,  these  products  can 
only  be  eliminated  slowly  and  with  difficulty,  while  by  their  presence 
and  accumulation  they  are  obstructing  important  passages  and 
embarrassing  the  action  of  the  whole  gland.  The  soundness  of 
this  plea,  I  venture  to  think,  remains  good,  even  though  it  be  ren- 
dered unnecessary  owing  to  Dr.  Basham's  views  having  been 
adopted  by  the  London  College  of  Physicians.  And  since  the 
advantages  of  one  uniform  system  of  nomenclature  are  obviously 
so  great,  it  cannot  be  wise  to  be  hypercritical  as  to  the  names  em- 
ployed, provided  we  are  all  agreed  about  the  nature  of  the  diseases 
to  which  they  apply. 

Symptoms. — As  a  general  rule,  acute  Bright^s  disease  is  ushered 
in  with  rigors  and  chilliness.  These  symptoms  are  soon  followed 
by  feverish  reaction,  headache,  restlessness,  a  sense  of  weight  or 
dull  pain  with  tenderness  in  the  loins,  and  nausea  or  even  vomiting. 
The  dropsy  which  it  gives  rise  to  is  an  early  symptom :  the  face 
first  becomes  puffy,  followed  by  general  swelling  of  the  connective 
tissue  throughout  the  body,  and  by  effusion  of  fluid  into  the  pleurae 
or  one  of  the  other  serous  cavities.  In  extremely  rare  instances 
there  is  no  dropsy ;  the  absence  of  this  being  due,  according  to 
Dr.  George  Harley,  to  only  one  kidney  being  attacked.  So  long 
as  one  gland  can  act  and  prevent  the  accumulation  of  urinary 
materials  in  the  blood,  dropsy  does  not  set  in.  Whether,  how- 
ever, any  anasarca  be  present  or  not,  there  is  a  frequent  desire  to 
pass  urine ;  which  is  usually  very  scanty,  of  a  dark  smoky  colour, 
and  on  being  tested  by  heat  and  nitric  acid  proves  to  be  highly 
albuminous.  Examined  microscopically,  it  is  seen  to  contain 
masses  of  coagulated  fibrin,  epithelial  casts  and  cells,  blood  cor- 
puscles, and  occasionally  crystals  of  uric  acid.  The  epithelial  casts 
and  cells  sometimes  enclose  a  small  quantity  of  fatty  matter ;  but 
this  circumstance  need  not  lead  to  an  unfavourable  prognosis  unless 
a  large  proportion  of  the  cells  are  seen  distended  with  oil,  when  it 
must  be  feared  that  the  kidney  is  passing  into  a  state  of  fatty  de- 
generation. The  more  acute  and  extensive  the  renal  mischief,  the 
greater  is  the  diminution  in  the  amount  of  urine ;  while  of  course 
the  risk  of  blood  poisoning  and  fatal  coma  becomes  proportionately 
considerable.  Such  cases  are,  however,  the  exception ;  recovery 
being  the  rule. 

The  earliest  signs  of  improvement  are  a  more  natural  appear- 
ance of  the  urine  to  the  naked  eye;  a  diminution  of  the  albumen 
and  renal  epithelium ;  and  an  increase  of  all  those  urinary  consti- 
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tnents  which  have  been  previously  lessened^ — the  water  and  urea 
and  chlorides  especially.  As  such  increase  takes  place^  the  dropsy 
quickly  diminishes.  It  is  not  uncommon  for  a  patient  during 
convalescence  from  this  disease,  to  pass  from  four  to  six  pints  of 
urine  dnring  the  twenty-four  hours ;  the  natural  quantity  averaging 
only  from  two  to  two  and  a  half  or  three  pints. 

The  very  unfavourable  phenomena  which  follow  a  suppression 
of  the  functions  of  the  kidneys  have  already  been  described  (vol.  i. 
p.  29).  It  may,  however,  be  remarked,  that  when  the  blood 
becomes  loaded  with  urea  a  strong  urinous  odour  is  often  to  be 
detected  in  the  perspiration,  in  the  breath,  as  well  as  in  the  matters 
▼omited.  In  one  marked  case  of  uraemic  toxaemia,  occurring  after 
scarlet  fever,  which  I  saw  in  consultation  with  Mr.  Kingsford  of 
Snnbury,  a  large  linseed  poultice  applied  over  the  loins  gave  out  a 
sickening  and  very  disgusting  smell;  the  effluvium  being  so 
powerful  that  it  pervad^  a  large  house.  This  stench  was  more 
abominable  than  anything  I  had  ever  smelt  before ;  and  it  served  to 
prove  that  the  blood  was  highly  contaminated.  According  to  Dr. 
Thudichum,  one  of  the  principal  features  of  uraemia  is  the  reten- 
tion in  the  blood  of  the  colouring  matter  of  the  urine — urochrome. 
This  urochrome,  so  retained,  undergoes  decomposition,  and  yields 
uropittine  and  omicholic  acid ;  which,  circulating  with  the  blood, 
vitiate  all  the  tissues  and  taint  the  secretions.^ 

The  curious  circumstance  that  acute  desquamative  nephritis 
from  scarlatina  is  more  frequent  after  a  mild  than  after  a  severe 
attack,  is  probably  explained  by  the  want  of  caution  which  is 
often  observed  in  such  cases  during  the  period  of  desquamation. 
The  patient  gets  exposed  to  cold,  and  immediately  the  escape  of 
the  fever-poison  through  the  pores  of  the  skin  is  checked  ;  which 
poison,  as  a  consequence,  is  directed  to  the  kidneys  in  larger 
quantities  than  they  can  bear.  The  disorder  usually  commences 
somewhere  about  the  twenty-second  day  from  the  setting-in  of 
the  fever. 

Diagnom, — The  preceding  observations  leave  nothing  to  be 
noticed  under  this  head,  except  as  to  the  presence  of  albumen  and 
eaaU  of  the  tubes  in  the  urine.  Now  it  must  be  remembered  that 
the  former  substance,  though  very  frequently,  is  not  always  the 
result  of  temporary  or  permanent  disease  in  the  secreting  structure 
of  the  kidney.  On  the  contrary,  it  may  originate  from  a  depraved 
or  unduly  watery  condition  of  the  blood ;  from  some  transient 
congestion  of  the  renal  capillaries,  the  consequence  of  cold,  or  of 
an  eruptive  fever,  or  of  inflammation  of  some  internal  organ  ;  from 
passive  portal  congestion  consequent  upon  long-standing  cardiac 
or  hepatic  disease;  from  lesions  or  reflex  irritations  of  the  nerve  fibres 
that  regulate  the  calibre  of  the  renal  bloodvessels,  such  as  happen 
sometimes  in  hemiplegia  and  paraplegia ;  from  diseases  of  the  pelvis 
of  the  kidney,  or  of  the  ureter,  or  of  the  bladder,  or  of  the  urethra ; 

*  British  Medical  Journal,  p.  519.    London,  5  November  1864. 
VOL.  II.  N 
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as  well  as  from  pressure  upon  the  vena  cava^  or  on  the  emulgent 
veins  of  the  kidney^  hj  an  abdominal  tumour,  by  a  pregnant 
uterus  (?),  or  by  disease  in  the  connective  tissue  surrounding  the 
kidney.  Nevertheless,  when  albuminuria  is  long  persistent,  we 
may  be  sure  that  it  is  associated  with  organic  disease  of  the  kidney. 
Under  these  circumstances  a  minute  examination  of  the  urine 
reveals  the  presence  of  casts, — moulds  of  the  tubes  taken  in  some 
coagulable  material.  As  this  matter  is  effused,  it  entangles  in  its 
structure  the  contents  of  the  tube.  Hence  we  have  several  kinds 
of  casts, — the  waxy  or  fibrinous,  the  fatty,  the  epithelial,  the 
granular  (consisting  of  disintegrated  epithelium),  the  bloody,  &c. 

When  analysing  the  urine  for  albumen,  two  tests  must  be 
employed — heat  and  nitric  acid  (the  officinal  acid  suffices,  the 
formula  for  which,  on  the  new  system,  is  HNOj).  On  applying 
heat,  150**  to  175**  Fahr.,  to  albuminous  urine  in  a  clean  test- tube, 
the  albumen  coagulates  and  produces  a  cloud  varying  in  density. 
This  cloud  commences  at  the  part  of  the  tube  nearest  the  heat,  and 
can  be  seen  to  gradually  extend  through  the  fluid  as  the  boiling 
point  is  gradually  approached.  Coagulation  only  takes  place, 
however,  when  the  urine  is  acid ;  for  alkaline,  or  even  neutral, 
urine  may  be  loaded  with  albumen,  and  yet  heat  will  produce  no 
deposit.  In  such  a  case  the  secretion  must  be  rendered  acid  by 
the  addition  of  nitric  acid  until  the  deposit  is  thrown  down ;  heat 
being  then  applied  to  make  sure  that  the  precipitate  remains  un- 
changed. It  does  not  answer  merely  to  add  a  drop  or  two  of  acid 
and  then  to  apply  heat,  for  under  these  circumstances  the  urine  may 
be  loaded  with  albumen  and  yet  no  deposit  be  formed ;  a  circum- 
stance that  Dr.  Bence  Jones  has  supposed  to  be  due  to  the  forma- 
tion of  a  nitrate  of  albumen,  which  is  soluble  in  a  weak  and  even 
boiling  solution  of  nitric  acid,  but  is  insoluble  in  a  more  acid 
mixture.  This  explanation  has  seemed  unsatisfactory  to  Dr. 
Beale;  who  concludes  from  some  experiments  that  a  trace  of 
nitric  acid  prevents  the  coagulation  of  a  moderately  strong  solution 
of  albumen  by  heat,  in  consequence  of  its  decomposing  the  phos- 
phates and  setting  free  phosphoric  acid  in  which  albumen  is 
soluble.  When  an  excess  of  nitric  acid  is  added  its  action  over- 
powers that  of  the  phosphoric  acid,  and  albumen  is  precipitated. 
The  nitric  seems  preferable  to  the  acetic  acid  (HC^HgOa)  which  is 
sometimes  recommended  for  acidulating  neutral  or  alkaline  urine ; 
because  an  excess  of  the  vegetable  acid  dissolves  albumen  during 
boiling.  Moreover,  heat  alone  must  not  be  trusted  to  in  any  case, 
since  it  renders  the  urine  cloudy  when  there  is  an  excess  of  earthy 
phosphates ;  this  cloud  being  dissolved  by  nitric  acid,  while  the 
albuminous  deposit  continues  permanent.  Again,  nitric  acid  alone 
may  give  rise  to  turbidity,  owing  to  the  decomposition  of  the 
urates  held  in  solution,  and  the  precipitation  of  amorphous  uric 
acid ;  the  latter  being  decomposed,  and  the  urine  rendered  clear 
though  of  a  brown  tint,  on  using  heat.     It  may  be  worth  remem- 
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bering  also,  that  the  use  of  copaiba,  or  of  cubebs,  sometimes  pro- 
duces in  the  urine  a  substance  which  is  precipitated  by  nitric  acid, 
and  which  thus  looks  like  albumen. 

In  order  to  form  a  rough  and  ready  estimate  of  the  quantity  of 
albumen  passed  in  the  urine,  we  may  note  the  proportion  of 
sediment  to  clear  urine  after  boiling  and  settling  in  the  test  tube, — 
such  as  three-fourths,  or  one-half,  or  one-fourth,  or  one-eighth, 
and  so  forth.  This  is  better  than  Dr.  Christison's  seven  degrees 
of  coagulability;  and  more  exact  than  the  plan  I  have  long 
adopted  of  such  a  quaternary  division  as  the  following : — (i)  Com- 
pletely coagulable  by  heat, — ^the  albumen  occupying  nearly 
the  whole  quantity  of  urine  boiled.  (2)  Strongly  coagulable, — 
half  the  quantity.  (3)  Moderately  coagulable, — a  fourth  of  the 
quantity.  (4)  Slightly  coagulable, — only  a  hazy  appearance, 
undistinguishable  from  a  deposit  of  phosphates  until  after  the 
addition  of  nitric  acid. 

Prognosis, — ^This  may  generally  be  favourable.  The  chief  points 
to  be  feared  are  the  occurrence  of  ursemic  epilepsy  or  coma,  owing 
to  suppression  of  the  functions  of  the  kidneys ;  or  the  setting 
up  of  acute  inflammation  in  one  of  the  serous  membranes,  or  in 
the  air  tubes,  or  in  the  lungs ;  or  of  uncontrollable  sickness 
or  diarrhoea  being  induced.  There  is  likewise  some  risk  lest 
abundant  eflPiision  into  the  pleune  or  pericardium  should  prove 
fatal ;  as  well  as  of  apoplexy  happening  from  effusion  into  the 
cerebral  ventricles,  or  into  the  meshes  of  the  pia  mater.  Another 
rare  cause  of  death  is  the  formation  of  a  thrombus  or  clot  in  the 
pulmonary  artery.  Assuming  that  these  dangers  are  avoided  or  got 
over,  there  must  still  be  felt  some  anxiety  lest  permanent  structural 
disease  of  the  gland  should  set  in.  Care  ought  to  be  taken  not  to 
discontinue  treatment  until  the  urine  is  found  by  chemical  and 
microscopical  examination  to  be  quite  healthy. 

Treatment, — In  seeking  to  cure  acute  inflammation  of  the 
kidney,  we  have  to  remember — as  Dr.  George  Johnson  remarks  — 
'*  that  there  has  been,  first,  a  morbid  condition  of  the  blood,  which 
has  excited  disease  in  the  kidney ;  and  that,  as  a  secondary  conse- 
quence of  the  renal  disease,  the  blood  has  become  contaminated  by 
the  retention  in  it  of  urea  and  other  excrementitious  matters.'^*  Our 
double  object  must  therefore  be  to  rest  the  affected  glands,  while 
we  purify  the  blood  by  means  of  the  other  excretory  organs.  To 
carry  this  plan  into  practice,  the  patient  ought  to  rest  in  bed,  in  a 
moderately  warm  room,  and  be  placed  on  milk  diet ;  at  the  same 
time  allowing  him  an  abundance  of  simple  drink — water,  tea,  or 
barley  water.  In  order  to  get  the  skin  and  bowels  to  act  freely, 
the  hot  air  or  hot  water  bath  (F.  119,  130)  must  be  used  once 
daily  for  three  or  four  times ;  while  diaphoretic  medicines  (P.  209, 
211,  217)  are  to  be  administered,  toj^ether  with  saline  or  other 
purgatives  (P.  141,  151, 160,  or  169).   In  many  instances,  elaterium 

*  On  Diseases  of  the  Kidney t  p.  136.    London,  1852. 
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(F.  157),  given  so  as  to  produce  free  purging,  is  very  beneficial ; 
but  for  children  I  usually  prefer  the  compound  jalap  powder,  in 
doses  varying  from  fifteen  to  forty  grains.  Dry  cupping  over  the 
loins  often  seems  to  be  useful ;  or  a  few  leeches  may  be  applied^ 
using  hot  fomentations  or  large  linseed  poultices  for  many  hours 
subsequently.  Powerful  diuretics  should  never  be  had  recourse  to 
in  this  disease ;  since  in  the  early  stages  they  do  great  mischief, 
while  in  the  latter  they  are  unnecessary.  Supposing  a  drug  of 
this  class  to  be  needed,  however,  not  one  can  compare  with 
digitalis ;  inasmuch  as  it  acts  well  without  irritating  the  kidney. 
Where  symptoms  of  uraemic  toxsemia  set  in,  the  remedies  already 
mentioned  (vol.  i  p.  36),  are  to  be  resorted  to. 

Directly  the  feverish  phenomena  have  subsided,  attempts  ought 
to  be  made  to  improve  the  quality  of  the  blood,  as  well  as  to  diminish 
the  escape  of  the  albumen,  by  the  administration  of  steel ;  no  pre- 
paration answering  this  double  purpose  better  than  the  tincture  of 
perchloride  of  iron  (F.  392).  At  the  same  time,  the  patient  can 
be  permitted  to  leave  his  bedroom,  though  he  is  to  be  confined  to 
the  house.  He  may  have  tender  animal  food,  with  plenty  of  milk 
and  one  or  two  raw  eggs  daily.  Spirits  and  beer  had  better  be 
avoided  ;  while  wine,  freely  diluted,  ought  only  to  be  aUowed  if  it 
seem  really  required.  Under  this  treatment  the  dropsy  will  com- 
pletely subside,  while  the  albumen  and  tube-casts  gradually  dimi- 
nish until  none  can  be  detected  in  the  urine.  It  is  always 
advisable  to  examine  the  latter,  both  chemically  and  microscopi- 
cally, every  few  weeks  for  some  time  after  a  cure  appears  to  have 
been  effected.  Moreover,  the  patient  will  have  to  clothe  warmly, 
wearing  flannel  next  the  skin ;  while  he  must  long  avoid  exposure 
to  cold  and  damp. 


III.  CHRONIC  BRIGHrS  DISEASE. 

Chronic  Bright^s  disease,  or  chronic  albuminuria,  is  a  generic 
term  for  three  very  different  renal  affections  which  are  accompanied 
by  one  prominent  symptom — the  presence  of  albumen  in  the 
urine.  There  is  likewise  a  tendency  to  dropsy,  with  various 
secondary  tissue  degenerations.  The  diseases  of  this  class  are, — 
(i)  The  granular  kidney;  (2)  the  fatty  kidney;  and  (3)  the  larda- 
ceous  kidney. 

1.  GBAiniLAB  KIDNEY. — This  disease  has  several  synonyms, 
— the  contracted  granular  kidney,  the  gouty  kidney,  the  cirrhotic 
kidney,  and  chronic  desquamative  nephritis.  Under  the  latter 
name  it  was  first  minutely  described  by  Dr.  George  Johnson  ;* 
and  to  his  researches  we  are  consequently  greatly  indebted. 

*  Opus  jam  diat.,  p.  168.  Also,  Medico'Ohirwgicdl  Tra/MocHons,  yol. 
p.  165.    London,  1847. 
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The  granular  or  cirrhotic  kidney  is  most  frequently  met  with 
in  the  male  sex ;  it  is  very  rare  before  the  age  of  thirty ;  it  is 
sometimes  associated  with  cirrhosis  of  the  liver^  and  perhaps  with 
thickening  of  the  capsule  of  the  spleen;  and  it  is  a  morbid  con- 
dition which  comes  on  very  gradually. 

The  disease  is  characterized  by  a  long-continued  shedding  of 
the  renal  epithelium^  which  appears  in  the  urine  in  a  more  or  less 
disintegrated  state.  The  tubes  gradually  lose  their  epithelial 
linings  and  subsequently  are  atrophied  or  filled  with  a  new  material ; 
while  the  connective  tissue  of  the  gland  becomes  hypertrophied^ 
and  all  the  other  structures  waste.  The  renal  bloodvessels  under- 
go changes ;  the  coats  of  the  smaller  arteries  especially  getting 
thicken^^  while  the  capillaries  become  contracted  and  many  of 
them  impervious.  The  entire  kidney  becomes  small  and  wasted 
and  indurated :  the  Malpighian  bodies  seem  to  atrophy.  Cysts  are 
often  seen  in  the  cortical  substance.  The  urine  is^  for  the  most  part^ 
albuminous ;  while  it  is  usually  greater  in  quantity  and  of  a  less 
density  than  in  healthy  varying  from  1005  to  1015.  If  we  examine 
it  microscopically^  we  shall  find  abundant  amorphous  granular 
matters,  either  scattered  or  in  the  form  of  cylinders,  which  have 
evidently  come  from  the  renal  tubes^  and  which  are  known  as 
granular  epithelial  casts. 

The  disease  is  frequently  a  consequence  of  chronic  gout  (Dr. 
Todd  used  to  speak  of  it  as  the  gouty  kidney)  or  of  some  allied 
disorder  of  the  general  health ;  it  will  perhaps  be  the  product  of 
a  long  continued  course  of  dissipation,  with  abuse  of  intoxicating 
drinks ;  while  it  may  happen  as  a  result  of  chronic  congestion  of 
the  venous  system,  such  as  is  met  with  in  cardiac  valvular  disease. 
In  some  instances  it  comes  on  so  insidiously  that  unless  the  urine  be 
examined  it  may  escape  detection,  until  perhaps  the  patient  is 
seized  with  a  fatal  attack  of  suppression  and  uraemia. 

After  death  the  kidneys  are  found  contracted — possibly  to  less 
than  half  their  natural  size,  according  to  the  length  of  time  the  dis- 
ease has  existed.  Their  surfaces  are  uneven  and  perhaps  puckered, 
their  fibrous  capsules  are  thickened  and  morbidly  adherent  so  that 
they  cannot  be  cleanly  peeled  off,  while  their  cortical  portions  espe- 
cially are  shrivelled. 

This  affection  produces  great  changes  in  the  blood,  and  many 
and  various  constitutional  disorders  consequent  upon  these  changes ; 
amongst  which  the  most  frequent  are  anasarca,  dropsy  of  one  or 
more  seroiis  cavities,  inflammation  of  the  serous  membranes, 
hypertrophy  of  the  heart — with  or  without  disease  of  the  valves, 
and  lastly,  either  structural  changes,  or  great  functional  distur- 
bances of  the  nervous  centres. 

To  speak  rather  more  in  detail,  granular  nephritis  will  possibly 
exist  for  some  time  without  producing  any  marked  symptoms;  or  the 
renal  disease  may  be  masked  by  the  progress  of  some  pre-existent 
and  causative  malady.    Thus^  I  have  seen  instances  of  chronic 
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gout  where  the  disease  of  the  kidney  has  become  far  advanced 
without  having  manifested  itself  by  any  special  signs ;  and  hence 
in  all  such  cases  the  urine  should  be  frequently  tested.  On  the 
other  hand^  many  examples  of  this  form  of  nephritis  are  attended 
>vith  failing  health  and  strength ;  the  skin  is  harsh^  dry^  and  sallow  ; 
the  appetite  is  variable^  sometimes  bad,  at  other  times  voracious ; 
there  may  be  dyspepsia,  mental  depression, rheumatic  pains,  or  some 
pulmonary  derangement ;  and  in  several  instances  there  have  been 
frequent  attacks  of  bleeding  from  the  nose,  and  even  of  gastric 
or  cerebral  hsemorrhage.  Impairment  of  vision  is  common  in 
this,  as  in  other  varieties  of  chronic  kidney  disease ;  the  changes 
in  the  vessels  and  nerve  tissues  of  the  retina  sometimes  progressing 
to  such  an  extent  as  to  cause  total  blindness.  By  the  use  of  the 
ophthalmoscope  in  nephritic  retinitis,  effusions  of  serum  or  of  blood 
have  been  found  between  the  fibrillse  of  the  nerves. 

As  the  renal  mischief  progresses,  the  patient  loses  flesh  ;  but 
such  a  loss  may  be  concealed  by  the  anasarcous  swelling  of  the  body, 
though  dropsy  is  by  no  means  a  constant  feature  of  this  aflection. 
Indeed,  many  cases  prove  fatal  without  the  occurrence  of  dropsy 
in  any  form ;  while  in  others  there  will  perhaps  be  merely  a  puffi- 
ness  about  the  face  and  eyelids,  with  slight  swelling  of  the  ankles. 
Sickness  is  sometimes  troublesome,  but  diarrhoea  is  uncommon. 
The  urine  is  larger  in  quantity,  and  is  passed  more  frequently  than 
in  health ;  and  especially  has  the  patient  to  rise  once  or  oftener 
in  the  night  to  empty  the  bladder.  On  testing  this  fluid  it  may 
be  found  of  normal  colour,  reaction,  specific  gravity,  and  free  from 
any  blood;  while  where  the  disease  is  in  an  early  stage  there  need  not 
necessarily  be  any  albumen.  But  in  all  instances,  if  the  secretion 
be  allowed  to  stand,  and  the  sediment  be  minutely  examined,  the 
microscopist  will  detect  a  granular  material  in  small  masses,  and 
coarse  opaque  cylinders ;  which  consist  of  disintegrated  epithelium 
from  the  basement  membrane  of  the  tubes,  washed  out  with  urine. 
As  the  disorder  advances  the  epithelium  becomes  shed  more  abun- 
dantly, and  the  urine  gets  decidedly  albuminous. 

This  affection  often  makes  but  slow  progress,  especially  at 
first.  Where  it  happens  as  a  secondary  disorder,  the  cure  or  re- 
tardation of  the  latter  will  have  a  very  beneficial  influence  in 
mitigating  the  kidney  complaint.  But  when  it  gradually  advances, 
complications  arise ;  the  heart  or  lungs  get  diseased,  the  nervous 
centres  become  implicated,  and  convulsions  or  coma  set  in.  Of 
course  the  prognosis  must  be  partly  regulated  by  the  mode  of 
living  which  the  patient  adopts,  and  the  steadiness  with  which  he 
will  follow  the  rules  prescribed  for  him. 

With  regard  to  the  formation  of  cysts  in  the  structure  of  the 
kidney  there  is  much  still  to  be  learnt.  Probably  they  are  pro- 
duced in  several  ways.  The  principal  are, — obstiuction  of  tubes, 
from  too  rapid  or  abundant  desquamation  of  the  secreting  cells, 
with  dilatation  of  the  portions  above  the  plug  j  dilatation  of  tubes 
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which  have  permanently  lost  their  epithelial  lining  into  cysts^  iH 
consequence  of  the  basement  membrane  continuing  to  be  nourished 
and  to  secrete  serum  into  their  channels ;  and  lastly^  the  wasting 
and  disintegration  of  circumscribed  patches  of  renal  tissue  causing 
small  cavities.  When  the  tubes  get  obliterated  near  the  Mal- 
pighian  bodies^  the  vessels  will  probably  waste^  while  the  flask-like 
terminations  of  the  tubes  become  expanded  and  transformed  into 
cysts.  In  whatever  manner  produced^  these  simple  cysts  are 
found  to  be  few  and  scattered^  or  very  abundant;  while  they  can 
either  be  of  considerable  size^  or  so  minute  as  to  be  invisible  to 
the  naked  eye.  In  adults  it  is  far  from  uncommon  to  find  nume* 
rous  small  cysts^  which  are  filled  with  limpid  colourless  serum. 
Now  and  then  the  whole  of  the  gland  appears  to  be  converted  into 
a  congeries  of  these  sacs.  This  has  been  found  to  be  the  case  in 
the  new-born  infant.  Thus,  in  April  1857,  Mr.  J.  Jardine  Murray 
delivered  a  half-witted  girl  of  a  monstrous  child  in  the  Royal 
Maternity  Hospital  of  Edinburgh.  The  labour  was  tedious,  con- 
siderable force  being  required  to  extract  the  greatly  enlarged  abdo- 
men of  the  child  after  the  head  and  arms  had  been  expelled.  The 
cause  of  this  enormous  size  proved,  on  dissection,  to  be  a  cystic 
disease  of  the  kidneys.  Both  kidneys  were  equally  affected.  The 
right  weighed  very  nearly  14  oz.  Its  vessels  and  ureter  were  normal 
in  size  and  appearance:  the  external  surface  was  smooth.  On 
making  a  section  of  the  organ,  the  whole  substance  seemed  to  con- 
sist of  pearly  cysts  containing  serous  fluid ;  their  average  size  being 
that  of  a  pea.* 

The  treatment  of  granular  kidney,  for  the  most  part,  resolves 
itself  into  the  adoption  of  means  for  the  removal  of  that  morbid 
state  of  the  blood  and  constitution  generally,  of  which  the  renal 
afiection  is  only  a  result  and  a  manifestation.  When  the  disease 
is  the  consequence  of  gout,  we  must  regulate  the  diet — disallowing 
sugar  and  all  fermented  liquors ;  attention  should  be  paid  to  the 
various  excretory  functions ;  while  such  remedies  ought  to  be  em- 
ployed as  are  indicated  by  the  patient's  general  mode  of  life  and  state 
of  health.  Great  benefit  will  always  be  derived  from  keeping  the 
skin  warm,  and  from  the  occasional  use  of  the  warm  water,  hot 
air,  or  vapour  bath:  diaphoretic  medicines  (F.  209,  211)  are  also 
useful.  Gentle  aperients ;  dry  cupping  over  the  loins  frequently 
repeated,  or  counter- irritation  to  the  same  part  by  sinapisms, 
ointment  of  tartarated  antimony,  or  ammonia  liniments ;  quinine, 
iron,  and  other  tonics — these  are  all  remedies  which  often  aflbrd  con- 
siderable relief.  Mercurials,  and  especially  all  diuretic  medicines, 
are  strictly  to  be  avoided. 

In  cases  attended  with  dropsy,  we  may  every  now  and  then 
use  those  purgatives  which  produce  copious  watery  stools,  such  as 
elaterium,  gamboge,  jalap,  scammony,  &c.  (F.  151, 157,158,  or  168). 

*  The  British  and  Foreign  MedicO'Ghirurgical  Review,  vol.  xxvi.  p.  509. 
London,  October  i860. 
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Only  exceptionally  is  there  spontaneous  diarrhoea ;  but  if  this 
should  set  in,  it  is  not  to  be  checked,  unless  it  be  producing  exhaus- 
tion. Where  there  is  much  depression,  as  there  usually  is  after 
a  time,  we  must  avoid  drastic  purgatives,  and  simply  get  the 
skin  to  act  freely  by  the  exhibition  of  some  diaphoretic  draught 
at  bedtime;  or  especially  by  the  use  of  the  hot  air  bath,  re- 
peated every  night,  or  on  alternate  nights.  The  mineral  acids 
with  bark  (P.  376),  or  salicin  (P.  388),  or  steel  and  pepsine 
(P.  394),  may  temporarily  impart  a  sense  of  renovation  j  while  cod 
liver  oil  (P.  389),  will  often  prove  beneficial.  The  diet  should  be 
generous;  with  milk  and  eggs  and  vegetables,  white  fisli,  and 
mutton  or  poultry  or  game  if  such  can  be  digested.  A  moderate 
quantity  of  wine  can  perhaps  be  allowed  without  detriment  if  the 
patient  have  been  much  accustomed  to  alcoholic  drinks ;  but  in  a 
large  number  of  cases  I  am  sure  it  is  better  to  dispense  with  all 
stimulants.  Plannel  drawers  and  waistcoats  ought  to  be  worn  all 
the  year  round.  Change  of  air,  particularly  a  sea-voyage,  often 
proves  very  valuable. 

2.  PATTY  KIDNEY. — ^The  epithelial  cells  of  the  kidney  in 
health  contain  a  small  proportion  of  fat.  Under  the  conditions 
now  to  be  described,  this  proportion  becomes  abnormally  increased. 

There  are  two  forms  of  fatty  kidney  ;  the  gland  being  enlarged 
in  one  variety,  and  contracted  in  the  other.  The  enlarged  pale  and 
mottled  kidney  is  a  result  of  subacute  inflammatory  action  and  fatty 
degeneration.  In  a  typical  example  of  this  condition,  the  uriui- 
ferous  tubes  may  be  almost  choked  with  oil  globules  ;  the  walls  of 
the  capillaries  being  also  affected.  This  form  of  disease  has  been 
thought  by  several  pathologists  to  be  an  early  stage  of  the  fatty 
contracting  kidney,  but  it  is  most  likely  that  the  two  conditions  are 
distinct.  Although  it  cannot  be  positively  affirmed  that  the 
mottled  kidney  never  undei^oes  atrophy,  yet  (as  was  remarked  by 
Mr.  Simon  in  1847)  ^^  *^  infinitely  large  proportion  of  cases  such 
a  gland  remains  large  and  mottled  to  the  end.  According  to 
Dr.  Dickinson  the  importance  to  be  attached  to  a  fatty  condition 
of  the  renal  epithelium  has  been  much  exaggerated  :  the  epithe- 
lium though  fatty  for  a  time,  may  recover  its  natural  characters. 
Certainly  it  has  been  known  for  several  years,  that  in  the  domestic 
cat,  as  found  in  London,  the  tubes  of  the  kidney  are  almost  in- 
variably loaded  with  oil.  That  this  state  is  an  abnormal  one  seems 
probable.  Yet  it  does  not  seem  to  interfere  with  the  action  of  the 
kidneys,  or  with  the  health  of  the  animal. 

Renal  fatty  degeneration  is  often  seen  in  connexion  with  some 
exhausting  disease,  such  as  tubercle  or  cancer.  It  also  sometimes 
occurs  during  the  wasting  of  old  age.  Patty  infiltration  of  the 
kidney — a  state  of  fatty  accumulation — may  result  from  the  exces- 
sive consumption  of  food  rich  in  oily  matter. 

A  fatty  contracting  kidney  is  a  very  serious  form  of  disease ; 
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and  one  which  is  as  sure  to  cause  death  as  any  other  grave  structural 
affection  of  a  vital  organ.  The  gland  loses  bulk  and  weight.  The 
cells  of  the  uriniferous  tubes  get  loaded  with  oil  globules ;  while 
the  latter^  with  degenerated  cells,  are  also  found  free  in  the  tubes^ 
perhaps  to  such  an  extent  as  at  parts  to  choke  up  the  channels. 
The  size  of  the  tubes  undergoes  changes^ — increased  in  one  part^ 
diminished  in  another.  The  coats  of  the  small  arteries  become 
thickened  and  degenerated^  as  happens  in  most  instances  of  chronic 
renal  disease ;  while  here  and  there  the  canals  of  these  vessels  are 
perhaps  obstructed  by  small  masses  of  fibrin — emboli,  which  have 
been  carried  in  the  circulation  from  the  lining  membrane  of  the 
heart  or  large  vessels. 

Fatty  degeneration  of  the  kidney  may  be  the  consequence  of 
acute  desquamative  nephritis.  According  to  some  authorities  it  is 
really  the  second  stage  of  this  tubular  infiammation.  Fatty  trans- 
formation, however,  undoubtedly  happens  where  no  evidence  of 
pre-existent  inflammation  can  be  traced.  Sometimes  it  occurs  in 
connection  with  fatty  degeneration  of  the  muscular  fibres  of 
the  heart.  It  has  been  found  frequently  with  fatty  liver ;  and 
now  and  then  after  death  from  diabetes.  Cases  are  not  rare 
of  its  association  with  scrofula:  or  with  the  development  of 
tubercular  disease  in  the  membranes  of  the  brain,  or  in  the  lungs,  or 
in  the  glands  of  the  mesentery  &c.  It  also  occasionally  arises  from 
the  effects  of  one  of  the  eruptive  fevers,  or  from  bad  living,  constant 
exposure  to  wet  and  cold,  intemperance,  &c.  Hence  the  renal 
textural  changes  are  but  the  expression  of  that  which  no  doubt 
primarily  is  a  blood  disease. 

The  appearances  in  the  urine  characteristic  of  this  disorder  are 
the  following  : — A  scanty  secretion,  which  is  highly  albuminous 
and  of  low  specific  gravity.  It  is  generally,  in  the  early  stages, 
free  from  sediment ;  and,  when  examined  by  the  microscope,  is 
found  to  contain  neither  renal  epithelium,  nor  casts  of  tubes — or 
if  any,  only  small  waxy  (hyaline)  casts.  After  an  interval  which 
is  variable  in  different  cases,  while  the  general  characters  of  the 
urine  remain  unaltered,  there  appears  a  light  and  cloudy  sediment. 
In  this  deposit  there  are  usually  discovered  numerous  granular 
casts,  with  perhaps  some  of  the  small  waxy  casts ;  while  in  these 
moulds  are  entangled  globular  or  oval  cells  enclosing  a  considerable 
number  of  oil  globules,  several  of  the  cells  being  completely  filled 
with  oil,  and  presenting  the  appearance  of  dark  opaque  masses. 
Usually,  several  of  the  casts  have  adhering  to  their  surface  many 
small  oil  globules,  which  have  probably  escaped  from  ruptured 
cells ;  while  numerous  cells  containing  oil,  together  with  detached 
fat  globules,  are  scattered  over  the  field  of  the  microscope. 

Where  the  urine  is  of  a  natural  colour,  highly  albuminous,  of 
a  low  specific  gravity,  and  presenting  a  large  number  of  oily  casts 
and  cells,  the  prognosis  is  most  unfavourable.  Dr.  George  Johnson 
says  that  these  appearances  indicate  as  serious  and  intractable  a 
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malady  as  tubercular  disease  of  the  lung.  He  has  examined  the 
urine  in  a  considerable  number  of  these  cases^  and  in  no  one  in- 
stance did  he  find  that  this  secretion  regained  its  normal  condition^ 
or  ceased  to  be  albuminous.  The  patient's  life  may  be  prolonged 
by  careful  management^  but  he  cannot  hope  to  be  cured. 

The  odour  imparted  to  healthy  urine  by  the  digestion  of  aspa- 
ragus must  have  been  noticed  by  every  one ;  while  most  practi- 
tioners are  doubtless  familiar  with  the  smell  of  violets  which  the 
renal  secretion  gives  ofif  in  patients  who  are  taking  turpentine^  as 
well  as  with  that  of  pepper  when  attempts  are  being  made  to  check 
a  gonorrhoea  by  cubebs.  It  has  been  stated  by  De  Beauvais^  that 
in  albuminuria  these  effects  are  not  produced ;  and  from  experi- 
ments which  have  been  performed  it  would  seem  that^  with  a  few 
exceptions^  the  observation  is  correct. 

The  chief  symptoms  produced  by  this  disease  are— gradually 
increasing  debility ;  feeble  action  of  the  hearty  with  a  frequent  and 
irritable  pulse ;  a  striking  pallor  of  the  face^  as  well  as  of  the  skin 
generally,  perhaps  combined  with  puffiness  of  the  former  -,  a 
disposition  to  frequent  micturition,  the  patient  having  to  rise 
once  or  oftener  in  the  night  to  pass  water ;  and  dyspepsia,  with 
attacks  of  obstinate  vomiting.  Troublesome  headaches  are  some- 
times complained  of,  with  dimness  of  sight  and  fits  of  vertigo. 
There  is  always  a  tendency  to  grave  inflammations  of  the  serous 
membranes — such  as  pericarditis,  peritonitis,  meningitis,  and 
pleurisy ;  and  occasionally  to  amaurosis,  sometimes  attacking  both 
eyes,  and  perhaps  due  to  fatty  degeneration  of  the  retina.  Then 
we  have  anasarca  of  the  limbs,  with  dropsy  of  the  different  cavities; 
in  rare  cases  (unless  there  be  coexistent  heart  disease,  when  such 
a  result  is  more  common)  oedema  of  the  lungs  setting  in  suddenly, 
and  rapidly  producing  serious  dyspnoea ;  severe  sickness  and  head 
symptoms  and  perhaps  epileptic  convulsions,  probably  due  to  the 
effects  of  the  retained  urea  upon  the  nervous  system ;  and  ulti- 
mately coma,  which  soon  ends  in  death. 

Occasionally  cases  are  met  with  where  almost  all  these  symp- 
toms are  wanting.  A  moderately  healthy  looking  individual  has 
to  rise  two  or  three  times  in  the  night  to  micturate;  he  suffers 
from  attacks  of  headache ;  and  he  perhaps  complains  of  languor. 
There  is  neither  great  anaemia,  nor  loss  of  flesh,  nor  any  dropsy. 
Perhaps  he  does  not  think  it  necessary  to  have  medical  advice ;  so 
that  the  albuminous  state  of  his  urine,  which  is  sure  to  be  present, 
is  not  detected.  Yet  suddenly,  while  in  what  the  friends  regard  as 
his  usual  state  of  health,  he  has  a  severe  fit  of  epilepsy ;  from  which 
he  seldom  if  ever  recovers.  In  fact,  consciousness  is  not  restored, 
and  he  dies  in  from  eighteen  to  thirty-six  hours. 

In  the  treatment  of  the  ordinary  cases  of  fatty  kidney,  we  can 

do  little  more  than  palliate  the  symptoms,  and  so  hope  to  prolong 

life.     The  diet  should  be  regulated;  and  abstinence  from  every 

,kind  of  intoxicating  drink^  from  starch  and  sugar^  and  perhaps 
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from  fatty  articles  of  food^  insisted  upon.  As  a  rule^  there  is  con» 
siderable  risk  in  administering  any  preparation  of  opium,  where  the 
urea  is  imperfectly  eliminated  from  the  blood ;  although  in  hopeless 
cases,  when  we  find  great  irritability  and  restlessness,  an  opiate 
may  be  prescribed  on  the  principle  of  choosing  the  least  of  two 
evils.  Where  the  anasarca  of  the  lower  extremities  is  considerable, 
punctures  should  be  made  with  a  sharp-pointed  lancet  on  the  outi- 
side  of  the  legs;  afterwards  wrapping  the  limbs  completely  in 
chamois  leather.  In  other  respects,  the  rules  laid  down  in  the 
preceding  section  must  be  attended  to. 

8.  LABDACEOXJS  KIDNEY. — ^This  disease  comes  on  in- 
sidiously, and  runs  a  sluggish  course.  It  is  most  frequently  met 
with  between  the  ages  of  twenty-one  and  fifty,  though  not  peculiar 
to  any  period  of  life ;  and  it  attacks  both  sexes  nearly  equally.  At 
the  end  of  a  variable  number  of  years,  it  proves  fatal ;  the  time 
being  in  a  great  measure  dependent  upon  the  presence  or  absence 
of  any  scrofulous  caries,  or  of  the  tubercular  or  syphilitic  cachexia, 
or  of  persistent  suppuration. 

To  say  much  upon  the  general  nature  of  this  disorder  would 
only  be  to  repeat  in  a  wearisome  manner  the  remarks  which  have 
already  (vol.  i.  p.  1 80)  been  made.  Sufl&ce  it  therefore  to  notice 
that  waxy,  lardaceous,  or  amyloid  degeneration  of  the  kidney  pro- 
bably never  exists  alone.  It  is  a  constitutional  affection ;  in  which 
several  other  organs,  but  particularly  the  liver  and  spleen,  are  almost 
simultaneously  and  similarly  attacked.  These  glands  become  in- 
filtrated with,  or  transformed  into,  a  translucent  waxy  material.  The 
infiltration  or  degeneration  begins  in  thekidneys  in  the  capillary  tufts 
of  the  Malpighian  bodies,  and  in  the  coats  of  the  small  arteries ;  the 
tubes  subsequently  being  afi^ected,  and  getting  filled  with  a  transpa- 
rent material.  The  efiect  on  the  kidney  is  at  first  to  render  it 
slightly  firmer  and  paler  than  natural ;  then  to  increase  it  in  bulk 
and  weight,  in  pallor  and  density;  and  lastly  to  lessen  the  weight, 
and  contract  the  gland.  The  latter  also  becomes  more  and  more  in- 
efficient as  an  excreting  organ  and  ultimately  useless.  The  disease 
causes  the  urine  to  be  albuminous,  while  there  may  sometimes  be 
found  waxy  or  hvaline  casts  of  the  tubes,  but  little  or  no  renal 
epithelium.  Ana  then  the  victims  of  it  present  all  those  marked 
symptoms  which  are  usually  set  down  as  due  to  Bright's  disease. 

The  lardaceous  kidney  is  met  with  in  connexion  with  tubercular 
phthisis,  advanced  constitutional  syphilis,  and  prolonged  suppura- 
tion—often such  as  is  due  to  scrofulous  caries  of  the  bones.  I  have 
also  twice  observed  it  in  consequence  of  the  suppuration  of  ovarian 
tumours.  Both  patients  are  still  (1869)  living.  In  one,  the 
ovarian  cyst  opened  spontaneously  through  the  abdominal  wall, 
discharged  a  large  quantity  of  putrid  pus,  and  for  quite  six  months 
has  continued  to  throw  ofif  small  quantities  of  thin  purulent  matter. 
In  the  second  case,  the  tumour  was  tapped  by  a  distinguished  sur* 
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geon,  the  cyst-wall  seemed  to  inflame  and  suppurate^  and  for 
months  a  flow  of  pus  has  continued  daily  through  the  wound  left 
by  the  trocar  and  cannula.  In  both  cases^  the  urine  has  become 
highly  albuminous;  while  it  contains  waxy  casts.  Prior  to  the 
morbid  action  in  the  ovarian  tumours^  the  urine  was  healthy. 

Professor  Virchow  states  that  a  large  proportion  of  the  cases  of 
Bright's  disease^  and  especially  of  the  chronic  ones,  are  assignable 
to  this  change.  The  changes  which  the  kidney  undergoes  cannot 
be  distinguished  immediately  with  the  naked  eye;  so  that  not 
until  iodine  has  been  employed,  can  it  be  said  what  the  disease 
really  is.  If  a  solution  of  iodine  (the  officinal  liquor  iodi  answers 
well)  be  applied  to  the  ansemic  cortical  substance,  a  number  of 
brownish-red  points  appear,  corresponding  to  the  Malpighian 
bodies,  with  sometimes  fine  streaks  also  which  are  the  afl'erent 
arteries ;  and  next  to  this,  when  the  disease  is  very  severe,  red 
parallel  lines  are  also  seen  within  the  medullary  cones,  lying  very 
close  to  one  another.     These  are  all  arteries. 

Two  excellent  essays  on  this  disease,  illustrated  by  the  reports 
of  thirty-four  cases,  have  been  published  by  Dr.  T.  Grainger 
Stewart  of  Edinburgh.*  From  these  examples,  the  symptomi 
appear  to  run  the  following  course  : — An  individual  who  has  had 
scrofula,  prolonged  suppuration  from  disease  of  the  bones,  or 
syphilis,  or,  perhaps  who  is  merely  of  a  weak  constitution  natu* 
rally,  finds  that  he  is  losing  strength,  that  he  suffers  from  thirst, 
and  that  he  passes  large  qiiantities  of  urine.  He  has  to  rise  in 
the  night  to  micturate ;  and  altogether  three  or  four  times  the 
natural  amount  (fl.  oz.  50)  of  urine  may  be  excreted  in  the  twenty-' 
four  hours.  At  the  end  of  the  day,  the  feet  and  ankles  are  observed 
to  be  more  or  less  swollen ;  but  a  night's  rest  removes  the  cedema. 
As  the  lassitude  increases,  a  swelling  and  hardness  about  the 
hepatic  and  splenic  regions  can  be  detected,  owing  to  enlargement 
of  the  liver  and  spleen.  On  examining  the  urine  it  is  found  albu- 
minous, of  a  low  specific  gravity,  pale  in  colour,  and  of  an  acid 
reaction ;  while  on  placing  a  portion  of  the  scanty  sediment  which 
it  contains  under  a  quarter  of  an  inch  object-glass  a  few  delicate, 
transparent,  waxy  or  hyaline  tube-casts  are  seen.  These  casts 
are  formed  by  the  coagulation  of  an  exudation  from  the  blood- 
vessels into  tubules  denuded  of  epithelium :  if  the  aficcted  tubules 
contain  a  few  cells,  epithelial  elements  will  be  observed  enclosed 
within  the  casts.  This  state  of  affairs  may  continue  for  months, 
or  under  favourable  circumstances  for  a  few  years.  But  sooner  or 
later,  very  distinct  evidence  of  anaemia  is  observable ;  the  amount 
of  albumen  increases  considerably,  while  the  quantity  of  urine 
diminishes ;  attacks  of  diarrhoea  increase  the  debility,  where  the 
intestinal  mucous  membrane  becomes  affected  with  waxy  degene- 
ration; and  ascites  or  general  dropsy  sets  in.     Ultimately  the 

•  "  On  the  Waxy,  or  Amyloid  Form  of  Bnght's  Disease.**    Edinburgh 
Medical  Jawmal,  February  1861,  and  August  1804. 
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patient  sinks^  either  from  persistent  diarrhoea,  from  efiiision  into 
the  serous  cavities,  from  bronchitis  or  pneumonia,  from  pulmonary 
consumption,  from  exhaustion,  or  from  convulsions  and  coma  due 
to  ursemic  poisoning. 

Concerning  the  nature  of  the  new  material  which  is  deposited  or 
formed  in  the  walls  of  the  small  arteries  and  in  the  surrounding 
tissues,  we  have  no  very  precise  information.  According  to  Dr« 
Dickinson  it  consists  of  fibrin,  which  has  been  thus  deposited  in 
consequence  of  the  loss  of  the  free  alkali  which  is  naturally  asso- 
ciated with  it.  The  deaikalized  fibrin  has  its  origin  in  protracted 
suppuration ;  the  discharges  removing  the  alkalies  from  the  system, 
and  at  the  same  time  causing  a  relative  increase  in  the  amount  of 
fibrin.* — Dr.  Grainger  Stewart  believes  that  as  to  the  real  nature 
of  the  disease  we  must  confess  ignorance,  and  he  doubts  the  cor- 
rectness of  some  of  Dr.  Dickinson^s  views.  The  points  which 
aeem  to  Dr.  Stewart  well-established  are, — (i)  That  it  is  a  true 
degeneration  or  transformation  of  tissue,  and  not  an  infiltration. 
(2)  That  it  consists  of  an  albuminous  material,  probably  deficient 
in  alkali.  And  (3)  that  it  results  from  long-continued  exhausting 
diseases ;  such  as  syphilis,  tuberculosis,  caries,  and  chronic  suppu- 
ration.t — In  partial  confirmation  of  the  foregoing,  it  may  be  added 
that  several  chemists,  particularly  Kekule  and  Kiihne,  have  ex- 
pressed an  opinion  that  the  material  is  closely  allied  to  albumen ; 
and  that  since  it  has  no  relation  to  cellulose  or  starch,  it  cannot 
with  propriety  be  termed  amyloid. 

As  regards  the  treatment  much  good  may  be  effected  in  the 
early  stages  by  a  nourishing  diet,  by  residence  at  the  seaside,  and 
by  the  persevering  employment  of  ferruginous  tonics.  Where 
there  is  any  evidence  of  the  previous  existence  of  syphilis,  iodide 
of  potassium  and  some  bitter  infusion  (F.  31),  or  iodide  of  iron 
(F.  32,  390),  will  often  prove  of  great  service.  Occasionally,  in 
these  syphilitic  cases,  I  have  seen  benefit  result  from  the  employ- 
ment of  the  mercurial  vapour  bath  (F.  131);  but  the  eflfect  of  this 
remedy  ought  to  be  watched.  Certainly,  in  no  other  form  of 
albuminuria  is  mercury  in  any  shape  to  be  prescribed.     Ih[\y^    /. 


IV.  DIABETES.  ^'  Uf^^  Wt 

Diabetes,  (also  known  as  diabetes  mellitus,  melituria,  or  gluco* 
suria,)  is  a  complicated  form  of  disease  characterized  by  the  secre- 
tion of  a  large  quantity  of  urine  containing  sugar.  The  amount 
of  sugar  varies  from  a  few  ounces,  to  one  or  possibly  as  much  as 
two  pounds  in  the  twenty- four  hours. 

•  On  the  Pathology  and  Treatment  of  Alhuminwriafj^.  174.    London,  1868. 
t  A  Practical  Treatise  on  Bright' $  Diseases  of  the  Sidneys,  p.  184.    Edin- 
burgh and  London,  1868. 
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Diabetic  or  animal  sugar  has  the  same  chemical  composition 
as  that  found  in  most  kinds  of  fruit — grape  sugar^  or  glucose.  It 
differs  from  cane  or  vegetable  sugar  in  being  less  sweety  and  less 
soluble  in  water ;  in  being  rather  more  soluble  in  dilute  alcohol ; 
and  in  being  dissolved  by  strong  sulphuric  acid^  instead  of  charred 
and  blackened  as  the  cane  variety  is. 

Pathology. — For  remarks  upon  this  head^  as  well  as  for  the 
derivations  of  the  various  synonyms  for  saccharine  diabetes^  the 
reader  is  referred  to  the  section  on  Olucohsemia  (vol.  i.  p.  24). 
It  may  be  again  mentioned,  however,  that  this  disorder  is  only 
here  considered  for  the  sake  of  convenience;  since  with  our 
present  knowledge,  we  cannot  say  that  diabetes  is  a  disease  of  the 
kidneys,  or  of  the  liver,  or  of  the  lungs,  or  of  the  nervous  system, 
or  of  the  stomach.  In  examples  of  it,  sugar  may  be  detected  in 
the  blood,  sweat,  tears,  saliva,  and  faeces,  as  well  as  in  the  urine. 

Causes. — ^There  is  not  much  information  to  communicate  under 
this  head.  A  temporary  diabetes  can  occasionally  be  produced  by 
the  excessive  consumption  of  sugar  or  starch  ;  possibly  by  mental 
excitement,  or  by  prolonged  intellectual  work  ;  and  perhaps  by 
long  exposure  to  cold  and  damp.  Diseases  of  the  brain,  certain 
forms  of  dyspepsia,  and  an  irritable  condition  of  the  mucous  mem- 
brane of  the  intestines,  seem  to  have  caused  diabetes.  The 
occurrence  of  this  disease  is  also  apt  to  be  favoured  by  hereditary 
predisposition. 

Symptoms. — The  first  indications  of  this  disease  are  not  gene- 
rally well-marked ;  complaint  being  merely  made  of  malaise,  a 
parched  mouth  and  thirst,  and  a  general  sense  of  feverishness. 
But  it  is  early  noticed  that  large  quantities  of  urine  are  passed, 
having  a  faint  odour  somewhat  like  that  of  apples;  the  patient 
having  to  rise  to  micturate  several  times  in  the  night.  Owing  to 
the  quantity  of  water  thus  got  rid  of  by  the  kidneys,  it  can  be 
readily  imagined  that  the  most  prominent  effects  will  soon  be 
great  dryness  and  harshness  of  the  skin  ;  together  with  hardness 
of  the  faeces  and  constipation,  and  urgent  constant  thirst  which  it 
is  difl&cult  to  allay.  After  a  time  the  general  health  begins  to 
give  way,  and  there  is  muscular  weakness  with  a  loss  of  all  sexual 
power.  Then  follow  such  symptoms  as  pain  in  the  loins ;  coldness 
of  the  extremities,  and  yet  a  sense  of  burning  in  the  hands  and 
feet ;  increasing  debility,  with  a  manifest  shrinking  of  the  frame  and 
rapid  diminution  in  weight ;  a  chloroform- like  smell  of  the  breath; 
frequent  headaches  or  tits  of  vertigo ;  and  a  feeling  of  weariness, 
with  indisposition  for  mental  and  bodily  labour.  Moreover,  a  foul 
dry  mouth,  with  gums  red  and  tender  and  swollen,  and  a  loosen- 
ing or  decay  of  the  teeth,  cannot  but  attract  attention.  There  are 
very  low  spirits  at  times,  and  irritability ;  together  with  a  constant 
feeling  of  sinking  at  the  stomach  inducing  a  voracious  appetite. 
This  disorder  commonly  progresses  slowly  and  insidiously  ;  while 
it  often  ends  in^  or  becomes  associated  with,  pulmonary  consump- 
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tion.  It  almost  always  proves  fatal^  hut  frequently  is  only  the 
indirect  cause  of  death.  Thus^  in  addition  to  the  liability  to  tuber- 
cular disease^  a  diabetic  individual  is  veryVpt  to  sufifer  from  boils 
or  carbuncles,  or  from  bronchitis,  or  from  chronic  pneumonia^  or 
from  gangrene  of  an  extremity.  Occasionally  coma  sets  in 
suddenly  and  destroys  life. 

There  would  appear  to  be  grounds  for  believing  in  the  presence 
of  some  connexion  between  diabetes  and  cataract.  At  all  events 
when  the  former  has  existed  some  time  the  latter  may  occur;  the 
cataractous  condition  being  symmetrically  developed  in  both  eyes. 
The  cataracts  are  of  the  soft  kind ;  and  no  cases  have  been  seen 
where  there  was  reason  to  suspect  further  disease  of  the  eyeball. 
The  accommodating  power  of  the  eye  is  likewise  sometimes  lessened 
by  debility  or  paralysis  of  the  ciliary  muscle. 

Biagywsis, — Diabetic  urine  has  a  sweetish  taste  and  odour,  is 
generally  of  a  pale  straw  colour,  does  not  undergo  putrefaction 
even  when  kept  for  several  weeks,  and  is  secreted  in  very  large 
quantities.  In  health,  the  average  amount  of  urine  passed  by  an 
adult  in  the  twenty-four  hours  may  be  said  to  be  two  and  a  half 
or  three  pints ;  while  in  the  disorder  under  consideration  this 
quantity  may  be  increased  to  fifteen,  twenty,  or  even  thirty  pints. 
On  evaporating  a  few  drops  of  diabetic  urine,  on  a  glass  slide^ 
beautiful  crystals  of  grape-sugar  may  often  be  obtain^  j  Sir  G. 
Duncan  Gibb  having  also  succeeded  in  procuring  them  from  the 
tears.  The  specific  gravity  of  the  urine  is  also  very  high,  varying 
from  1030  to  1050  j  the  more  aggravated  the  disease,  the  greater 
being  the  density.  This  high  density  is  not  always  due  entirely 
to  the  sugar,  for  it  may  partly  be  owing  to  an  excess  of  urea.  So, 
contrariwise,  the  sp.  gr.  may  be  low  (101,5  or  1010)  owing  to  the  co- 
existence of  albuminuria.  This  happened  to  be  the  case  in  a  patient 
I  saw  with  Dr.  Kibbler  (8  March  1868);  which  was  a  marked 
instance  of  diabetes,  with  chronic  Bright's  disease,  and  cataract  of 
the  left  eye.  The  urine  was  loaded  with  albumen,  it  contained  33 
grs.  of  sugar  in  each  fluid  ounce,  and  yet  its  sp.  gr.  was  only  1015. 

Several  tests  have  been  proposed  for  the  detection  of  sugar  in 
urine.     Thus  we  have, — 

The  Fungus  Test. — Prior  to  the  publication  of  Dr.  HassalPs 
admirable  paper,*  much  obscurity  existed  with  regard  to  the 
development  of  vegetable  fungi  or  torulse  in  the  urine.  From  this 
gentleman's  researches  it  seems  certain  that  urine,  when  it  has 
been  allowed  to  stand  for  a  few  days,  may  under  certain  conditions 
present  two  varieties  of  fungi.  The  Penicilium  glaucum  (that  com- 
mon fungus  which  imparts  a  mildewed  appearance  to  decaying 
organic  matter)  is  very  commonly  generated  in  acid  urine,  which 
contains  albumen  or  mucus  or  epithelium.  The  greater  the 
amount  of  animal  matter,  the  more  abundantly  is  this  fungus  de- 
veloped.    It  ordinarily  passes  through  three  stages  of  formation 

*  MedicO'ChirurgicaX  Tran$<ictioiM,  voL  xxxvi  p.  23.    London,  1853. 


192        DISEASES  OF  THE  URINARY  ORGANS,  [pabt  xi. 

existing  first  as  sporules^  these  passing  into  thallus,  while  from 
this  proceeds  the  perfect  or  aerial  fructification.  But  in  acid  sac- 
charine urine^  freely  exposed  to  the  air  at  a  moderate  temperature^ 
there  is  developed  a  sugar  fungus^  and  this  is  met  with  in  no  other 
condition  of  that  secretion.  It  is  identical  with  the  yeast  plant — 
the  Torula  cerevisia.  The  sugar  fungus  passes  through  three 
stages  of  development;  though  if  the  amount  of  sugar  in  the 
urine  be  small^  growth  may  not  proceed  beyond  the  condition  of 
sporules^  the  thallus  and  aerial  fructification  not  being  attained. 
The  sporules  and  thallus  are  larger  than  those  of  the  penicilium 
glaucum^  while  the  perfect  fructification  in  the  two  species  is 
wholly  distinct.  The  presence  of  this  sugar  fungus  indicates  the 
vinous  fermentation,  its  development  being  accompanied  by  the 
disengagement  of  carbonic  acid  and  the  formation  of  alcohol.  The 
penicilium  glaucum  and  the  yeast  fungus  not  unfrequently  exist 
together  in  diabetic  urine ;  but  the  latter,  it  must  be  repeated, 
is  alone  peculiar  to  it,  and  may  be  found  when  the  quantity  of 
sugar  is  too  small  for  detection  by  the  potash  and  copper  tests. 

The  Potash  Test. — Add  to  the  suspected  urine,  in  a  test-tube, 
about  half  its  volume  of  liquor  potassse,  and  boil  the  mixture 
gently  for  a  few  minutes.  The  liquid  will  assume  a  dark  brown 
tint  if  sugar  be  present,  owing  to  its  conversion  into  melassic 
acid.  If,  on  the  contrary,  the  urine  be  healthy,  it  will  only  be 
very  slightly  darkened. 

Care  must  be  taken  (as  Dr.  Owen  Rees  first  pointed  out)  that 
the  liquor  potassse  does  not  contain  lead,  as  it  ofien  will  if  it  has 
been  kept  in  a  white  glass  bottle.  When  it  does  so,  on  boiling  it 
with  urine  the  sulphur  in  this  secretion  produces  a  dark  colour 
with  the  lead,  which  might  lead  to  an  incorrect  diagnosis.  The 
test-solution  should  therefore  be  kept  in  a  green  glass  bottle,  which 
is  free  from  lead. 

The  Copper  Test. — ^There  are  diflferent  forms  of  the  copper 
test  in  use,  for  the  detection  of  grape  sugar  in  the  urine ;  but  the 
principle  of  action  is  the  same  in  all.  The  test  must  contain  free 
oxide  of  copper,  which  in  contact  with  a  boiling  solution  of  grape 
sugar  is  reduced  to  a  suboxide.  This  falls  as  a  yellowish  or 
orange-red  precipitate.  Dr.  Roberts,  physician  to  the  Manchester 
Royal  Infirmary,  has  recommended  the  following : — A  test-fluid 
having  been  prepared  with  eight  grains  of  sulphate  of  copper, 
thirty  grains  of  tartrate  of  potash,  and  an  ounce  of  liquor  potassse, 
it  is  to  be  used  in  this  manner.  Partly  fill  a  test-tube — say  to 
the  depth  of  an  inch — with  the  solution :  apply  heat  until  it 
begins  to  boil,  and  then  add  two  or  three  drops  of  the  suspected 
urine.  If  it  be  ordinary  diabetic  urine,  the  mixture,  after  an 
interval  of  a  few  seconds,  will  turn  suMenly  of  an  intense  opaque- 
yellow  colour,  and  in  a  short  time  an  abundant  yellow  or  red  sedi- 
ment falls  to  the  bottom.  If,  however,  the  quantity  of  sugar 
present  be  small^  the  suspected  urine  is  added  more  freely^  but  not 
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beyond  a  volume  equal  to  that  of  the  test  employed.  In  this  latter 
case  it  is  necessary  to  raise  the  mixture  once  more  to  the  boiling 
point  It  is  then  to  be  allowed  to  cool  slowly.  If  no  suboxide  has 
been  thrown  down  when  it  has  become  cold^  then  the  urine  may 
with  certainty  be  pronounced  sugar  free. 

Another  plan  is  this : — A  little  of  the  suspected  urine  is  to  be 
placed  in  a  test-tube^  and  a  drop  or  two  of  a  solution  of  sulphate 
of  copper  added^  so  as  to  give  the  mixture  a  slight  blue  tint.  A 
solution  of  potash  is  now  added^  in  quantity  equal  to  about  half 
the  volume  of  urine  employed  :  this  will  throw  down  a  pale  blue 
precipitate  of  hydrated  oxide  of  copper,  which,  if  there  be  any 
sugar,  will  immediately  re-dissolve,  forming  a  purplish- blue  solu- 
tion. The  mixture  is  then  to  be  gradually  heated  to  the  boiling 
point ;  when,  if  sugar  be  present,  a  yellowish-brown  precipitate  of 
suboxide  of  copper  will  be  deposited.  If  there  is  no  sugar,  a  black 
precipitate  of  the  common  oxide  of  copper  will  be  thrown  down. 
This  test  is  sufficiently  delicate  for  all  ordinary  cases ;  but  it  can- 
not be  trusted  to  when  the  quantity  of  sugar  is  small.  It  is  com- 
monly known  as  Trommer^s  test. 

Every  now  and  again  it  happens  that  albumen  is  found  in  dia- 
betic urine.  When  present,  it  prevents  the  formation  of  the  pre- 
cipitate of  suboxide  of  copper.  Under  these  circumstances,  the 
urine  should  be  boiled  and  then  filtered.  Or,  it  may  suffice  to 
simply  filter  it  through  animal  charcoal ;  which  substance  separates 
albumen,  uric  acid,  and  fatty  matters,  without  interfering  with  the 
passage  of  the  sugar. 

The  Fermentation  Test. — Add  a  few  drops  of  fresh  yeast,  or  a 
little  of  the  dried  German  yeast,  to  the  suspected  urine,  and  com- 
pletely fill  a  test-tube  with  the  mixture.  Put  some  of  the  urine  also 
into  a  saucer,  and  then  invert  the  tube  and  stand  it  upright  in  this 
vessel,  taking  care  that  the  tube  remains  full  and  free  from  bubbles 
of  air  :  set  aside  in  a  warm  place,  having  a  temperature  of  about 
So*"  Fahr.,  for  some  eight  or  twelve  hours.  If  sugar  be  present,  it 
begins  very  shortly  to  undergo  the  vinous  fermentation,  by  which 
it  becomes  converted  into  carbonic  acid  and  alcohol.  This  change 
will  be  recognised  by  the  bubbles  of  carbonic  acid  causing  gentle 
effervescence,  and  afterwards  collecting  in  the  upper  part  of  the 
tube.  The  alcohol  remains  in  the  liquid,  and  can  be  separated 
from  it  by  distillation  if  desired.  When  the  urine  is  free  from 
sugar,  no  gas  will  be  formed.  To  make  certain  that  the  yeast  itself 
does  not  contain  sugar,  it  may  be  tested  with  distilled  water  at  the 
same  time  that  the  urine  is  being  experimented  with.  Conversely, 
to  be  sure  that  the  activity  of  the  yeast  is  not  impaired,  it  can  be 
tried  with  an  improvised  saccharine  solution. 

To  estimate  the  quantity  of  sugar  contained  in  diabetic  urine. 
Dr.  Roberts*  has  suggested  that  it  is  only  necessary  to  ascertain  the 

♦  A  Practical  Treatise  on  Urinary  and  Benal  Diseases,  p.  143.     London, 
1865. 

VOL.  II.  O 


IM        DISEASES  OF  THE  URINARY  ORGANS,   [pabt  xi. 

specific  gravity  of  the  urine  both  before  and  after  fermentation,  and 
thenfromthe  loss  of  density  occasioned  by  the  conversion  of  the  sugar 
into  carbonic  acid  and  alcohol,  to  calculate  the  amount  of  sugar 
destroyed.  Thus  the  sp.  gr.  and  temperature  of  a  specimen  of  urine 
are  to  be  noted.  About  four  ounces  of  the  same  specimen  should 
then  be  placed  in  a  twelve-ounce  bottle,  and  a  lump  of  German 
yeast  (the  size  of  a  small  walnut)  added.  The  mouth  of  the  bottle 
must  be  covered  with  a  piece  of  glass  or  card  to  prevent  evaporation. 
Fermentation  soon  begins,  if  the  glass  be  kept  in  a  warm  place ; 
while  by  the  end  of  twenty-four  hours  the  process  is  not  only  com- 
pleted, but  the  froth  and  scum  are  dissipated  from  the  surface,  so 
that  the  density  and  temperature  may  be  taken.  The  fermented 
urine  will  be  found  to  have  lost  a  density  varying  from  thirty  to 
forty  degrees,  according  to  the  amount  of  sugar  destroyed.  This 
diminution  of  density  holds  such  proportion  to  the  sugar  originally 
present  in  the  urine,  that  for  every  degree  of  density  lost  we  may 
count  one  grain  per  ounce  of  sugar  in  the  urine.     Thus, — 

Density  of  diabetic  urine  before  fermentation  .     1040  degs. 
Density  after  fermentation      ......     1002     „ 

Density  lost  by  fermentation'  •    •     .     •        38 

These  38  degrees  indicate  that  the  urine  contained  exactly  38  grs. 
of  sugar  per  fluid  ounce,  or  740  grains  in  the  imperial  pint.  It 
is  necessary  to  remember  that  the  temperature  of  the  two  speci- 
mens should  be  about  the  same,  as  a  variation  of  10°  Fahr.  affects 
the  sp.  gr.  about  one  degree. 

Prognosis. — In  no  disease  can  it  be  said  with  so  much  truth 
as  in  diabetes,  that  the  patient  holds  his  fate  in  his  own  hands. 
If  he  will  exercise  self-control,  and  be  satisfied  to  eat  that  he  may 
live,  instead  of  endeavouring  to  gratify  his  palate,  his  life  may  be 
prolonged  for  some  years — provided  there  be  no  organic  disease, 
and  that  complications  do  not  arise. 

The  chief  circumstances  which  enable  us  to  give  a  favourable 
opinion  are, — a  healthy  condition  of  the  lungs ;  the  absence  of 
albuminuria;  a  marked  diminution  in  the  quantity  of  the  urine, 
as  well  as  of  its  density,  on  the  sufferer  being  confined  to  an  animal 
diet ;  an  increase  of  body- weight,  and  of  muscular  power  \  a  lessen- 
ing of  the  sense  of  thirst  and  hunger;  a  healthy  condition  of  the 
teeth ;  and  the  occasional  appearance  of  moisture  on  the  skin. 

Those  cases  are  very  unfavourable  where  the  patient  suffers 
from  repeated  attacks  of  bronchitis ;  where  tubercles  have  become 
developed  in  the  lungs ;  where  there  is  albumen  persistently  in  the 
urine ;  where  the  quantity  of  urine  continues  large  and  the  sp.  gr. 
high ;  where  there  is  gradually  increasing  loss  of  flesh  and  strength ; 
and  where  there  is  any  hereditary  tendency  to  the  disease.  It 
should  be  remembered  that  occasionally  inosite  or  muscle-sugar 
^eems  to  replace  the  grape-sugar ;  so  that  while  the  tests  for  the 
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latter  indicate  improvement^  the  general  symptoms  continue  to 
progress.  Inosite  can  be  detected  by  evaporating  the  solution 
containing  it,  with  a  little  nitric  acid^  to  dryuess  on  platinum  foil. 
The  residue  is  to  be  moistened  with  a  little  ammonia  and  a  solution 
of  chloride  of  calcium^  and  again  evaporated  to  drjmess^  when  a 
lively  rose-red  colour  appears.  The  true  sugars  do  not  give  this 
reaction  (Neubauer).  Inosite  has  also  been  found  in  the  urine  of 
Bright^s  disease. 

Treatment. — Our  knowledge  of  the  actual  nature  of  this  disease 
being  faulty,  a  complete  cure  can  scarcely  be  expected  from  the  treat- 
ment; though  it  is  surprising  how  much  improvement  diabetics  often 
manifest,  for  a  long  time,  from  a  well-conducted  course  of  reme- 
dies. The  first,  and  by  far  the  most  important,  point  is  to  regulate 
the  diet ;  which  should  be  nutritious,  and  as  free  as  possible  from 
every  saccharine  or  amylaceous  material.  Of  all  kinds,  animal  food 
is  the  best ;  and  the  patient  may  take  his  choice  of  dififerent  sorts 
of  meat^  poultry,  game,  white  fish,  thin  soups,  and  eggs.  There 
would  seem  to  be  no  objection  to  milk  in  moderation,  as  it  is  pro- 
bable that  the  sugar  of  milk  contained  in  it  does  not  undergo  the 
glucose  transformation.  Cream,  cream  or  Neufchatel  or  Stilton 
cheese,  and  butter,  are  in  no  way  injurious.  Greens,  cauliflower, 
broccoli,  spinach,  chicory,  sorrel,  lettuce,  asparagus,  artichokes, 
leeks,  watercresses,  and  celery  may  also  be  allowed  in  small 
quantities,  if  desired ;  but  fruit,  rice,  sago,  tapioca,  arrowroot, 
oatmeal,  maccaroni,  confectionery,  chestnuts,  parsnips,  carrots, 
peas,  beans,  and  potatoes — which  contain  upwards  of  30  per  cent, 
of  starch  and  amylaceous  fibre,  must  be  forbidden.  Patients  would 
be  much  better  without  bread :  when  used,  care  should  be  taken 
that  it  is  well  fermented  and  stale,  and  it  will  be  as  well  to  have  it 
toasted.  The  bran  loaf  (F.  9)  recommended  by  the  late  Dr.  Camp- 
lin,  has  often  very  salutary  effects,  when  taken  continuously ;  and 
to  abstinence  from  starch  as  it  exists  in  ordinary  bread,  and  the 
employment  of  this  substitute.  Dr.  C.  no  doubt  owed  the  prolon- 
gation of  his  own  life  for  several  years  after  he  became  diabetic. 
Gluten  bread  has  been  largely  used,  but  I  have  found  very  few 
persons  able  to  take  it  for  any  length  of  time.  It  is  certainly 
superior  to  common  bread ;  though  inferior  to  the  bran  loaf,  or  to 
Dr.  Pavy's  almond  rusks  and  biscuits.  These  are  made  with 
blanched  almond  powder  and  eggs ;  the  former  having  been  freed 
from  sugar  by  washing  with  boiling  water  slightly  acidulated  with 
tartaric  acid.* 

The  thirst  will  sometimes  be  best  appeased  by  pure  spring  water, 
or  iced  water,  or  soda  water,  all  of  which  are  likewise  very  grateful 
to  the  stomach ;   or  by  Bordeaux  or  Rhine  wines  and  Vichy  or 

*  Bran  bread  and  biscuits,  gluten  bread,  and  almond  rocks  and  biscuits 
may  be  obtained  from  Van  Abbot,  5  Princes  street,  Cavendish  square ; 
Blatcblej,  363  Oxford  street ;  Bonthron,  106  Eegent  street ;  and  Hill  and  Son, 
60  Biahopsgate  street. 

o2 
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Seltzer  water,  when  wine  is  not  contra-indicated.  Weak  beef  tea, 
or  mutton  broth,  will  occasionally  allay  thirst  better  than  other 
kinds  of  drink.  Beer,  cider,  perry,  sweet  wines,  liqueurs,  and 
raw  spirits  should  be  avoided.  Tea  and  cocoa  can  be  used ;  and 
often  there  is  no  objection  to  coffee.  Weak  brandy  and  water,  or 
claret,  may  sometimes  be  allowed ;  while  for  variety,  when  stimu- 
lants are  needed  by  the  system,  we  may  substitute  the  Hungarian 
Ruster,  or  dry  Tokay,  or  Burgundy,  or  Moselle.  If  the  patient 
wish  to  pay  a  visit  to  one  of  the  foreign  mineral  springs  he  can  be 
recommended  to  go  to  Vichy  (F.  479),  or  Carlsbad  (F.  496) ;  the 
waters  of  either  of  which  fashionable  baths,  but  especially  of  the 
first,  may  prove  useful  for  a  time.  And  then,  to  conclude  these 
general  directions,  the  clothing  must  be  warm,  the  whole  body 
being  covered  with  flannel  or  chamois  leather ;  for  cold  and  damp 
are  especially  to  be  avoided.  The  amount  of  exercise  is  to  be 
regulated,  usually  the  error  being  made  of  taking  too  little.  An 
hour^s  amusement  daily  in  a  well-ordered  gymnasium  can,  in 
many  instances,  be  adopted  with  profit. 

Amongst  the  medicinal  remedies  opium  is  the  most  important ; 
since  under  its  use  the  patient  is  not  only  greatly  soothed,  but  his 
general  symptoms  are  mitigated,  and  the  specific  gravity  of  the  urine 
is  lowered.  It  may  be  advantageously  given  in  full  and  gradually 
increasing  doses,  until  perhaps  as  much  as  eight  or  ten  or  twelve 
grains  of  the  extract  are  consumed  in  the  twenty-four  hours.  The 
vapour  bath  will  frequently  excite  the  skin  to  action,  when  other 
means  fail,  and  thus  be  productive  of  much  comfort ;  and  so  also 
with  the  warm  water  bath.  The  Turkish  bath,  once  or  twice  a 
week,  is  a  convenient  remedy.  The  citrate  of  ammonia  or  potash 
with  steel  (F.  403)  often  proves  very  valuable  :  it  should  be  taken 
for  two  or  three  weeks  at  a  time,  then  discontinued,  and  recom- 
menced according  to  the  general  strength.  Carbonate  of  soda  in 
small  doses,  taken  for  a  long  time,  or  the  bicarbonate  of  potash  in 
the  same  way,  can  at  times  be  recommended.  The  ozonic  ether 
(a  compound  of  absolute  ether  and  peroxide  of  hydrogen)  has  been 
said  to  prove  curative  in  some  instances.  I  have  seen  its  employ- 
ment followed  in  two  cases  by  a  kind  of  chronic  intoxication  and 
sickness ;  the  remedy  quickly  causing  such  a  sense  of  disgust  that 
it  could  not  be  persevered  with.  In  no  way  was  the  disease  favour- 
ably influenced  by  this  preparation,  so  far  as  could  be  learnt  by 
these  short  trials.  In  some  cases  quinine  proves  useful,  especially 
when  combined  with  opium— one  grain  of  each  three  or  four  times 
a  day.  Under  the  influence  of  strychnia,  improvement  has  been 
manifested  in  several  instances :  the  general  health  has  improved, 
while  the  quantity  of  urine  and  its  specific  gravity  have  lessened. 
Cod  liver  oil,  and  suet  boiled  in  milk,  not  only  do  good  generally, 
but  patients  have  often  remarked  that  they  have  felt  more  com- 
fortable after  these  alimentary  substances  than  after  many  other 
kinds.    I  have  seen  cases  of  diabetes  where  the  craving  for  fat  has 
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been  a  prominent  symptom,  the  demands  of  the  patient  to  be  sup- 
plied with  this  material  being  urgent  and  repeated.  I  need  hardly 
add  that  these  demands  should  be  complied  with  so  long  as  the 
powers  of  digestion  are  sufficient  for  the  assimilation  of  such  food. 
Glycerine  for  sweetening  tea,  custards,  light  puddings,  &c.,  has 
been  recommended  as  a  substitute  for  sugar ;  but  while  patients 
do  not  generally  allow  that  it  is  palatable,  it  has  the  disadvantage 
of  often  causing  diarrhoea,  of  increasing  thirst,  and  of  not  diminish- 
ing the  total  amount  of  sugar  excreted  in  the  twenty-four  hours. 

A  few  years  ago,  M.  Piorry  treated  several  cases  of  glucosuria 
by  the  administration  of  large  quantities  of  sugar ;  meanwhile  en- 
suring abstinence  to  a  great  extent  from  all  fluids.  The  remedy 
was  given  in  the  form  of  half  a  pound  of  treacle  or  honey  daily ; 
or  sometimes  from  seven  to  ten  ounces  of  the  best  white  sugar 
were  taken  in  the  same  time.  Independently  of  the  fact  that  very 
few  English  patients  could  be  found  willing  to  submit  their  sto- 
machs to  such  an  ordeal  for  more  than  two  or  three  days,  it  is  certain 
that  the  consumption  of  so  much  saccharine  matter  must  prove  con- 
siderably worse  than  useless. — More  recently,  Dr.  Owen  Rees  has 
published  his  conviction  that  the  restriction  of  the  diet  of  diabetics 
is  injurious ;  saccharine  and  farinaceous  food  being  as  necessary 
to  the  comfort  and  well-being  of  such  individuals,  as  to  the  systems 
of  the  healthy.  Indeed  he  goes  so  far  as  to  say, — "that  absti- 
nence from  starchy  and  saccharine  matter,  is  injurious  to  the 
diabetic ;  and  that  the  circulation  of  sugar  in  the  blood  is  not  pro- 
ductive of  bad  symptoms,  either  immediately  or  remotely."*  Seeing 
that  these  views  are  diametrically  opposed  to  those  generally  en- 
tertained, it  might  have  been  expected  that  Dr.  Rees  would  have 
brought  forward  some  strong  evidence  in  favour  of  his  opinion  that 
dietetic  treatment  in  this  complaint  is  mischievous.  At  present, 
however,  he  has  not  done  so.  Until  this  is  furnished,  I  see  no 
reason  for  modifying  the  recommendations  already  made  relative 
to  the  diet  of  diabetics.  V 


V.  DIURESIS. 

The  term  Diuresis  [Am  =  through -i- oi^cw  =  to  pass  urine]  is 
applied  to  that  condition  in  which  an  excessive  quantity  of  pale 
limpid  urine  is  daily  excreted.  It  is  often  spoken  of  as  Diabetes 
Insipidus ;  the  only  objection  to  which  is  that  it  might  lead  to  its 
being  confused  with  saccharine  diabetes,  while  there  is  not  the 
least  connexion  between  the  two  affections.  For  although  it  was 
at  one  time  believed  that  the  urine  in  cases  of  chronic  diuresis 
contained  a  tasteless  kind  of  sugar,  yet  this  view  has  now  been 

•  The  Lancet,  p.  4.    London,  7  Jnly  1866.    For  a  reply  to  Dr.  Owen 
Bees  by  his  colleague  Dr.  Pavy,  see  the  same  journal,  p.  106, 28  July  1866. 
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completely  disproved ;  and  it  is  allowed  on  all  hands  that  no  sac- 
charine matter  of  any  kind  is  ever  present. 

The  two  chief  symptoms  in  this  affection  are^ — ^insatiable  thirst 
(polydipsia),  and  the  elimination  of  an  excessive  quantity  of  urine. 
Generally  speaking,  the  watery  constituent  of  the  latter  is  alone 
increased,  the  total  amount  of  urinary  solids  not  being  greater  than 
in  health.  This  was  the  case  in  a  delicate  young  lady,  suffering 
from  uterine  disease,  seen  by  me  in  consultation  with  Dr.  George 
May  of  Reading;  in  which  instance  eight  quarts  of  pale  uiine 
were  passed  in  the  course  of  the  twenty-four  hours,  sometimes  for 
many  days  in  sikccession.  At  the  same  time,  a  very  few  examples 
are  recorded,  where  the  urea  and  chloride  of  sodium  have  both 
been  found  considerably  above  the  normal  standard. 

The  amount  of  urine  which  comes  away  is  sometimes  so  great, 
that  it  has  been  believed  to  be  in  excess  of  the  fluid  consumed. 
Patients,  especially  young  females,  will  produce  tables  very  clearly 
kept,  showing  that  when  the  whole  quantity  of  fluids  drunk  in  the 
day  has  been  two  pints,  the  urinary  secretion  has  amounted  to  as 
many  quarts  or  even  to  much  more.  From  a  glance  at  a  little 
note-book  now  before  me  I  find  Miss  A.  B.  recording  that  on  the 
14  January  the  whole  quantity  of  nourishment  taken  consisted  of 
one  pint  and  a  half  of  fluids,  half  a  pint  of  jelly,  five  small  oranges, 
seven  slices  of  toast  or  bread  and  butter,  and  one  bun :  while  the 
urine  discharged  was  seven  quarts.  On  the  following  day,  the 
consumption  of  fluids  and  solids  was  slightly  lessened,  and  the 
urine  fell  to  six  quarts.  And  in  this  way  the  report  goes  on  for 
many  weeks,  six  and  seven  quarts  of  urine  resulting  from  a  pint 
and  a  half  of  cocoa  or  coffee.  Discussion  with  patients  thus 
infatuated  answers  no  good  purpose.  It  is  much  better  quietly  to 
suggest  that  the  tables  are  by  no  means  extraordinary ;  at  the  same 
time  insisting  that  further  observations  of  the  kind  are  quite  un- 
necessary, and  must  not  be  made.  Nevertheless,  it  is  really  a 
question  whether  there  may  not  be  some  excess  of  the  urine  over 
the  liquid  taken,  under  certain  circumstances.  If  there  be,  one  of 
three  explanations — as  Dr.  Parkes  points  out — must  be  adopted : 
— (i)  Either  the  body  becomes  poorer  in  water,  and  so  loses  weight. 
(2)  Or,  water  is  absorbed  by  the  skin  and  lungs.  (3)  Or,  water  is 
formed  in  the  system  by  the  direct  union  of  its  elements — oxygen 
dnd  hydrogen. — No  reference  is  here  made  to  the  absorption  of 
aropsical  effusions,  because  the  removal  of  these  fluids  in  this 
manner  has  no  bearing  on  the  argument  in  question. 

In  the  treatment  of  those  cases  where  there  is  only  an  excess  of 
the  urinary  water  we  cannot  do  better  than  employ  one  of  the 
astringent  preparations  of  steel.  The  tincture  of  the  perchloride 
of  iron  with  hydrochloric  acid  (F.  roi),  or  the  ammonia  iron-alum 
(F.  116),  will  generally  answer  every  purpose.  Sometimes  a  dose 
of  opium  at  night  may  do  good ;  or  if  the  action  of  the  skin  be 
suppressed  a  few  warm  baths  can  be  ordered.     Supposing  that  the 
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urinary  solids  are  increased,  indicating  undue  waste  of  tissue,  the 
cause  must  be  sought  before  the  effect  can  be  removed.  Especi- 
ally ought  the  symptoms  of  nervous  exhaustion  to  be  looked  for; 
while  if  such  are  present,  cod  liver  oil,  phosphoric  acid  and  nux 
vomica  (F.  376),  and  a  diet  of  animal  food  with  a  little  good  beer, 
will  probably  prove  useful.  In  all  cases  the  amount  of  fluids 
consumed  must  be  regulated. 

A  remarkable  form  of  infantile  diuresis,  which  has  been  well 
described  by  Dr.  Prout*  as  not  uncommonly  happening  soon  after 
weaning,  ought  to  claim  attention.  The  symptoms  are  as  follows  :— 
From  having  been  healthy  until  the  change  of  food,  the  child  be- 
gins to  get  dull  and  inactive,  and  to  daily  lose  flesh.  The  skin 
feels  harsh,  dr^,  and  hot.  The  bowels  become  irregular;  the 
motions  assummg  an  unnatural  greenish  appearance.  The  ab- 
domen grows  prominent,  so  as  to  lead  to  the  suspicion  of  mesen- 
teric disease.  At  this  period,  the  urine  is  generally  scanty  and 
high  coloured ;  becoming  turbid  immediately  on  cooling,  and  let- 
ting fall  a  pale  and  clay-coloured  deposit  of  urates,  sometimes  in- 
termixed with  the  oxalate  of  lime.  Now  and  then  there  is  an 
excess  of  phosphates.  As  the  disease  proceeds,  the  quantity  of 
urine  rapi^y  increases ;  and  the  thirst  being  commensurate,  large 
quantities  of  fluid  are  consequently  taken.  Under  these  circum- 
stances an  infant  about  twelve  months  old  will  be  often  found  to 
pass  from  two  to  four  or  five  pints  of  urine  in  the  twenty-four 
hours.  The  urine  in  this,  and  indeed  in  all  the  subsequent  stages 
of  the  affection,  is  commonly  transparent,  and  of  a  pale  yellow  or 
greenish  tint.  Its  specific  gravity  varies  from  1010  to  1025 ; 
while  on  examination  it  will  be  found  to  contain  a  great  excess  of 
urea,  and  occasionally  even  traces  of  albumen  or  sugar. 

This  form  of  diuresis  must  be  considered  as  rather  formidable ; 
since,  if  it  be  neglected  or  maltreated,  it  most  commonly  ends  in 
organic  lesions  of  the  kidneys,  or  in  diabetes.  It  most  frequently 
occurs  in  the  children  of  strumous  individuals,  who  are  at  the 
same  time  dyspeptic  or  gouty;  especially  if  such  children  have 
been  improperly  nourished,  or  have  been  brought  up  in  confined 
and  imperfectly-ventilated  apartments. 

The  general  principles  of  treatment  are, — removal  to  a  pure 
country  atmosphere,  or  to  the  seaside,  where  a  bracing  dry  air 
can  be  breathed ;  the  employment  of  tepid,  or  warm,  sea  water 
baths;  as  well  as  attention  to  the  diet — animal  food  (minced 
very  fine  or  pounded  in  a  mortar)  and  farinaceous  matters  being 
most  suitable,  with  plenty  of  milk.  As  soon  as  possible,  there 
should  be  a  gradual  but  steady  diminution  in  the  quantity  of  fluids 
allowed.  Now  and  then,  the  administration  of  small  doses  of 
Dover's  powder  to  increase  the  functions  of  the  skin,  as  well  as  to 

•  On  the  Nature  and  Treatment  of  Stomach  and  Benal  Diseases.    Fifth 
Edition,  p.  58.    London,  1848. 
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relieve  the  general  irritability,  seems  advisable.  Gentle  aperients 
will  be  needed  to  regulate  the  state  of  the  bowels ;  pepsine  should 
be  tried,  if  any  indications  of  dyspepsia  present  themselves ;  cod 
liver  oil  serves  to  remove  all  evidence  of  imperfect  nutrition ;  and 
lastly,  tonics  of  bark,  quinine,  or  steel,  will  prove  highly  useful. 


VI.  CHYLOUS  URINE. 


Urine  of  a  milky  appearance  from  the  presence  of  fatty  matter, 
in  a  molecular  state,  is  known  as  chylous  urine — chyluria.  In  ad- 
dition to  the  fatty  matter  there  is  generally  present  one  or  more 
of  the  following  ingredients, — blood  corpuscles,  fibrin,  albumen, 
and  an  imperfect  albumen  like  that  of  chyle  (albuminose?).  The 
urine  after  standing  for  a  short  time,  and  unfortunately  sometimes 
whilst  it  is  in  the  bladder,  coagulates  into  a  trembling  mass  resem- 
bling blancmange  or  common  size. 

The  importance  to  be  attached  to  the  fact  of  the  urine  being 
chylous  varies  in  different  cases.  The  most  favourable  instances 
are  those  where  at  some  time  in  the  twenty-four  hours  the  secre- 
tion is  healthy,  containing  neither  chyle  nor  albumen.  In  one 
of  the  examples  of  this  disease,  presently  to  be  mentioned,  which 
has  fallen  under  my  notice,  the  urine  passed  in  the  morning  be- 
fore taking  food  has  more  often  than  otherwise  been  healthy; 
the  chylous  condition  setting  in  with  the  digestion  of  the  break- 
fast. But  in  the  instance  of  a  lady  under  the  care  of  Mr.  Cubitt 
of  Stroud  (Beale's  Archives  of  Medicine,  vol.  i.  p.  1 1 .  London,  1 857), 
the  urine  passed  in  the  morning,  after  a  night's  rest,  was  milky ; 
while  at  no  time  was  it  ever  so  during  the  day.  Mr.  Dutt  has  also 
recorded  {Lancet,  26  July  1862)  a  similar  instance;  the  patient,  a 
male  Hindoo,  passing  urine  free  from  chyle  during  the  day,  while 
that  voided  during  the  night  and  in  the  morning  was  deeply  loaded 
with  it.  A  microscopic  examination  of  chylous  urine  shows  that 
the  fatty  matter  is  present  in  a  molecular  state ;  but  if,  in  addition, 
cells  of  renal  epithelium  loaded  with  oil  globules  are  found,  such 
will  indicate  the  co-existence  of  chronic  Bright's  disease. 

On  examining  the  kidneys  after  death  in  cases  where  the  urine 
has  been  chylous,  no  alteration  perceptible  to  the  naked  eye  has  yet 
been  discovered.  Nevertheless,  the  disease  may  possibly  depend 
upon  some  structural  change  in  these  glands ;  owing  to  which  certain 
constituents  of  the  blood  filter  through  the  vessels  into  the  urine. 
Dr.  Carter  of  Bombay  has  detailed  [Medico-Chirurgical  Transact 
iions,  vol.  xlv.  p.  189.  London,  1862)  the  particulars  of  three 
instances  which  have  led  him  to  believe  that  this  affection  is  the 
consequence  of  a  direct  admixture  of  chyle  and  urine — a  leak 
from  the  lacteal  track  into  the  urinary.  With  regard  to  these  three 
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cases  it  seems  highly  probable  that  the  explanation  is  correct ;  bat 
further  observations^  particularly  post-mortem  investigations^  must 
be  made  before  we  can  accept  this  view  as  generally  applicable. 
Dr.  G.  B.  Bouyun  of  Demerara  has  described  (Gk>lding  Bird's 
Urinary  Deposits,  5th  Edit.  p.  42a.  London^  ^^57)  some  cases  of 
this  disease  in  which  the  chylous  state  of  the  urine  was  always 
accompanied  by  attacks  of  irritation^  fever^  emaciation;  while 
he  seems  to  prove  that  the  affection  is  often  epidemic  at  Demerara^ 
especially  amongst  Creoles  and  negroes.  Dr.  Bouyun  refers  it  to 
some  derangement  of  the  assimilative  functions ;  and  he  has  been 
successful  in  curing  it  by  the  free  administration  of  a  decoction  of 
the  mangrove  bark  (Rhizophora  racemosa)^  which  acts  freely  on 
the  skin^  alters  the  character  and  increases  the  quantity  of  the 
nrine^  and  improves  the  general  health. 

Examples  of  chylous  urine  are  rarely  met  with  in  Europe ; 
more  than  half  of  the  instances  recorded  having  occurred  in  indi- 
viduals resident  in  hot  climates^  or  in  the  natives  of  the  East  and 
West  IndieSj  Mauritius^  Brazil^  ftc^    The  appearances  presented 

*  I  have  only  had  two  cases  under  my  own  charge ;  the  histories  of  which 
may  be  related  nere,  as  they  serve  to  show  the  progress  and  symptoms  and 
duration  of  this  disease.  The  history  of  the^ir^  example  is  as  follows : — 
Mr.  J.  G.,  setat.  44.  Married.  Is  a  saddler.  Applied  to  me  on  the  7  3fat/ 1862, 
at  the  wish  of  his  medical  adviser  Mr.  James  Wilson.  Says  that  he  was  Dom  in 
the  West  Indies,  and  lived  at  Trinidad  nntil  he  was  seven  years  old.  Was 
then  bronght  np  in  Scotland.  For  the  last  twenty-two  years  has  resided  in 
London ;  with  the  exception  of  ten  months,  ten  years  ago,  which  he  spent  in 
Trinidad.  In  1848  he  began  to  notice  that  his  urine  was  thick  and  milky, 
that  he  was  losing  stren^h,  and  that  he  had  pains  in  his  loins :  he  consulted 
Dr.  Front.  He  at  first  improved  under  the  influence  of  steel ;  but  his  water 
continued  white,  and  at  tunes  deposited  a  pink  sediment.  In  October  1849 
he  placed  himself  under  the  care  of  Dr.  Bence  Jones.  This  gentleman's 
excellent  reports  of  the  case  in  volumes  xxxiii.  and  xzxvi.  of  uie  Medico- 
Ghirurgical  Transactions,  as  well  as  in  the  Transactions  of  the  Boyal  Society 
for  18^0,  are  well  known  to  the  profession.  Dr.  Bence  Jones  twice  analysed 
the  urme,  with  the  following  results : — 

19  Oct.  1849.     3^  ^^*  1849. 

Water 95558  .  .  .  94513 

Solid  matter   ....  44*42  .  .  .  50*87 

Albumen  .    .  14*03  .  .  .  13*95 

Fat.    .    .    .  8*37  .  .  .  7*46 

Urea    .    .    .  13*20  .  .  ,  24*06 

Saline  ash    .  8'oi  .  .  .  10*80 

Loss    ...  '75  •  •  •  *^ 

On  the  day  of  the  last  analysis,  before  reserving  the  urine  for  examina- 
tion, Mr.  G.  was  bled.  The  serum  of  the  blood  was  opalescent,  but  not  at 
all  milky.  The  blood  contained  in  1000  Darts  240*03  of  solid  residue, — ^viz. 
fibrin,  2*63;  blood-globules,  159*3;  ana  soUds  of  serum,  78*1.  The  fiEit 
amounted  to  0*62. 

The  urine  continued  chylous  until  the  14  February  1850,  when  it  became 
healthy  and  continued  so  imtil  the  <  October.  On  this  day  there  was  a  re- 
lapse ;  but  as  the  use  of  gallic  acid  was  recommenced,  the  restoration  to 
health  seemed  complete  in  about  forty-eight  hours.    On  the  26  December, 
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by  tHe  urine  are  these : — It  is  usually  opaque  and  of  a  cream  colour, 
owing  to  the  presence  of  molecular  fat,  which  can  be  dissolved  by 
ether;  on  cooliDg  it  forms  into  a  trembling  coagulum,  though  after 
several  hours  this  substance  breaks  up  and  liquefies ;  the  presence 
of  albumen  is  shown  by  testing  with  nitric  acid  and  heat ;  the 
specific  gravity  is  low;  and  examined  microscopically,  minute 
fatty  granules  with  numerous  chyle  corpuscles  are  seen. 

The  invasion  of  this  disorder  may  be  gradual  or  sudden.  The 
symptoms  are  usually  intermittent ;  that  is  to  say,  an  attack  lasts 
for  a  few  days  or  weeks,  and  then  passes  off  perhaps  for  months. 
The  way  in  which  the  character  of  the  urine  varies  at  different 
times  in  the  twenty-four  hours  has  already  been  noticed.  In  the 
intervals  of  health,  the  urine  is  natural:  there  is  no  albumen 
present,  nor  any  abnormal  ingredient.  While  the  urine  continues 
chylous,  the  general  state  of  the  system  is  depressed.  The  patient 
complains  not  only  of  bodily  weakness,  but  he  is  exceedingly 
anxious  about  himself.  He  loses  flesh.  There  is  considerable 
lassitude,  taking  away  all  desire  for  exertion  of  any  kind.  More- 
over, there  is  often  pain  about  the  loins,  tenderness  in  the  epigas- 
trium, a  difSculty  in  digesting  solid  food,  with  a  tendency  to 
restless  nights. 

there  was  a  second  relapse :  gallic  acid  was  given,  and  on  some  days  the 
urine  was  healtliy,  on  others  chylous,  until  the  7  Febrtia/ry  1851,  when  it  be- 
came natural.  On  the  10  September  there  was  a  third  relapse,  but  he  got 
better  in  a  few  days.  The  fourth  relapse  occurred  on  the  28  September ;  and 
in  spite  of  gallic  acid,  acetate  of  lead,  and-  nitrate  of  silver,  it  lasted  until 
the  I  February  1852,  when  the  urine  was  free  from  chyle  or  albumen.  He 
continued  wel(  saued  for  the  West  Indies  on  the  30  September^  and  returned 
in  10  months.  There  was  no  relapse,  and  Dr.  Bence  Jones  found  the  urine 
healthy  on  the  ao  Jw2y  1853.  Up  to  the  day  of  recovery  from  the  fourth  re- 
lapse he  had  taken,  m  tne  whole,  very  nearly  forty  ounces  of  gallic  acid. 
Mr.  G.  tells  me  that  on  leaving  for  the  West  Indies  his  weight  was  a  little 
over  9  St.,  while  at  his  return  it  was  la  st.  7  lbs. 

From  this  time  he  seems  to  have  remained  well  for  some  years.  But  hard 
work  at  an  army  clothier's  gradually  told  upon  him ;  and  when  he  applied 
to  me  in  1862,  his  general  health  haa  been  bad  and  his  urine  very  chylous 
for  several  months.  The  specimens  which  he  brought  with  him  were  of  dif- 
ferent characters.  In  one  Dottle  the  secretion  was  natural  in  colour,  but  had 
coagulated  so  that  it  looked  like  size :  the  other  bottles  were  filled  with  fluid 
exactly  resembling  milk.  The  urine  passed  in  the  morning  fasting  was 
always  the  most  natural  He  was  ordered  gaUic  acid  (gr.  30)  thrice  daily, 
an  occasional  Turkish  bath,  and  opium  at  night. — ^Without  making  much 
progress  he  continued  under  treatment  for  some  time ;  occasionally  having 
quinine  and  steel,  but  always  soon  returning  to  the  gallic  acid  in  forty  grain 
doses.  Cod  liver  oil  was  also  taken.  On  many  occasions  the  urine  was 
white  and  solid,  like  blancmange ;  on  others,  of  a  natural  colour  but  firm, 
like  calTs-foot  jelly.  Frequently  it  became  partially  solid  in  the  bladder,  and 
long  strings  of  coagulum  were  passed  by  the  urethra.  The  Hquid  milky 
urine  could  always  be  cleared  by  an  excess  of  ether.  It  contained  a 
quantity  of  albumen,  but  no  sugar.  The  secretion  passed  fasting  in  the 
morning  was  natural  and  fr^e  from  albumen.  At  times,  and  for  many  days 
in  succession,  he  would  be  much  better ;  and  then  the  symptoms  returned. 
But  on  31  Ihcmnher  1863  he  seemed  quite  well,  the  urine  having  continued 
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The  remedies  which  can  be  opposed  to  this  condition  are  few 
and  for  the  most  part  ineffectual.  So  far  as  is  at  present  known, 
astringents  are  the  agents  from  which  most  is  to  be  hoped  ;  while 
of  the  different  drugs  of  this  class,  gallic  acid  in  large  doses  is  the 
best.  The  tincture  of  perchloride  of  iron  has  now  and  then  answered 
for  a  time.  A  decoction  of  mangrove  bark  (Rhizophora  racemosa) 
seemed  to  cure  one  case.  A  tight  belt,  worn  round  the  loins, 
gives  relief  to  the  backache.  Residence  in  a  bracing  air  ought 
also  to  be  recommended. 


VII.  RENAL  ENTOZOA. 


The  entozoa  which  may  infest  the  kidney  are  of  two  kinds,— 
Hydatids,  and  the  Eustrongylus  gigas. 

With  reference  to  ht/datid  formations  it  is  not  necessary  to 
detain  the  reader  long ;  since  these  entozoa,  which  are  in  reality 
the  six-hooked  embryos  of  the  taenia  echinococcus,  have  already 
been  described  as  they  have  their  seat  in  the  liver,  an  organ  whicn 
they  affect  more  frequently  than  all  the  other  tissues  combined. 

healthy  for  several  weeks.  On  the  I7  January  1865,  my  notes  state: — Mr. 
G.  has  remained  well  since  the  last  report.  Kecently,  the  secretion 
voided  afler  taking  food  has  become  chylous,  but  never  solid.  The  early 
morning  urine  is  healthy.    His  general  condition  is  favourable. 

The  chief  features  of  the  second  case  are  these : — Dr.  Edward  G.,  sBtat. 
58.  A  widower.  Applied  to  me  on  the  16  August  1862.  Has  resided  in 
Calcutta  for  many  years.  Was  in  England  for  a  sh'ort  time  nine  years  affo ; 
and  has  been  here  now  for  eighteen  months.  He  returns  to  India  in  a  few 
days,  as  his  leave  expires  shortly.  Has  usually  been  strong  and  well,  with 
the  exception  of  occasional  attacks  of  hepatic  congestion. — ^About  twelve 
years  ago  he  first  noticed  that  his  urine  was  milky,  but  it  only  remained  so 
for  a  short  time.  Six  years  back  had  a  second  attack,  which  lasted  for  eight 
or  nine  months ;  but  as  the  cold  season  set  in,  he  almost  *'  insensibly  got 
well."  Since  then  has  had  two  or  three  slight  relapses.  Two  months  ago 
he  noticed  that  the  chylous  condition  of  his  urine  was  returning,  and  for  the 
last  three  weeks  the  secretion  has  been  persistently  milkv.  Sometunes  it  becomes 
solid  afler  beins  passed.  Part  of  the  specimen  brougnt  to  me  was  as  firm  as 
blancmange ;  tne  fluid  portion  looking  like  milk,  untu  it  was  cleared  by  the 
addition  of  ether.  He  thinks  he  has  derived  most  benefit  from  the  tincture 
of  perchloride  of  iron,  the  compound  jalap  powder,  and  from  drinking  freely 
of  cold  water.  I  recommendea  ten  grain  doses  of  gallic  acid,  thrice  diaily. — 
On  the  1 9  August  Dr.  G.  sailed  for  Calcutta  determined  to  give  the  gallio 
acid  a  fair  trial :  it  was  also  suggested  that  he  should  have  a  sea  water 
sponge  bath  every  morning,  and  snould  take  a  little  ammonio-citrate  of  iron 
every  day  with  his  dinner  and  supper. — 8  May  1863 : — In  a  letter  from  Cal- 
cutta of  this  date.  Dr.  G.  says,  "1  recovered  from  my  complaint  suddenly 
on  the  ist  November,  when  the  weather  became  cold  and  bracing,  and  I  con- 
tinued well  for  nearly  three  and  a  half  months."  Then  the  complaint  re- 
turned ;  "  and  I  have  been  ill  ever  since.  The  climate  of  India  certainly 
does  not  agree  with  me,  and  I  must  try  and  get  back  to  Old  England." — 
Afler  this.  Dr.  G.  again  recovered ;  and  on  the  24  June  1864  Mr.  G.  informed 
me  that  his  father  was  quite  weU. 
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Hydatids  in  the  kidneys  are  very  rare.  Only  one  gland  is  affected, 
and  usually  there  is  merely  one  parent  cyst  containing  many 
secondary  or  daughter  cysts.  Sometimes  a  spontaneous  cure  seems 
to  take  place ;  but  in  other  instances  there  is  a  continuous  though 
slow  development,  until  a  tumour  of  considerable  size  gets  formed. 
Under  these  circumstances,  inflammation  and  ulceration  are  at  length 
set  up ;  and  an  opening  takes  place  between  the  tough  opalescent 
walls  of  the  cyst  and  the  loins,  or  the  bowel,  or  the  pleura  and  per- 
haps a  bronchus.  Not  uncommonly,  the  cyst  bursts  into  the  pelvis 
of  the  kidney ;  when  probably  small  cysts  and  shreds  of  large  ones, 
with  echinococci  and  their  booklets,  will  pass  down  the  ureter  into 
the  bladder,  and  thus  be  voided  with  the  urine.  During  this  tran- 
sit they  may  cause  pain  and  nausea,  with  sero-purulent  or  bloody 
urine,  such  as  is  produced  by  the  passage  of  a  renal  calculus ;  while 
they  are  likewise  apt  to  temporarily  obstruct  some  portion  of  the 
urinary  passages,  and  so  to  give  rise  to  difficult  micturition  or  even 
to  complete  retention  of  urina  It  is  probable  that  perfect  recovery 
in  these  cases  is  not  so  rare  an  event  as  might  be  prognosticated. 

As  that  which  has  happened  once  may  occur  again,  it  is  as 
well  to  notice  that  parturition  has  been  rendered  difficult  by  an 
extraordinary  enlargement  of  the  foetal  kidneys  from  the  develop- 
ment of  hydatids  in  their  substance.  In  a  paradoxical  case  reported 
by  Dr.  Oesterlen,*  of  Murrhardt  in  Wiirtemburg,  a  still- bom 
female  child,  arrived  at  maturity,  and  brought  into  the  world  after 
much  delay,  was  found  to  have  an  enormously  large  abdomen.  On 
opening  this,  the  viscera  were  almost  entirely  concealed  by  two 
enormous  kidneys;  the  whole  substance  of  these  glands  being 
occupied  by  small  cysts  in  countless  multitudes.  The  only  rem- 
nants of  true  renal  parenchyma  consisted  of  firm  fibrous  and 
reddish  tissue,  which  was  but  scanty  in  quantity;  while  each 
pelvis  was  small,  and  contained  a  little  clear  watery  fluid. 

At  first  sight, the  foregoing  case  seems  exactly  to  resemble  that  of 
simple  cystic  disease  reported  by  Mr.  Jardine  Murray,  and  to  which 
attention  has  already  (p.  183)  been  drawn.  But  the  inference  that 
Dr.  Oesterlen  was  wrong  in  the  view  he  took  of  the  nature  of  the 
sacs  in  his  subject  is  scarcely  justified  by  the  history.  Certainly  he 
spared  no  pains  in  the  investigation.  He  believed  that  he  had  before 
him  true  hydatids  (Laennec's  acephalocysts)  ;  and  he  thought  they 
could  not  have  been  formed  by  any  change  in  the  renal  tissue,  as 
the  surfaces  of  the  sacs  were  at  no  points  organically  connected 
with  the  atrophied  parenchyma.  Hence  the  cysts  could  be  easily 
shaken  out  without  breaking. 

The  EuBtrongyluB  gigoB  (known  also  as  the  Strongylus  gigas, 
Ascaris  renalis,  Lumbricus  in  renibus,  &c.)  occurs  so  seldom  in  the 
human  subject  that  I  do  not  think  a  single  kidney  containing  it 
has  been  shown  at  the  Pathological  Society  of  London  in  twenty- 
two  years;  while  I  am  not  sure  that  there  is  more  than  one 

•  J^^eu€  Zeitschrift  fur  Qebwrtskunde,    Vol.  viii.  p.  384.    Berlin,  1840. 
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specimen  of  it  in  the  Hunterian  Museum.  Nevertheless  this 
entozoon^  the  AntsBus  of  the  round  worms^  not  unfrequently 
destroys  the  renal  structure  in  the  weasel^  otter^  raccoon,  dog,  ox^ 
horse,  &;c. ;  while  it  has  been  found  to  be  the  origin  of  fatal  mis- 
chief in  man.  The  eustrongylus  has  a  cylindrical  elastic  body,  is 
of  a  blood-red  colour,  and  is  slightly  attenuated  at  both  extremities ; 
the  male  measuring  about  one  foot  in  length  and  a  quarter  of  an 
inch  in  breadth,  while  the  female  is  three  times  as  long  and  twice 
as  broad.  The  symptoms  produced  by  this  worm  yery  much  re- 
semble those  caused  by  a  renal  calculus.  Thus,  there  is  pain  in 
the  loin,  purulent  and  sometimes  bloody  urine,  with  considerable 
constitutional  disturbance  if  the  worm  escapes  into  the  ureter  and 
blocks  it  up.  K  the  impediment  remain,  hydronephrosis  will  result 
from  the  retention  of  urine  in  the  pelvis  of  the  kidney ;  thus  giving 
rise  ultimately  to  a  tumour  in  the  lumbar  region.  Where  the 
ureter  remains  permeable,  it  has  been  suggested  that  a  microsco- 
pical examination  of  the  urine  might  lead  to  the  detection  of  the 
oval  shaped  ova ;  which  are  numerous,  and  measure  the  one  three- 
hundredth  of  an  inch  in  length.  The  patient^  however^  would  not 
be  likely  to  benefit  very  much  by  the  discovery,  if  the  second 
suggestion  of  an  authority  on  these  matters  was  followed, — the 
making  of  an  incision  into  the  kidney  to  remove  the  intruder. 


VIII.  RENAL  CALCULI. 


Urinary  calculi  are  found  either  in  the  kidneys,  or  in  the 
bladder,  or  in  the  follicles  of  the  prostate  gland.  In  very  rare 
cases  one  or  more  of  the  urinary  salts  become  deposited  in  the 
ureters,  or  in  the  urethra ;  but  usually  the  calculi  found  in  these 
situations  have  travelled  there  from  the  kidneys  or  bladder.  Uri- 
nar}'  calculi  are  not  peculiar  to  man ;  being  also  found  in  oxen^ 
horses,  sheep,  pigs,  and  very  frequently  in  rats.  These  concretions 
are  formed  of  concentric  layers  of  crystalline  or  earthy  salts^  with 
a  variable  proportion  of  organic  matter.  A  few  are  composed  of 
only  one  earthy  constituent :  others  are  of  a  composite  nature,  the 
composition  of  the  difterent  layers  alternating.  Thus  urate  of 
ammonia  and  oxalate  of  lime  are  frequently  associated  in  the  same 
stone. 

The  chief  varieties  of  calculi  are  the  Uric  acid ;  the  Urates  of 
Soda  and  Ammonia  and  Lime ;  the  Fusible  calculus, — Phosphate 
of  Lime,  with  Phosphate  of  Magnesia  and  Ammonia ;  the  Mul- 
berry calculus, — Oxalate  of  Lime ;  the  Carbonate  of  Lime ;  and 
those  very  uncommon  forms,  the  Cystic  and  Uric  or  Xanthic 
Oxides.  Pseudo-calculi  of  fibrin  or  blood-coagula,  or  of  urostealith 
(a  resinous  or  fatty  substance)  are  exceedingly  rare. 
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Urinaiy  concretions^  whatever  may  be  their  composition^  vary 
very  much  in  size.  Thus^  they  occasionally  merely  resemble  grains 
of  sand^  being  so  small  as  to  pass  readily  with  the  urine.  Particles 
of  gravel  thus  voided  will  be  found  made  up  of  aggregated  crystals 
of  the  urinary  salts,  so  that  they  are  really  microscopic  calculi.  In 
other  instances,  however,  they  are  discovered  as  large  as  a  small 
orange.  When  a  stone  has  formed  in  the  pelvis  of  the  kidney,  it 
may,  while  of  moderate  size,  enter  the  ureter  and  gradually  be 
forced  onwards  towards  the  bladder.  The  suffering  which  takes 
place  during  the  transit  is  very  great,  and  is  popularly  known  as 
*^  a  fit  of  the  gravel/'  But  as  soon  as  the  calculus  reaches  the 
bladder,  all  pain  is  over  for  a  time ;  and  if  it  be  true,  as  some 
philosopher  has  remarked,  that  the  height  of  happiness  is  sudden 
relief  from  great  suffering,  the  patient  is  indeed  a  happy  man. 

One  or  more  calculi  may,  however,  not  only  form  in  the  kidney 
but  remain  there ;  gradually  growing  and  filling  the  entire  pelvis. 
Possibly  this  will  happen  in  both  glands.  But  in  any  case,  the 
presence  of  one  or  more  stones  in  the  kidney  is  a  most  unfortunate 
circumstance.  The  concretions  produce,  by  their  mechanical 
action,  well-marked  symptoms  ;  the  chief  of  which  are  almost  con- 
stant backache,  bloody  urine,  and  reflex  irritation  of  distant  organs.* 

*  The  following  case  may  be  regarded  as  a  good  example  of  the  suffering 
which  is  induced  by  renal  calculi,  and  of  the  time  which  can  elapse  from  the 
commencement  of  the  s^ptoms  until  a  fatal  result  ensues.  Tne  principal 
points  in  the  patient's  history  are  as  follows  : — On  the  34  April  1802, 1  was 
consulted  by  Mr.  B.,  aetat.  53,  one  of  the  head  clerks  at  a  lar^e  insurance 
office.  Botn  his  grandfathers  died  from  stone  in  the  bladder.  His  father  was 
a  great  drinker  01  port  wine :  he  never  had  gout,  lived  to  be  80,  and  for  seve- 
ral years  very  rarely  went  to  bed  sober.  None  of  Mr.  R.'s  numerous  brothers 
and  sisters  ever  had  stone.  Mr.  K.  first  complained  of  pain  in  the  back,  for 
which  he  was  cupped,  in  1838.  He  resided  in  York  from  1839  imtil  1843  •  ^^ 
had  frequent  attacks  of  backache,  and  occasionally  passed  bloody  urine.  In 
1843  ^^  came  to  London :  had  advice,  and  used  baths  and  plasters.  One 
day  in  1846,  after  great  suffering  which  had  continued  all  the  previous  night, 
he  passed  three  srniEdl  stones  by  the  urethra.  There  was  always  bloody  urine 
subseqaently ;  with  occasionally  great  pain  until  1852,  when  after  some  days 
of  a^ony  he  got  rid  of  five  small  calculi.  They  were  analysed,  and  found  to 
consist  of  oxalate  of  lime.  In  1853  he  again  passed  three  stones,  none  coming 
away  after  this  time.  When  I  first  saw  him  he  told  me  that  he  was  never 
free  from  severe  pain  in  the  loins.  He  appeared  thin,  weak,  nervous,  and 
irritable.  His  urine  was  very  bloody,  acid,  sp.  gr.  loio,  and  loaded  vrith  al- 
bumen :  a  microd^pic  examination  aetected  pus  and  blood  corpuscles,  with 
crystals  of  the  triple  phosphate.  In  spite  of  his  suffering  he  was  able  to 
go  firom  Chelsea  to  the  City,  and  back  again,  every  day.  Experience  led  him 
to  travel  by  the  steamboat  when  possible :  the  jolting  of  an  omnibus  was 
often  unbearable.  All  alcoholic  dnnks  increased  his  misery.  Most  benefit 
was  derived  from  the  tincture  of  perchloride  of  iron.  On  the  20  October  1862 
he  caught  typhoid  fever  while  nursing  a  relative.  UrsBmic  symptoms  set  in, 
and  he  died  on  the  10  November.  On  the  followingday  I  examined  the  body, 
assisted  by  Mr.  Smith,  of  King*s  Road,  Chelsea.  The  abdominal  viscera  and 
ttie  bladder  were  healthy,  with  the  exception  of  the  kidneys.  The  left  kid- 
ney consisted  merely  of  a  large  cyst :  it  contained  one  stone  the  size  of  a 
potato  weighing  36  drs.,  another  weighing  16  drs.,  and  a  third  of  the  weight 
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The  pains^  as  well  as  the  attacks  of  haemorrhage^  are  increased  by 
walking  exercise^  and  by  a  jolting  drive.  Alcoholic  drinks  can 
rarely  be  taken  with  impunity.  After  a  time,  the  general  health 
suffers  to  a  considerable  extent.  As  the  foreign  body  increases  in 
size,  so  it  encroaches  on  the  true  structure  of  the  kidney ;  and 
either  converts  the  gland  into  a  large  cyst,  or  perhaps  sets  up  sup- 
purative inflammation.  Now  and  then  ulceration  has  extended 
through  the  kidney  and  the  loins,  one  or  more  stones  having  passed 
out  of  the  opening  thus  made.  More  commonly,  however,  death 
occurs  from  uraemia ;  the  secreting  structure  of  the  kidneys  be- 
coming entirely  destroyed. 

In  the  treatment  of  cases  of  renal  calculi  we  have,  first  to  re- 
lieve the  general  symptoms ;  secondly,  to  endeavour  to  prevent  the 
formation  of  fresh  stones,  as  well  as  to  check  the  further  increase 
in  size  of  such  as  already  exist ;  and  thirdly,  when  a  calculus  enters 
the  ureter  we  must  facilitate  its  passage  to  the  bladder. 

l^\iQ  first  indication  is  to  be  accomplished  by  supporting  thQ 
health  with  a  plain  diet.  Milk,  cream,  animal  food,  and  raw  eggs, 
are  beneficial.  I  am  convinced  that  alcoholic  drinks  usually  prove 
injurious;  but  if  something  of  this  kind  must  be  allowed,  it  will 
be  best  to  prescribe  certain  specified  quantities  of  brandy  or  whisky 
well  diluted.  All  kinds  of  beer  a,nd  wine  had  better  be  avoided. 
Cod  liver  oil  will  often  be  useful.  The  pain  in  the  back  may  be 
best  relieved  by  the  application  of  belladonna  plasters ;  and  by 
wearing  thick  flannel,  or  chamois  leather  jackets  next  the  skin. 
To  check  the  haemorrhage  we  should  order  either  the  tincture  of 
perchloride  of  iron  (F.  101,397),  or  the  iron  alum  (F.  116);  but  at 
times,  when  the  loss  of  blood  is  greater  than  usual,  no  remedy 
answers  better  than  gallic  acid  (F.  103). 

The  plan  to  be  pursued  under  the  second  head,  must  vary  with 
the  supposed  nature  of  the  calculus ;  although  in  all  cases  more 
than  tlie  customary  quantity  of  fluids  should  be  consumed.  Pure 
water  is  most  serviceable,  but  it  is  difficult  to  make  some  patients 
think  so ;  and  hence  it  is  often  advantageous  to  prescribe  large 
quantities  of  simple  aerated  water.  In  the  uric  acid  diathesis,  a 
vegetable  diet,  avoidance  of  alcoholic  drinks,  the  free  use  of  simple 
diluents  or  of  mucilaginous  drinks,  gentle  exercise,  attention  to 
the  bowels,  and  the  employment  of  alkaline  aerated  waters — as 

of  2  drs.  The  right  kidney  was  enlarged,  but  there  was  a  considerable  portion 
of  healthy  structure.  In  the  dilated  pelvis  were  several  calculi ;  the  three 
largest  weighing  respectively  J  4,  9,  and  3  drs.  An  analysis  of  these 
stones,  kindly  made  for  me  by  Mr.  Hadow  in  the  laboratory  at  King's  College, 
showed  that  they  consisted  of  Phosphate  of  Lime,  witn  layers  of  fusible 
Phosphate  (a  mijcture  of  Phosphate  of  Lime  with  Ammonio-Phosphate  of 
Magnesia).  There  was  neither  lithic  acid,  urate  of  ammonia,  nor  oxalate  of 
lime.  Many  of  the  stones  presented  a  kind  of  mushroom  shape,  having  been 
moulded  in  the  calyces,  infundibula,  and  pelvis  of  the  kidney.  In  estimating 
the  size  of  the  calculi  from  their  weight,  it  most  be  remembered  that  the 
phosphatic  concretions  are  very  light. 
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those  of  Vichy  or  Carlsbad — will  be  beneficial.  Alkalies  often  give 
relief,  and  none  can  be  employed  so  advantageously  as  the  salts 
of  potass  j  since  soda  often  combines  with  the  uric  acid  to  form 
a  hard  and  insoluble  salt,  while  magnesia  in  large  doses  is  very 
apt  to  cause  intestinal  concretions.  The  bicarbonate  of  potass  may 
be  freely  given,  without  any  of  these  disadvantages :  the  liquor 
potassse  in  large  doses  (min.  xxx  in  water  fl.  oz.  3)  is  also  an  agent 
possessing  valuable  properties  which  appear  to  have  been  generally 
overlooked.  For  the  pho9phaiic  diathesis,  a  directly  opposite  course 
of  treatment  will  be  necessary.  The  diet  ought  to  be  generous,  a 
moderate  allowance  of  whisky  or  brandy  may  perhaps  be  allowed, 
and  tonics  (such  as  bark,  iron,  and  the  mineral  acids,  especially 
the  nitro-muriatic)  should  be  administered  every  now  and  then. 
Opium  is  also  a  valuable  drug  in  these  cases.  Complete  mental 
relaxation  must  be  insisted  on.  As  regards  the  oxalic-acid  dia- 
thesis, all  articles  of  food  containing  this  agent — such  as  the 
common  garden  rhubarb,  must  be  avoided :  saccharine  substances 
also  ought  to  be  disallowed.  The  nitro-hydrochloric  acid  will 
generally  prove  useful  (F.  378) ;  and  tepid  or  cold  bathing,  change 
of  air,  &c.,  shoiild  be  recommended. 

In  the  third  place,  we  may  be  called  upon  to  relieve  the  great 
suffering  caused  by  the  passage  of  a  calculus  down  the  ureter. 
This  will  perhaps  be  most  readily  effected  by  the  prolonged  use  of 
the  warm  bath ;  by  the  free  use  of  emollient  diluents — especially 
by  barley-water  containing  a  couple  of  fluid  drachms  of  the  spirit 
of  nitrous  ether;  as  well  as  by  putting  the  patient  under  the 
influence  of  chloroform,  or  else  by  the  administration  of  full  doses 
of  opium.  The  subsequent  passage  of  the  stone  from  the  bladder 
will  be  facilitated  by  the  patient  sllowing  the  urine  to  accumulate, 
and  then  getting  him  to  discharge  it  with  force  while  he  is  in  a 
hot  bath ;  or  by  introducing  a  large  silver  catheter  with  an  open 
extremity,  and  washing  out  the  bladder  with  warm  water.  When 
the  calculus  is  too  large  to  be  thus  got  rid  of,  surgical  interference 
— lithotrity  or  lithotomy — will  subsequently  be  required ;  no  satis- 
factory plan  for  producing  solution  within  the  bladder  having  yet 
been  discovered.  With  regard  to  the  selection  of  crushing  or 
extraction,  as  well  as  for  full  information  on  the  mode  of  operat- 
ing, reference  should  be  made  to  the  writings  of  Sir  William 
Fergusson,  Mr.  Coulson,  and  Sir  Henry  Thompson. 


IX.  CANCER  OF  THE  KIDNEY. 

Cancer  is  probably  the  rarest  form  of  renal  disease.  Dr.  Walshe 
has  collected  forty  cases  of  caucer  of  the  kidney  from  different 
sources.  In  thirty-one  of  these,  pure  encephaloid — or  one  of  its 
varieties — was  the  species  of  cancer  observed,  while  there  were 
only  five  cases  of  scirrhus.     The  disease  affected  both  organs  sixteen 
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times,  the  right  aloue  thirteen  times,  the  left  alone  six.  Cancerous 
degeneration,  like  many  other  forms  of  renal  disease,  commences 
usually  in  the  cortical  substance,  and  thence  extends  to  the  medul- 
lary cones  and  to  the  walls  of  the  pelvis  and  ureters. 

In  one  instance  of  renal  cancer  about  which  I  was  consulted 
by  Dr.  Greenhalgh  (in  1849  and  1851),  the  gland  was  enlarged  to 
such  an  extent,  that  it  simulated  in  many  respects  a  solid  ovarian 
tumour,  and  had  indeed  been  diagnosed  as  such.  On  the  two  oc- 
casions when  I  saw  the  patient  she  was  pregnant ;  and  consequently, 
as  only  an  incomplete  examination  could  be  made  no  positive 
opinion  was  given,  though  I  was  certainly  inclined  to  regard  the 
tumour  as  ovarian.  After  death  the  right  kidney  was  found  to  be 
the  seat  of  disease,  being  enlarged  at  least  to  the  extent  of  two 
adult  heads. — I  am  acquainted  also  with  the  particulars  of  a 
similar  case  where  the  tumour  was  diagnosed  as  ovarian,  and  where 
tapping  was  had  recourse  to  (in  1864).  But  although  only  a  little 
blood  came  away  through  the  cannula,  the  true  nature  of  the  affec- 
tion was  not  suspected  by  the  operator  until  an  examination  after 
death  revealed  it. — And  I  have  heard  of  a  third  instance,  in  which 
the  abdomen  was  opened  (in  1865)  for  the  removal  of  a  supposed 
ovarian  tumour.  The  patient  died ;  and  at  the  autopsy  the  disease 
was  found  to  consist  of  an  encephaloid  (left)  kidney. — Allusion  has 
already  been  made  in  this  volume  (p.  170)  to  the  case  of  medullary 
cancer  of  the  kidney,  where  this  gland  was  extirpated  on  the  sup- 
position that  it  was  a  cystic  tumour  of  the  liver. 

Dr.  Owen  Rees  states  that  the  following  are  the  chief  points  to 
be  noticed  in  the  diagnosis  of  malignant  disease  of  the  kidney  from 
calculus: — i.  In  malignant  disease  the  blood  is  generally  passed 
in  larger  quantity  than  in  calculus  of  the  kidney.  2.  There  is 
more  frequent  tendency  to  nausea  on  slight  occasion  than  in  calcu- 
lous disease.  3.  Microscopical  examination  of  the  urine  will  fre- 
quently show  pus  or  mucus  in  excess,  if  there  be  calculus ;  whereas 
in  malignant  disease  this  sign  does  not  so  frequently  exist  4.  The 
appearance  of  those  suffering  from  malignant  disease  of  the  kidney 
is  nearly  always  indicative  of  a  state  of  anaemia  more  or  less 
advanced.  5.  In  calculus,  hsematuria  generally  follows  upon  some 
unwonted  exertion.  6.  Careful  examination  of  the  abdomen  will 
frequently  lead  to  a  detection  of  tumour,  if  there  be  malignant 
disease  of  the  kidney. 

It  is  not  always  an  easy  matter  to  distinguish  tubercular  disease 
of  the  kidney  from  cancer.  But  a  consideration  of  the  chief  fea- 
tures presented  by  the  former  may  be  of  some  assistance,  and  I 
would  therefore  recommend  the  following  points  to  be  borne  in 
mind  : — The  gland  may  be  much  enlarged ;  owing  either  to  the 
confluence  of  softened  tubercular  deposits,  or  to  the  gradual  dis- 
tension of  the  pelvis  by  retained  urine  and  pus.  There  are  night- 
sweats,  rapid  emaciation,  and  attacks  of  diarrhoea;  with  occa- 
sionally, burning  pain  in  the  loin  corresponding  to  the  seat  of 
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disease.  The  urine  contains  pns  and  blood ;  sometimes  there  are 
small  cheesy -looking  masses^  visible  to  the  naked  eye;  ^yhile 
a  minute  examination  may  perhaps  detect  tubercular  matter^ 
granular  d^bris^  elastic  fibres^  and  epithelial  casts  of  the  tubes. 
Moreover,  renid  tuberculosis  is  very  rarely  a  primary  disease, 
being  generally  secondary  to  pulmonary  phthisis.  Death  usually 
occurs  in  from  twelve  to  eighteen  months  after  the  commencement 
of  the  symptoms  indicative  of  kidney  affection ;  while  the  fatal 
result  may  be  due  to  exhaustion,  or  more  rarely  to  uraemia  or 
pysemia.  In  a  few  instances,  the  kidneys  of  newborn  infants  have 
been  found  in  a  state  of  disorganization  from  the  degeneration  of 
tubercle. 

The  connective  tissue  around  one  or  other  of  the  kidneys  is  now 
and  then  the  seat  of  medullary  cancer,  giving  rise  to  a  tumour  of 
perhaps  very  considerable  size.  The  kidney  itself  may  remain 
perfectly  free  from  any  malignant  disease ;  though  it  will  perhaps 
manifest  indications  of  more  or  less  advanced  fatty  or  other  dege- 
neration, owing  to  its  nutrition  being  impeded  by  the  pressure  of 
the  surrounding  disease.  The  amount  of  albumen  in  the  urine, 
and  the  prominence  of  other  symptoms  of  renal  disease,  will  neces- 
sarily depend  upon  the  duration  of  life  after  the  pressure  on  the 
kidney  or  its  bloodvessels  has  begun  to  be  appreciable.  Cancer  in 
this  situation  has  been  found  in  young  children  more  frequently 
than  in  adults.  Renal  cancer  itself,  however,  has  been  a  cause  of 
death  during  infancy. 

If  the  urine  be  microscopically  examined  either  in  malignant 
disease  of  the  kidney  or  bladder,  it  will  generally  be  found  to  con- 
tain cancer  cells;  together  with  fibres  of  connective  tissue,  blood- 
corpuscles,  &c.  In  renal  calculus,  the  epithelium  of  the  pelvis  of 
the  kidney  is  sometimes  rapidly  exfoliated ;  while  as  these  cells 
are  of  a  caudate  and  irregular  form  they  are  very  likely  to  be  mis- 
taken for  cancer  cells.  The  spindle-shaped  epithelial  cells  of  the 
ureter  also  bear  a  close  resemblance  to  the  cells  of  scirrhus.  The 
general  symptoms  will,  however,  aid  the  diagnosis ;  for  in  advanced 
renal  cancer  there  is  usually  considerable  pain  in  one  or  both  loins, 
attacks  of  nausea  and  vomiting  are  very  frequent,  the  malignant 
cachexia  is  present,  the  loss  of  flesh  and  strength  increases  daily, 
and  the  enlarged  gland  can  be  distinctly  felt. 

In  the  treatment  we  can  only  do  good  by  supporting  the  patient's 
strength ;  while  every  endeavour  is  made  to  relieve  the  suffering 
with  subcutaneous  injections  of  morphia,  opiate  suppositories,  &c. 


X.  SPERMATORRHCEA. 

The  consideration  of  the  subject-matter  of  this  section  can 
hardly  be  approached  without  a  feeling  of  misgiving,  if  not  of 
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actual  repugnance.  The  disagreeable  term  ''spermatorrhoea' 
[^wlpfia  =  seed  +  piw  =  to  flow]  has  been  so  grossly  abused^  and  is 
so  constantly  employed  by  the  vilest  charlatans  to  intimidate  their 
unfortunate  dupes,  that  many  practitioners  would  perhaps  wish  to 
ignore  the  topic  altogether.  Yet  it  seems  to  me,  that  to  do  this 
is  merely  to  rush  from  one  extreme  to  the  other.  For  it  cannot 
be  denied  that  a  morbid  condition  may  be  induced,  the  chief 
feature  of  which  is  the  involuntary  escape  of  seminal  fluid ;  while 
it  is  as  certain  that  the  consequences  of  such  losses,  if  oft  repeated, 
are  decidedly  injurious  to  the  mental  and  bodily  health.  The  victims 
of  this  disorder,  however  it  may  have  been  brought  about,  are  as 
much  entitled  to  our  care  and  consideration,  as  those  afiiicted  by 
other  diseases.  The  physician  who  is  familiar  with  the  many 
varieties  of  human  sufiering  and  human  weakness  should  be  the 
last  to  acknowledge  any  bounds  to  his  ministrations.  It  is  happily 
no  part  of  his  duty  to  inquire  whether  the  calamity  be  a  just 
retribution.  Suffice  it  that  it  is  the  obligation,  perhaps  rather  the 
privilege,  of  his  noble  art  to  give  all  the  relief  in  his  power  to  a 
fellow-creature  struck  down  by  pain  and  sickness;  whether  the 
suppliant  be  the  inmate  of  an  hospital  or  a  prison,  of  a  palace  or 
a  hovel. 

The  most  frequent  cause  of  spermatorrhoea  is  self-abuse. 
Youths  who  have  never  received  a  kindly  warning,  and  who  have 
been  allowed  to  grow  up  without  being  taught  even  the  rudi- 
ments of  physiology,  or  the  necessity  for  moral  control,  contract 
pernicious  habits  before  they  are  aware  of  the  mischief  they  are 
inflicting  upon  themselves.  Exciting  conversations,  with  the 
perusal  of  "  sensation^'  novels  and  newspaper  reports  of  the  pro- 
ceedings in  the  Divorce  Court,  early  arouse  the  passions  and  are 
productive  of  the  most  pernicious  eflbcts.  To  deny  this  is  simply 
to  shut  one's  eyes  to  a  grave  evil ;  an  evil  which  is  so  patent  to 
those  who  have  the  control  of  young  men,  that  no  very  long  time 
since  (I  believe  it  was  in  the  year  1864)  an  earnest  and  very 
distinguished  preacher  delivered  a  sermon  on  this  subject  at  one  of 
our  universities.  But  to  students  at  college  the  warning  often 
comes  too  late ;  for  this  bad  habit  is  not  unfrequeutly  early  and 
easily  acquired,  though  it  can  be  broken  only  with  the  greatest 
difficulty. 

It  is  a  common  mistake  to  suppose  that  the  functions  of  the 
testicles  must  necessarily  be  performed  after  the  time  of  puberty. 
These  glands  may  be  perfectly  healthy  and  yet  quiescent;  just  as 
is  the  case  with  the  mammary  glands  until  their  powers  are 
brought  into  play.  But  when  the  secretion  of  seminal  fluid  has 
been  repeatedly  encouraged,  a  hard  struggle  will  alone  stop  the 
continued  formation  of  this  fluid.  It  may  be  doubted  whether  the 
serious  symptoms  which  occur  in  spermatorrhoea  are  directly  due 
to  the  loss  of  seminal  fluid,  or  only  to  the  effect  of  the  cause  of  this 
loss  upon  the  nervous  system.     Seeing  what  occurs  in  women, 
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where  no  discharge  follows  upon  masturbation^  I  am  rather  in- 
clined to  adopt  the  second  view. 

The  seminal  fluid  is  composed  of  a  semi-transparent  and  glu- 
tinous and  alkaline  fluid,  called  liquor  seminis;  of  granular  cor- 
puscles^ each  about  the  inroTjth  of  an  inch  in  diameter^  and  some- 
times termed  "  spermatophori ;"  and  of  spermatic  filaments  or 
spermatozoa,  easily  recognised  by  a  magnifying  power  of  some  400 
diameters,  owing  to  their  tadpole-like  form  and  rapid  yibratile 
movements.  To  detect  these  bodies  in  urine,  this  secretion  should 
be  allowed  to  repose  in  a  conical  glass,  the  lower  part  of  the  sedi- 
ment being  afterwards  removed  to  a  glass  slide  with  a  pipette. 
When  the  seminal  fluid  is  abundant  it  will  possibly  render  the 
urine  slightly  albuminous.  In  spermatorrhoea  there  may  be  simply 
a  repeated  escape  of  seminal  fluid ;  or  this  is  found  associated  with 
morbid  changes  in  the  vesiculse  seminales,  ejaculatory  ducts,  bul- 
bous portion  of  the  urethra,  and  prostate  gland.  The  coexistence 
of  the  latter  occurs  more  frequently  where  the  disease  is  due  to 
gonorrhoea,  than  where  it  has  its  origin  in  self- abuse.  The  mere 
occasional  presence  of  spermatozoa  in  the  urine,  is  of  course  of  no 
consequence.  But  in  the  cases  under  consideration  there  are  re- 
peated escapes  of  semen,  often  by  day  as  well  as  by  night ;  while 
the  passage  of  the  urine,  or  the  straining  to  empty  the  rectum  may 
produce  a  flow.  "Where  this  occurs,  the  secretion  often  consists  of 
an  imperfectly  elaborated  fluid, — one  loaded  with  epithelial  debris, 
and  defective  in  true  spermatic  elements. 

The  shameless  miscreants  who  are  allowed  to  distribute  indecent 
tracts,  and  in  other  ways  to  spread  their  nets  for  victims,  always 
pretend  to  make  a  microscopic  examination  of  the  urine.  They 
then  direct  the  sufierer's  attention  to  the  great  number  of  sperma- 
tozoa to  be  seen.  Of  course,  considerable  alarm  is  experienced  as 
a  multitude  of  lively  animalculse  are  seen  twisting  about  in  all 
directions.  This  alarm  would  be  of  short  duration,  however,  were 
it  but  known  that  the  interesting  specimen  merely  consists  of  a 
little  sour  paste  containing  the  common  vinegar  eel  {Anguillula 
aceti)  ;  whose  filiform  body,  rather  more  than  half  a  line  in  length, 
is  the  innocent  cause  of  much  gross  lying  and  thieving. 

The  consequences  of  spermatorrhoea  are  general  weakness,  with 
nervous  irritability.  There  is  mental  depression;  as  well  as  a 
desire  for  a  dreamy  kind  of  existence,  rather  than  a  wish  to  follow 
any  active  occupation.  The  digestive  organs  frequently  get 
disordered,  as  is  indicated  by  flatulence  and  constipation ;  the  sense 
of  hearing,  and  not  uncommonly  of  sight,  becomes  dulled ;  there  is 
loss  of  memory,  and  an  inability  to  fix  the  attention  ;  while  attacks 
of  palpitation,  giddiness,  shortness  of  breath,  headache,  and 
neuralgia  are  far  from  uncommon.  In  extreme  instances  I  believe 
the  final  result  may  be  epilepsy,  phthisis,  insanity,  or  impotence. 
That  these  views  are  not  imaginary  I  could  prove  by  the  recital  of 
cases  which  have  fallen  under  my  observation.     But  I  have  met 
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with  none  where  there  has  been  a  more  striking  appearance  of 
cause  and  effect  than  in  the  following : — For  several  years  I  have 
attended  a  family  of  four  persons^ — two  brothers,  and  two  sisters ; 
all  were  single,  and  would  now  (1869)  ^^  above  thirty-eight  years 
of  age.  Both  the  brothers  were  brought  up  to  the  church  :  one 
died  about  four  years  ago  from  tubercular  phthisis,  the  other  is  an 
inmate  of  a  private  lunatic  asylum.  One  of  the  sisters  is  a  con* 
firmed  invalid,  always  suffering  from  some  form  of  hysteria,  or  from 
neuralgia,  or  from  great  mental  and  physical  prostration.  She  lives 
alone^  and  persists  in  doing  so.  These  three  members  of  this 
family  have  not  only  confessed  to  practising  masturbation,  but 
have  regarded  it  as  the  origin  of  all  their  troubles.  The  second 
sister  enjoys  tolerably  good  health,  though  she  has  a  fibrous  tumour 
of  the  uterus  of  considerable  size.  With  regard  to  the  cause  of 
the  latter  I  can  say  nothing.  Nevertheless,  it  is  probably  true 
that  frequent  sexu^  excitement,  without  impregnation,  is  a  cause 
of  chronic  uterine  and  ovarian  congestion,  which  may  go  on  to  the 
production  of  either  uterine  or  ovarian  tumours ;  though  I  am  not 
prepared  to  say  that  such  a  cause  has  been  brought  into  play  in 
this  instance. 

As  typical  of  another  class  of  cases,  which  are  of  com- 
paratively frequent  occurrence,  I  would  give  such  a  sketch  as 
this  : — A  young  man,  about  25  years  of  age,  has  never  had  sexual 
intercourse,  but  he  confesses  to  having  occasionally  practised  mas- 
turbation since  he  was  thirteen  or  fourteen  years  of  age.  His  penis 
is  normal :  both  testicles  are  of  a  proper  size,  they  feel  healthy,  and 
they  arc  situated  in  the  scrotum.  He  enters  into  a  matrimonial  en- 
gagement ;  but  unfortunately  a  period  of  eighteen  months  or  two 
years  must  elapse  before  he  can  fulfil  his  contract.  During  this  in- 
terval he  sees  his  future  wife  daily^  and  in  spite  of  his  resolve  not  to 
encourage  any  feeling  of  excitement  yet  repeatedly  he  suffers  frx)m 
seminal  emissions.  At  the  time  of  marriage  he  is  nervous,  weak^ 
and  has  fits  of  mental  depression;  while  his  wedding  trip  is  rendered 
perfectly  miserable  on  finding  that  immediately  he  attempts  to 
have  connexion  an  emission  takes  place  and  the  erection  ceases. 
Night  after  night  his  efforts  prove  unavailing ;  until  at  the  end 
of  two  or  three  weeks  he  becomes  thoroughly  ashamed  of  him- 
self, afraid  of  his  wife's  female  relations,  and  terribly  depressed. 
It  is  cruel  and  absurd  to  tell  such  an  individual  that  he  has 
nothing  the  matter  with  him;  that  he  is  hypochondriacal;  and 
that  such  a  disease  as  spermatorrhoea  has  no  existence.  To  do  so 
is  merely  to  send  him  to  some  rogue  who  will  draw  a  terrible 
picture  of  the  result  of  his  weakness,  and  rob  him  to  the  utmost 
possible  extent.  The  truth  is  that  the  patient  has  not  the  power 
he  needs ;  and  this  power  can  only  be  given  to  him  by  well-directed 
medical  treatment. 

The  treatment  of  spermatorrhoea  is  not  to  be  regarded  as  a  subject 
beneath  our  consideration.  At  the  commencement,  it  is  necessary  to 
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obtain  the  confidence  of  the  patient ;  so  that  while  we  calm  his  ex- 
cessive anxiety,  we  may  also  impress  him  with  a  belief  in  our  power 
to  effect  a  cure  if  he  will  but  carry  out  the  directions  which  are  given. 
He  ought  to  be  urged  to  read  no  books  on  the  subject  of  his  disor- 
der, to  work  earnestly  but  not  immoderately  at  his  occupation,  to 
seek  cheerful  society  in  the  evening,  to  take  a  proper  amount  of  exer- 
cise, to  sleep  upon  a  mattress  and  not  to  remain  in  bed  for  more  than 
eight  hours,  not  to  indulge  in  heavy  meals,  and  (as  a  rule)  to 
avoid  smoking  and  the  use  of  alcoholic  drinks.  Supposing  the 
emissions  take  place  when  he  lies  upon  his  back,  as  they  often  do, 
he  should  tie  a  cotton  reel  over  the  middle  of  the  spine,  so  that  he 
may  awake  directly  he  assumes  this  unfavourable  position.  The 
bowels  must  be  regulated  by  the  exhibition  of  simple  aperients 
(P.  165,  169,  194),  provided  attention  to  the  diet  and  the  use  of 
ripe  fruits  fail  to  procure  an  easy  evacuation  every  day.  If  there 
are  prominent  symptoms  of  nervous  depression,  a  mixture  of  phos- 
phoric acid,  tincture  of  nux  vomica,  and  bark  (F.  376)  will  prove 
very  serviceable ;  or  a  pill  of  sulphate  of  zinc  and  extract  of  nux 
vomica  (F.  409)  may  be  ordered.  When  the  patient  is  unmarried 
I  generally  avoid  giving  steel  in  any  form;  inasmuch  as  this 
medicine  often  produces  congestion  q[  the  sexual  organs,  and  so 
keeps  up  the  irritation  which  it  is  our  object  to  subdue.  But 
where  the  man  is  married,  and  is  IJM^l^  ^^  have  intercourse,  a 
mixture  of  quinine  and  iron  (F.  3^  will  be  unobjectionable.  A 
tepid  salt  water  sponge  bath  had  better  be  taken  every  morning ; 
while  the  glans  penis  is  to  be  washed  so  as  to  remove  the  secre- 
tions of  the  sebaceous  glands.  The  use  of  a  suspensory  bandage 
is  often  beneficial.  Where  the  emissions  are  not  very  frequent, 
this  plan  of  treatment  will  suffice ;  but  in  the  more  severe  forms 
of  spermatorrhoea  we  may  have  to  prescribe,  in  addition,  cod  liver 
oil,  a  moderate  allowance  of  wine  or  bitter  ale,  the  use  of  milk 
instead  of  tea  or  coffee,  and  to  recommend  a  holiday  with  residence 
at  the  seaside.  If  any  sedative  be  needed,  a  pill  containing 
camphor  with  small  doses  of  conium  and  belladonna  (F.  326)  will 
often  exert  a  favourable  influence.  And,  then,  if  there  be  any 
disease  about  the  rectum,  or  if  there  be  indications  of  the  presence 
of  oxyurides,  or  if  there  be  irritability  of  the  bladder,  or  if  the 
urine  be  excessively  acid,  the  necessary  steps  for  effecting  a  cure 
of  these  affections  must  be  taken. 

With  regard  to  local  treatment  I  can  only  say  that  I  believe  the 
instances  in  which  it  is  called  for  are  very  exceptional.  At  the 
same  time,  I  have  seen  cases  where  a  good  effect  seems  to  have 
been  produced  by  the  introduction  of  a  metallic  sound  into  the 
bladder  once  or  twice  a  week.  The  application  of  nitrate  of  silver 
to  the  prostatic  portion  of  the  urethra,  by  means  of  Lallemand's 
porte  caustique,  has  been  highly  spoken  of  by  gentlemen  of  great 
experience ;  but  if  it  be  used  the  patient  ought  to  remain  quiet  for 
a  day  or  two  after  the  application^  he  should  be  kept  on  a  milk  diet^ 
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and  he  must  be  told  that  it  will  give  rise  to  considerable  irritation 
with  the  passage  of  bloody  urine.  Where  there  is  extreme  relaxa- 
tion^ galvanism  deserves  a  fair  trial.  And  lastly^  it  must  be  re- 
membered^ that  when  a  cure  has  been  effected,  moderate  sexual 
intercourse  tends  to  maintain  the  general  health ;  althoughj  if  the 
practitioner  feels  it  his  duty  to  recommend  marriage,  he  should 
give  a  warning  as  to  the  mischief  which  will  inevitably  result  from 
"  a  long  engagement.'' 


XI.  DISEASE  OF  THE  SUPRA-RENAL  CAPSULES. 

The  supra-renal  capsules  have  long  been  objects  of  great  in- 
terest to  the  anatomist  and  physiologist ;  for  though  they  probably 
perform  some  important  oflSce  in  the  animal  economy,  yet  at  pre- 
sent that  office  has  been  but  vaguely  guessed  at.  Hence  we  must 
be  content  for  the  time  with  believing  that  they  serve  in  some  way 
to  minister  to  the  elaboration  of  the  blood,  in  common  probably 
with  the  other  ductless  glands — the  spleen,  thymus,  and  thyroid 
bodies ;  though  the  exact  nature  of  their  functions,  or  the  manner 
in  which  they  perform  them,  cannot  even  be  surmised.  All  that 
we  know  is,  that  the  comparative  size  of  the  capsules  depends  upon 
the  age :  they  are  larger  than  the  kidneys  in  the  embryo,  about 
an  equal  size  in  very  young  children,  and  only  about  the  twentieth 
part  as  large  in  the  adult.  Indeed,  in  the  latter,  they  are  some- 
times so  small  that  they  can  hardly  be  found,  though  their  minute 
structure  is  unimpaired.  When  healthy,  they  have  a  yellowish-red 
colour,  are  from  one  and  a  half  to  two  inches  in  length,  are  rather 
more  than  an  inch  in  breadth,  while  they  weigh  between  sixty  and 
one  hundred  and  twenty  grains.  They  have  an  outer,  or  yellow  cor- 
tical substance,  made  up  of  elongated  vesicles  imbedded  in  a  fibrous 
matrix ;  and  an  inner,  or  soft  brown  medullary  structure,  de- 
scribed by  Dr.  Harley  as  consisting  of  fibrous  tissue,  arranged  in 
a  reticulated  manner,  and  having  its  meshes  occupied  by  a  number 
of  large  pale -coloured  cells  with  round  nuclei.  The  arteries  sup- 
plying the  supra-renal  glands  are  numerous  and  of  considerable 
size ;  while  the  nerves  are  abundant,  have  many  small  ganglia 
developed  on  them,  and  are  chiefly  derived  from  the  solar  and 
renal  plexuses. 

The  obscurity  which  surrounds  these  organs  has  not  been  dis- 
pelled by  the  discovery  of  Dr.  Addison,  that  certain  examples  of 
severe  anaemia,  with  a  peculiar  discoloration  of  the  skin,  are  due 
to  (or  at  least  are  accompanied  by)  disease  of  these  capsules.*  Dr. 
Addison  having  observed  that  cases  of  marked  bloodlessness  occa- 
sionally came  under  his  care,  generally  terminating  fatally,  and 

•  On  Disease  of  the  Supra-Benal  Capsules,  By  Thomas  Addison,  M.D., 
&c.    London,  1855. 


216        DISEASES  OF  THE  URINARY  ORGANS,  [paet  xi. 

jHresenting  certain  prominent  characteristics,  such  as  excessive 
and  progressive  weakness,  a  feeble  and  perhaps  rapid  pulse,  faint- 
ness  on  the  least  exertion,  pain  in  the  epigastrium  shooting  through 
to  the  space  between  the  scapulae,  a  peariy  white  appearance  of 
the  conjunctivae,  loss  of  appetite,  sickness,  flabbiness  of  the  frame 
rather  than  emaciation,  with  a  brownish  or  "  singular  dingy''  dis- 
coloration of  the  whole  surface  of  the  body  ;  and  finding  that  no 
adequate  cause  (as  e.g,y  loss  of  blood,  diarrhoea,  chlorosis,  purpura, 
or  renal,  splenic,  strumous,  or  malignant  disease)  could  be  dis- 
covered, for  these  important  symptoms,  he  gradually  seems  to  have 
imagined  that  the  fault  existed  in  the  supra-renal  capsules.  Having 
''  stumbled''  upon  a  clue,  he  set  to  work  to  confirm  his  discovery ; 
and  then  the  more  numerous  the  cases  he  examined,  the  stronger 
his  convictions  grew. 

As  in  most  cases  of  anaemia,  so  in  the  present  form  (admitted 
into  the  nomenclature  report  of  the  Royal  College  of  Physicians 
under  the  name  of  Addison^s  disease^  or  Bronze  skin,  or  Melasma 
Addisoni),  the  disorder  commences  almost  imperceptibly  with  symp- 
toms of  failing  health  and  debility.  The  patient  becomes  languid 
and  weak,  the  pulse  gets  feeble,  and  the  appetite  impaired;  while  the 
stomach  is  irritable,  the  whites  of  the  eyes  are  peariy,  and  the  body  is 
flabby.  Occasionally  there  is  urgent  gastric  disturbance  with  vomit- 
ing ;  there  are  often  lumbo-abdominal  pains ;  while  at  times  there 
are  headaches  and  attacks  of  vertigo,  with  other  indications  of  dis- 
turbed cerebral  circulation.  With  all  or  most  of  these  symptoms, 
for  which  no  adequate  cause  can  be  found.  Dr.  Addison  thought  that 
a  gradual  discoloration  took  place  in  the  skin;  most  marked  usually 
about  the  face,  neck,  superior  extremities,  penis,  scrotum,  the  flexures 
of  the  axillae,  and  the  tissue  around  the  navel.  The  skin,  in  the  cases 
which  formed  the  basis  of  the  observations,  was  seen  to  beof  a  dingy 
or  smoky  hue,  the  depth  of  colour  being  variable ;  sometimes 
slightly  marked,  and  occasionally — as  in  one  instance,  '^  so  univer- 
sally and  so  deeply  darkened,  that,  but  for  the  features,  the  patient 
might  have  been  mistaken  for  a  mulatto."  (p.  5).  It  is  worthy  of 
remark  that  the  discoloration  gradually  appeared  to  increase ;  be- 
coming more  marked  as  the  other  symptoms  acquired  greater 
prominence,  and  as  the  disorder  approached  to  its  fatal  termina- 
tion. In  only  one  of  Dr.  Addison's  recorded  cases  does  the  blood 
seem  to  have  been  examined  microscopically ;  on  which  occasion 
a  considerable  excess  of  white  corpuscles  (leucocythemia)  was 
found  to  exist. 

Since  the  publication  of  Dr.  Addison's  researches,  cases  of 
renal-capsular  disease  have  been  recorded  where  there  has  not 
existed  any  discoloration  of  the  skin  during  life.  It  is  now  said, 
therefore,  that  the  discoloration  is  not  a  necessary  element  of  the 
affection,  for  it  appears  to  occur  only  when  the  case  has  been  of 
long  duration ;  while  when  present,  it  implicates  the  entire  surface 
of  the  body,  though  it  commences  in  the  parts  most  exposed  (as 
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the  face  and  hands)  and  is  more  marked  in  the  axillse,  over  the 
pubes,  &c.,  than  elsewhere.  But  again^  it  is  certain  that  there 
may  be  the  most  extensive  pigment-deposit  in  the  rete  mucosum 
of  the  skin^  without  the  slightest  trace  of  disease  being  found 
after  death  in  the  supra-renal  capsules.  A  man  died  in  University 
College  Hospital  in  the  winter  of  1858,  whose  skin  had  been  gra- 
dually darkening  for  a  few  months  previously ;  the  ''  bronzed^'  con- 
dition being  most  marked  on  his  admission.  It  was  supposed  to  be 
an  excellent  example  of  morbus  Addisoni;  till  the  scalpel  and  micro- 
scope proved  that  there  was  no  trace  of  disease  in  either  capsule. 

Blumenbach  has  quoted  from  Bomare  the  case  of  a  French 
peasant,  whose  abdomen  became  entirely  black  during  each  preg- 
nancy ;  while  Camper  mentions  the  case  of  a  lady  who  began  to 
get  brown  as  soon  as  she  became  pregnant,  and  before  the  termina- 
tion was  as  black  as  a  negress.  After  delivery  the  colour  gradually 
disappeared.  I  have  also  a  patient  whose  skin  becomes  of  a 
notably  darker  colour  during  each  menstrual  period ;  though  at 
other  times  it  is  darker  than  it  was  a  few  years  ago,  since  which 
time  she  has  gradually  been  becoming  ansemic.  It  seems  to  me 
that  some  light  might  possibly  be  thrown  on  this  subject  by  care- 
fully weighing  and  examining  the  supra- renal  capsules  in  women 
who  die  during  pregnancy.  The  opportunity  of  doing  this  has 
only  happened  once  to  me.  In  this  case,  death  occurred  from 
flooding  due  to  separation  of  the  placenta,  about  a  week  before  the 
completion  of  the  full  term  of  pregnancy ;  and  in  this  instance  the 
capsules  were  evidently  enlar*jed,  though  they  looked  healthy. 
Each  mammary  areola  was  unusually  dark. 

Taking  a  fair  view  of  the  present  state  of  our  knowledge,  it  must 
be  admitted  that  we  are  not  yet  justified  in  giving  an  unqualified  as- 
sent to  Dr.  Addison's  views.  And  the  difficulty  has  been  somewhat 
increased  owing  to  the  opinion  advanced  by  Dr.  Wilks,  that  supra- 
renal melasma  is  due  only  to  one  form  of  disease  affecting  these 
organs;  for  if  this  hypothesis  be  true,  not  a  few  of  the  cases  which 
have  been  recorded  by  independent  observers  as  corroborative  of  Dr. 
Addison's  statements  cease  to  have  any  value.  Although,  there- 
fore, very  plausible  arguments  can  be  advanced  in  favour  of  the 
main  facts  insisted  upon  by  Addison,  yet  further  evidence  is  re- 
quired before  it  can  be  positively  affirmed  that  the  association 
between  a  certain  set  of  symptoms  and  a  certain  variety  of  supra- 
renal capsular  disease  is  not  accidental. 

The  supra-renal  capsules  may  suffer  from  many  forms  of  disease. 
Thus,  occasionally  these  glands  are  destroyed  by  some  adventitious 
deposit,  the  nature  of  which  can  hardly  be  made  out :  sometimes 
there  is  complete  atrophy  of  one  organ,  with  enlargement  and 
softening  of  the  other :  sometimes  there  has  been  a  deposit  of 
tubercle  in  one,  with  a  collection  of  pus  in  the  other :  while  in 
other  instances  there  has  been  fatty  degeneration  of  both  glands,  or 
sanguineous  engorgement,  or  apoplexy  with  one  or  more  centres  of 
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extravasation.  And,  again^  one  or  both  of  these  bodies  have  been 
found  infiltrated  with  cancer.  But  according  to  Dr.  Wilks,*  it  is  im- 
portant to  rememberj  that  in  true  melasma  Addisoni  the  organs 
get  enlarged,  and  changed  into  a  semi-translucent,  grey -coloured, 
soft,  and  homogeneous  material ;  which  afterwards  degenerates 
into  a  yellowish-white  opaque  matter,  and  subsequently  softens 
into  a  putty-like  matter,  or  dries  up  into  a  chalky  mass.  The 
other  affections  of  the  capsules  do  not  produce  Addison's  disease  ; 
though  it  is  rather  difficult  to  understand  how  they  can  fail  to  do 
80,  if — as  Drs.  Addison  and  Wilks  have  tried  to  prove — the  symp- 
toms of  melasma  supra-renale  are  to  be  referred  to  some  failure  of 
nervous  force  acting  on  the  heart,  induced  by  the  injury  to  the 
ganglionic  system  of  nerves.  The  duration  of  life,  after  the  first 
appearance  of  the  symptoms,  has  varied  in  the  recorded  cases  from 
six  months  to  five  years ;  but  according  to  Dr.  Wilks  the  average 
is  about  eighteen  months. 

The  treatment  of  this  affection,  whatever  its  true  nature  may  be, 
is  particularlv  unsatisfactory,  almost  all  the  examples  having  ter- 
minated fatally.  Until  our  pathology  becomes  more  perfect,  we 
can  do  little  more  than  attempt  to  remedy  the  prominent  symp- 
toms— the  bloodlessness  and  prostration,  the  lumbar  pains  and 
vomiting,  the  head  symptoms,  &c. ;  for  which  purpose  the  various 
preparations  of  steel  should  be  tried,  combined  with  the  most 
nourishing  kinds  of  food  that  can  be  taken. 


XIL  IRRITABILITY  OP  THE  BLADDER. 

Irritability  of  the  bladder  is  said  to  exist  when  an  individual  is 
troubled  with  a  much  more  frequent  desire  to  pass  urine  than  is 
natural.  This  condition  not  uncommonly  arises  from  organic 
disease  of  the  kidneys,  bladder,  prostate  gland,  or  urethra ;  such  as 
inflammation,  abscess,  tumour,  cancer,  stricture,  and  so  forth.  It 
may  likewise  be  due  to  the  pressure  of  the  uterus  when  misplaced 
(as  in  anteflexion),  or  when  enlarged  from  pregnancy  or  the  growth 
of  a  fibroid  tumour,  or  when  diseased  from  infiltration  with 
cancer ;  or  it  may  be  connected  with  the  presence  of  a  tumour  or 
a  calculus  in  the  bladder ;  or  it  can  be  originated  by  the  irritation 
of  haemorrhoids,  by  cancer  of  the  rectum,  by  a  painful  ulcer  of  the 
sphincter  ani,  or  by  an  abscess  at  the  side  of  the  rectum.  Lastly, 
it  may  prove,  as  it  very  often  does,  to  be  merely  functional ;  i.^., 
dependent  on  some  morbid  state  of  the  urine  owing  to  temporary 
derangement  of  the  digestive  organs  or  kidneys  or  bladder,  or  on 
some  constitutional  nervous  affection. 

Symptoms. — The  desire  to  micturate  comes  on  suddenly  and  very 

•  On  Disease  of  the  Supra- Renal  Capsules;   or    Morbus  Addisonii— 
Ouy'e  lIo8j>itdl  E^orta,    Third  series,  vol.  viii.  p.  i.    London,  1862. 
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frequently,  so  that  in  many  cases  a  patient  has  to  pass  urine  every 
thirty  or  forty  minutes.  There  is  generally  an  inability  to  resist 
the  desire ;  but  if  this  can  be  checked,  uneasiness  and  pain  are 
induced  by  doing  so.  The  urine  is  seldom  increased  in  quantity, 
except  in  hysterical  subjects :  in  the  latter  the  increase  is  often 
considerable  and  the  secretion  is  pale  and  very  watery,  the  pro- 
portion of  solid  constituents  remaining  as  in  health.  After  this 
affection  has  lasted  some  time,  the  bladder  often  diminishes  very 
much  in  size ;  so  that  instead  of  being  able  to  contain  from  fifteen 
to  twenty  ounces  of  urine  as  in  health,  it  cannot  hold  more  than 
two  or  three  ounces. 

In  all  cases  the  urine  should  be  examined.  Where  it  is  found 
preternaturally  acid  or  alkaline ;  loaded  with  urates,  or  phosphates, 
or  oxalates ;  or  when  it  contains  pus,  albumen,  sugar,  or  any  other 
morbid  secretion,  the  disease  must  be  traced  to  its  origin.  For 
under  these  circumstances,  the  irritability  of  the  bladder  is  a 
mere  symptom  of  either  some  severe  constitutional  derangement, 
or  else  of  dangerous  organic  disease. 

Incontinence  of  urine  in  children  is  frequently  due  to  simple 
irritability  of  the  bladder,  or  to  the  presence  of  worms  in  the  rectum; 
or  it  may  be  associated  with  albuminuria,  or  with  diabetes,  or  with 
the  uric  acid  diathesis ;  or  it  will  be  simply  the  natural  consequence 
of  the  child  being  put  to  bed  for  twelve  hours  without  being  roused 
at  proper  intervals  to  pass  water.  When  there  is  an  involuntary 
flow  of  urine  in  the  adult,  it  is  almost  always  indicative  of  an 
overloaded  bladder  from  paralysis  of  the  muscular  coat. 

Treatment, — In  simple  irritability  of  the  bladder,  not  of  long  du- 
ration, attention  to  regimen  generally,  the  avoidance  of  all  stimu- 
lating drinks,  the  substitution  of  cocoa  or  chocolate  made  with 
milk  for  tea  and  coffee,  the  free  employment  of  mucilaginous  di- 
luents, and  the  use  of  warm  or  tepid  salt  water  baths  will  often 
effect  a  cure.  The  dilute  nitro-hydrochloric  acid  in  decoction  of 
pareira,  with  or  without  the  tincture  of  belladonna  (F.  378),  is 
very  efficacious  when  the  urine  is  alkaline  or  only  slightly  acid  : 
where  the  secretion  is  abnormally  acid,  small  doses  of  liquor  potassse 
in  infusion  of  buchu  (F.  69)  do  great  good.  Sir  Henry  Thompson 
has  also  recommended  a  decoction  of  the  triticum  repens  or  couch- 
grass  made  with  one  ounce  of  the  underground  stem  to  a  pint  of 
water,  the  whole  of  which  is  to  be  taken  in  the  twenty-four  hours. 
Opiate  suppositories  at  bedtime,  or  five  or  eight  grains  of  the  ex- 
tract of  henbane  in  a  pill,  or  ten  or  fifteen  minims  of  tincture  of 
belladonna  in  infusion  of  linseed,  will  lessen  the  irritability,  and 
allow  of  a  good  night's  rest. 

Ferruginous  tonics  should  be  ordered  where  there  is  general 
debility,  or  when  the  irritability  comes  on  in  young  females  at  the 
catamenial  periods.  In  a  few  obstinate  cases  the  tincture  of  can- 
tharidcs,  with  or  without  the  tincture  of  the  perchloride  of  iron, 
has  relieved  all  the  symptoms  after  other  means  have  failed.  More** 
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over,  in  women,  the  employment  of  vaginal  pessaries  of  belladonna 
and  oxide  of  zinc  (P.  423)  will  frequently  prove  most  serviceable. 

The  troublesome  involuntary  flow  of  urine  during  sleep,  which  is 
80  common  in  young  children,  may  result  from  any  of  the  causes 
of  incontinence  :  hence  in  all  cases  of  the  kind  the  renal  secretion 
should  be  examined.  But  usually  this  aflection  is  the  consequence 
of  bad  habits ;  being  favoured  by  the  free  use  of  fluids  during  the 
after  part  of  the  day,  by  exposure  to  cold  in  the  night,  and  by 
lying  on  the  back — a  posture  which  seems  to  be  very  untavourable  to 
the  retention  of  the  urine,  especially  when  the  natural  sensibility  of 
the  mucous  membrane  of  the  neck  of  the  bladder  is  at  all  increased. 
The  disorder  can  usually  be  cured  by  making  the  little  patient 
almost  abstain  from  fluids  for  three  or  four  hours  before  going  to 
bed :  by  waking  him  to  empty  his  bladder  twice  or  thrice  during 
the  night :  by  tying  a  cotton  reel  over  his  spinal  column,  so  that 
when  he  turns  round  upon  his  back  he  may  at  once  be  awoke : 
and  by  giving  strength  and  tone  to  his  system  by  the  administra- 
tion of  the  tincture  of  the  perchloride  of  iron  with  small  doses  of 
belladonna.  In  some  inveterate  cases,  the  application  of  a  succes- 
sion of  small  blisters  over  the  sacrum  has  effected  a  cure  :  but  such 
agents  should  be  avoided,  if  possible.  Where  the  bladder  is  very 
irritable,  a  belladonna  plaster  over  the  loins  and  sacrum  will  often 
be  very  usefrd ;  or  three  or  four  grains  of  the  extract  of  this  drug 
mixed  with  some  glycerine  of  starch  should  be  spread  over  the  same 
region  every  night,  or  the  belladonna  liniment  properly  diluted  can 
be  employed.  Where  there  is  a  weakly  condition  of  the  general 
health,  a  tepid  salt  water  bath  every  morning,  with  the  adminis- 
tration of  cod  liver  oil,  may  also  help  to  effect  a  speedy  cure.  If 
there  be  any  intestinal  irritation,  it  must  be  removed ;  while  any 
errors  of  diet  or  mal-assirailation  of  food  ought  to  be  rectified. 

A  common  cause  of  irritability  of  the  bladder  in  young  boys 
is  the  presence  of  a  long  prepuce  with  a  very  small  orifice.  Some- 
times the  symptoms  produced  by  this  condition  are  so  severe  as  to 
give  rise  to  the  suspicion  of  calculus.  In  such  cases,  the  most 
marked  and  effectual  relief  will  be  afforded  by  resorting  to  circum- 
cision.    Drugs  are  certainly  quite  useless. 


XIII.  SPASM  OP  THE  BLADDER. 

Like  other  muscular  organs,  the  bladder  is  subject  to  spas- 
modic attacks  of  pain. 

Symptoms. — The  patient  complains  of  severe  pain  at  the  lower 
part  of  the  abdomen,  and  along  the  urethra  to  the  extremity  of 
the  penis.  The  urine  may  be  passed  involuntarily,  but  generally 
it  is  retained ;  there  being  a  constant  desire  to  micturate  without 
the  power  to  do  so.     Frequently^  also^  there  is  tenesmus. 
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When  the  spasm  has  been  of  long  continuance^  death  has  re- 
snlted,  with  all  the  symptoms  of  suppression  of  the  urine.  In 
these  cases  the  vesical  extremities  of  the  ureters  have  been  found 
spasmodically  closed ;  while  the  tubes  themselves  have  been  dilated 
by  the  accumulated  urine^  the  increased  dilatation  sometimes  ex- 
tending to  the  pelvis  of  each  kidney.  Care  must  be  taken  not  to 
confound  spasm  with  inflammation  of  the  bladder :  in  the  latter 
the  pain  is  constant^  lancinating  and  throbbing ;  while  there  is 
also  general  fever^  and  great  disturbance. 

Causes. — Stone  in  the  bladder  is  one  of  the  most  frequent 
causes  of  violent  paroxysms  of  spasm ;  malignant  vesical  tumour^ 
also  produce  them ;  and  they  are  not  uncommon  in  diseases  of  the 
rectum  and  uterus.  So  far  as  the  bladder  is  concerned,  a  fibroid 
tumour  in  the  anterior  wall  of  the  uterus  will  cause  almost  as  much 
spasmodic  pain  as  if  the  morbid  growth  had  its  seat  actually  in 
the  coats  of  the  bladder.  In  cancer  of  the  womb  the  bladder  gets  con- 
tracted and  morbidly  sensitive  long  before  an  examination  can  detect 
any  structural  disease  in  it.  Dr.  Front  says  that  spasm  of  the  bladder 
may  arise  from  the  presence  of  abnormally  acid  urine,  as  in  gout ;  or 
from  an  abscess  of  the  kidney;  or  from  ulceration  or  other  organic 
diseases  of  the  bladder,  prostate  gland,  &a ;  or  from  the  use  of 
irritating  diuretics,  as  cantharides ;  from  excessive  venery ;  from 
hysteria ;  and  from  disorders  of  the  intestinal  canal^  especially, 
perhaps,  from  the  irritation  of  oxyurides. 

Treatment. — Two  indications  present  themselves — viz.,  the  im- 
mediate  relief  of  the  spasm,  and  the  removal  of  the  cause.  The 
first  will  be  best  accomplished  by  the  hot  bath,  or  by  fomentations 
until  a  bath  can  be  obtained;  as  well  as  by  the  administration  of 
a  full  dose  of  some  narcotic  either  by  the  mouth  or  by  the  rectum. 
The  removal  of  the  cause  is  more  difficult.  "Where  the  patient  is  gouty 
and  the  urine  loaded  with  urates,  colchicum  and  soda  or  potash 
water  will  do  much  good ;  while  at  the  same  time  attempts  can  be 
made  to  induce  an  attack  of  gout  in  the  foot,  by  the  application  of 
sinapisms,  or  by  the  use  of  stimulating  pediluvia.  In  abscess  of  the 
kidney,  the  symptoms  must  be  palliated  as  they  arise ;  the  strength 
being  kept  up  by  mild  nourishing  food,cod  liver  oil,  change  of  air,  &c. 
When  a  vesical  calculus  is  present,  the  physician  can  only  give  tem- 
porary relief  until  a  surgeon  takes  the  necessary  steps  to  crush  or 
extract  the  stone.  Supposing  the  spasm  to  be  due  to  sympathy  with 
a  contiguous  organ  the  disease  of  which  cannot  be  removed,  fre- 
quently repeated  doses  of  the  tincture  of  perchloride  of  iron  often 
prove  of  great  service.  Camphor  mixed  with  a  linseed  poultice  and 
applied  to  the  perineum,  is  also  said  to  be  frequently  serviceable ; 
or  a  hemlock  poultice  may  be  tried.  But  the  quickest  relief  will  be 
obtained  from  a  mixture  containing  ether  and  morphia  and  bella- 
donna (F.  315);  or  especially  from  an  opiate  and  belladonna 
suppository  (F.  340). 

In  every  case  the  diet  is  to  be  regulated.     Simple  nourishing 
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food^  an  avoidance  of  all  stimulants,  a  free  supply  of  milk,  and  plenty 
of  mild  mucilaginous  drinks  should  be  recommended.  The  patient 
also  ought  to  wear  flannel  next  to  the  skin,  to  protect  himself  from 
sudden  changes  of  temperature ;  while  he  must  avoid  sexual  inter- 
coiirse,  riding  on  horseback,  and  every  kind  of  violent  exercise. 


XIV.  PARALYSIS  OP  THE  BLADDER. 

The  muscular  coat  of  the  bladder  may  become  paralysed  from 
some  influence  confined  to  this  viscus;  or  from  disease  of  the 
nervous  centres,  inducing  loss  of  muscular  power  in  other  parts  of 
the  body ;  or  from  constitutional  debility  arising  from  any  cause. 

Causes, — The  paralysis  may  be  due  to  over-dilatation  of  the 
muscular  coat  of  the  bladder.  Thus,  a  sensitive  individual  from 
some  cause  (as  being  in  the  company  of  the  opposite  sex,,  or 
from  being  shut  up  in  a  railway  carriage)  is  unable  to  mictu- 
rate when  the  desire  is  felt;  and  then,  on  afterwards  attempt- 
ing to  do  so,  it  is  found  that  the  power  is  completely  lost. 

The  paralysis  may  also  be  a  consequence  of  apoplexy,  or  of 
injuries  to  the  head,  or  of  injuries  or  diseases  of  the  spine. 

It  is,  generally  speaking,  a  disorder  of  old  age,  and  seems 
particularly  to  attack  gouty  and  rheumatic  persons.  Not  un- 
commonly it  is  connected  with  disease  of  the  neck  of  the  bladder ; 
or  with  enlargement  of  the  middle  lobe  of  the  prostate  gland. 

Women  who  have  had  large  families,  and  especially  such  as 
have  experienced  severe  labours,  oft-times  suffer  from  paralysis 
of  the  neck  of  the  bladder;  so  that  they  are  either  unable  to 
retain  the  urine  at  all,  or  it  comes  away  involuntarily  on  laugh- 
ing and  coughing,  or  on  making  any  sudden  exertion.  The  same 
thing  is  apt  to  happen  with  very  obese  women.  Time,  astringent 
vaginal  injections  (P.  425),  pessaries  containing  a  little  tannic  acid 
(P.  423),  cold  hip  baths,  and  ferruginous  tonics  often  effect  a  cure. 

S^mploms, — Unlike  the  rectum,  the  bladder  retains  its  con- 
tents when  paralysed;  this  phenomenon  being  due  to  some 
peculiarity  in  the  neck  of  the  bladder  not  possessed  by  the  bowel. 
The  sphincter  vesicae  consists  only  of  pale  muscular  fibres  mixed 
with  elastic  tissue  placed  round  the  neck  of  the  bladder;  the 
elastic  tissue  modifying  materially  the  action  of  the  muscle. 
"  The  same  loss  of  power,''  says  Mr.  Coulson,  "  which  allows  the 
escape  of  fsecal  matter  through  the  paralysed  sphincter  ani,  does 
not  affect  to  a  similar  degree  the  sphincter  vesicae,  whose  elasticity 
inherent  in  the  tissue  itself,  and  not  dependent  upon  nervous 
influence,  retains  closed  the  vesical  orifice  when  the  rest  of  the 
organ  is  paralysed.''* 

•  On  Diseases  of  the  Bladder  and  Prostate  Gland.    Fifth  Edition,  p.  98. 
London,  1857. 
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When  the  bladder  gets  over-distended,  the  urine  dribbles  away 
by  the  urethra ;  the  resistance  to  its  escape  at  the  neck  of  the 
bladder  being  overcome  when  the  walls  are  incapable  of  further 
dilatation.  Hence  incontinence  of  urine  is  often  the  prominent 
symptom  of  retention,  of  which  fact  the  following  is  a  good 
illustration : — Mr.  Lawrence  was  one  day  sent  for  to  see  a  case  of 
supposed  irritability  of  the  bladder.  The  medical  practitioner  in 
attendance  stated  that  he  had  been  doing  all  in  his  power  to  allay 
the  irritability,  but  that  his  efforts  were  unavailing;  for  the  urine 
passed  off  as  quickly  as  it  entered  the  bladder.  On  examination 
Mr.  Lawrence  felt  the  fundus  of  the  bladder  forced  up  some  way 
above  the  umbilicus :  he  introduced  a  catheter,  and  five  pints  of 
urine  were  withdrawn.  The  truth  was  that  the  bladder  had  been 
allowed  to  become  distended  for  about  five  days;  and  in  con- 
sequence of  this,  unfortunately,  the  patient  never  afterwards  reco- 
vered the  natural  power  of  emptying  this  viscus. — I  have  several 
times  seen  cases  where  alarming  symptoms  have  set  in  about  the 
third  day  after  parturition,  owing  to  the  excessive  accumulation 
of  urine ;  the  practitioner  in  attendance  having  failed  to  perceive 
the  true  nature  of  the  case,  because  the  patient  was  complaining  of 
constantly  passing  water.  The  introduction  of  a  catheter,  how- 
ever, has  speedily  removed  all  doubt,  as  tumblerfiil  after  tumblerful 
of  urine  has  been  drawn  off.  The  paralysis  seldom  lasts  for  more 
than  two  or  three  days  subsequent  to  the  proper  treatment  being 
resorted  to ;  but  the  catheter  should  be  used  every  eight  or  twelve 
hours  until  it  is  certain  that  the  patient  completely  empties  the 
bladder  upon  each  attempt  at  micturition. 

In  most  cases  of  paralysis  of  the  bladder,  the  urine  is  found 
loaded  with  mucus  ;  while  it  is  of  a  highly  offensive  ammoniacal 
odour,  of  an  alkaline  reaction,  and  it  has  an  excess  of  phosphates— 
the  neutral  triple  phosphate  of  magnesia  and  ammonia.  It  is  highly 
probable  that  the  urine  when  secreted  is  of  acid  reaction ;  but  on 
flowing  into  the  bladder  it  becomes  mixed  with  a  greater  or  smaller 
quantity  of  fluid  which  has  been  retained  a  sufficient  time  to  undergo 
decomposition,  and  hence  the  fresh  secretion  gets  contaminated. 
In  injuries  of  the  spinal  cord  the  vital  power  of  the  walls  of  the 
bladder  is  so  lowered  that  the  urine  readily  becomes  decomposed. 
The  urea  is  converted  into  carbonate  of  ammonia;  while  the 
ammoniacal  urine  inflames  the  vesical  mucous  membrane,  so  that 
the  latter  secretes  a  remarkable  quantity  of  viscid  ropy  mucus. 
If  the  patient  survive,  the  inflammation  may  extend  to  all  the 
coats  of  the  bladder. 

One  of  the  earliest  symptoms  of  paralysis  of  the  bladder  is 
pain  at  the  neck  of  this  viscus  and  in  the  glans  penis ;  but  after  a 
time,  little  or  no  uneasiness  is  complained  of,  and  as  the  bladder 
loses  its  sensibility  even  the  desire  to  void  urine  is  not  experienced. 
The  constitutional  disturbance  is  usually  severe  ;  the  pulse  is  ren- 
dered quick  and  feeble,  the  tongue  gets  furred,  the  appetite  fails. 
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the  nights  are  restless^  there  is  great  mental  depression^  and  t1ie 
vital  powers  become  greatly  lowered.  Frequently  the  patient  sinks 
into  a  state  of  stupor^  and  dies  from  nrsemia  or  from  exhaustion. 

Treatment. — ^Where  the  paralysis  depends  upon  over-distension 
of  the  bladder  the  catheter  must  be  introduced ;  although  it  is 
sometimes  advisable  to  be  careful  not  to  withdraw  the  fluid  too 
rapidly,  since  fatal  collapse  is  said  to  have  occurred  from  the  sud- 
den abstraction  of  a  large  quantity  of  urine.  When  the  paralysis 
continues,  the  patient  should  be  taught  to  introduce  the  catheter 
for  himself,  using  as  large  a  one  as  the  passages  will  freely  allow. 
Especially  should  he  be  cautioned  always  to  withdraw  eveiy  drop 
of  urine ;  inasmuch  as  that  which  is  retained  will  after  a  time 
become  decomposed,  and  not  only  contaminate  the  fresh  secretion 
as  it  flows  from  the  ureters,  but  also  give  rise  to  most  serious 
changes  in  the  mucous  and  other  coats  of  the  bladder.  The  in- 
strument should  be  passed  about  every  six  or  seven  hours.  Now 
and  then  the  bladder  had  better  be  washed  out  with  warm  water. 

To  restore  the  contractile  power  of  the  bladder  various  reme- 
dies have  been  recommended.  In  recent  cases,  the  use  of  the 
catheter  occasionally  sufiices  to  give  tone  to  the  vesical  walls ; 
sometimes  cold  water  injections — as  recommended  by  M.  Civiale, 
prove  beneficial ;  and  good  results  are,  in  many  instances,  to  be 
obtained  from  small  doses  (the  one-twelfth  of  a  grain  twice  daily) 
of  strychnia,  or  from  the  use  of  the  ergot  of  rye.  Galvanism, 
cold  douche  and  hipbaths,  blisters  over  the  lower  part  of  the 
spine,  quinine  and  iron,  and  aloetic  purgatives  are  also  remedies 
that  can  be  often  resorted  to  with  advantage. 

When  there  is  disease  of  the  brain  or  spinal  cord,  we  can 
seldom  hope  to  do  much  good  beyond  taking  care  that  the  bladder 
does  not  become  distended ;  at  the  same  time  attempting,  as  far 
as  possible,  to  combat  the  symptoms  as  they  arise. 


XV.  INFLAMMATION  OF  THE  BLADDER. 

Inflammation  of  the  bladder,  technically  known  as  cystitis  or 
cystorrhoea,  is  not  a  very  frequent  disease.  Probably  one  reason 
for  this  is,  that  directly  any  morbid  action  is  set  up  in  this  viscus 
advice  is  eagerly  sought,  since  the  symptoms  at  once  become  urgent. 
Of  the  two  forms  of  inflammation  the  acute  is  much  the  most  un- 
common. The  chronic  variety  falls  under  the  observation  of  every 
practitioner,  and  often  gives  him  much  trouble  in  his  attempts  to 
effect  a  cure. 

Acute  or  chronic  cystitis  may  now  and  then  complicate  uterine 
affections  in  women ;  or  either  will  result  from  a  tedious  labour, 
owing  to  the  long-continued  pressure  of  the  foetal  head. 
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1.  ACUTE  CYSTITIS. — Acute  inflammation  of  the  bladder^ 
or  cystitis  [Kicrng  =  a  bladder ;  terminal  -ilU],  is  a  severe  disease 
which  occurs  under  a  variety  of  circumstances.  The  morbid  action 
is  generally  confined  to  a  portion  of  the  mucous  surface^  the  neck 
and  has -fond  being  the  parts  most  frequently  affected ;  but  in 
severe  cases  the  whole  bladder  and  all  its  coats  are  attacked. 

Causes, — This  disease  now  and  then  arises  as  an  idiopathic 
affection  :  in  the  great  majority  of  cases,  however,  it  supervenes  on 
long  existing  chronic  inflammation.  It  may  have  its  origin  in  the 
extension  of  inflammation  from  the  urethra^  or  from  some  of  the 
pelvic  viscera,  or  from  the  connective  tissue  (pelvic  cellulitis). 
Gonorrhoea,  in  men,  is  a  frequent  cause ;  and  so  are  caustic  injec- 
tions to  the  urethra.  Cystitis  can  also  be  produced  by  external 
violence,  as  by  wounds ;  by  the  pressure  of  tumours  of  the  uterus 
or  ovary,  or  of  effusions  of  blood  (pelvic  haematocele)  ;  or  it  will  be 
found  due  to  the  irritation  of  some  foreign  body — as  a  calculus,  or 
to  the  abuse  of  diuretics,  cantharides,  &c.  Protracted  retention 
of  urine  has  undoubtedly  set  up  fatal  cystitis ;  the  inflammation 
being  partly  a  consequence  of  the  distension,  and  partly  a  result  of 
the  irritating  effect  of  the  urine. 

Symptoms, — The  symptoms  of  acute  cystitis  are  the  following  :— 
Shivering,  considerable  pain  over  the  bladder,  and  heat  of  the 
urethra ;  together  with  a  constant  desire  to  pass  urine,  which  is 
voided  in  very  small  quantities  at  a  time.  There  is  likewise  high 
fever,  nausea,  mental  depression,  and  general  constitutional  dis- 
turbance. The  bladder  can  often  be  felt  on  making  pressure 
over  the  lower  part  of  the  abdomen,  as  a  small  and  rounded  tender 
tumour.  The  pain  is  usually  very  severe,  extending  along  the 
perineum  and  urethra,  as  well  as  down  the  thighs ;  while  it  is 
much  increased  by  pressure  upon  the  lower  part  of  the  abdomen, 
or  by  examining  the  posterior  wall  of  the  bladder  through  the 
rectum.  Moreover,  this  pain  diminishes  in  severity  directly  the 
bladder  is  emptied;  but  as  soon  as  a  small  quantity  of  urine 
collects  the  suffering  recommences,  becoming  more  and  more 
severe  until  the  desire  to  micturate  is  rendered  so  irresistible 
that  the  patient  feels  compelled  to  respond  to  it.  Frequently,  the 
irritation  extends  to  the  rectum ;  and  then  the  sufferer  is  annoyed 
with  tenesmus  and  evacuations  of  mucus  tinged  with  blood. 

Unless  the  progress  of  the  inflammation  be  controlled  in  the 
course  of  two  or  three  days,  the  pain  becomes  unbearable,  the 
calls  to  micturate  are  constant,  the  urine  is  expelled  in  drops,  and 
the  walls  of  the  bladder  lose  their  power  so  that  an  accumulation 
of  urine  takes  place.  This  secretion  is  found  high-coloured,  per- 
haps fetid  and  alkaline,  and  sometimes  loaded  with  shreds  of  fibrin 
entangling  pus  and  blood  corpuscles.  As  the  morbid  action  con- 
tinues, the  neighbouring  tissues  get  involved  in  the  inflammation : 
the  ureters,  prostate,  vagina,  or  pelvic  connective  tissue  may  become 
affected.     The  constitutional  disturbance  rapidly  increases,  con- 
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siderable  prostration  ensues,  cold  clammy  sweats  cover  the  body, 
the  pulse  becomes  very  feeble,  low  muttering  delirium  sets  in,  and 
death  relieves  the  sufferings  between  the  seventh  and  twelfth  days. 
Inless violent  cases  resolution  sometimes  takes  place,  and  the  patient 
recovers ;  or  the  inflammation  (if  limited  in  extent)  ends  in  soften- 
ing of  the  mucous  membrane  with  ulceration,  and  then  gives  rise 
to  much  pain  and  disturbance  subsequently. 

A  few  curious  cases  have  been  recorded  where  the  whole 
mucous  lining  of  the  bladder  has  been  thrown  off  in  one  piece. 
In  the  museum  of  the  Royal  College  of  Surgeons  there  is  a  pre- 
paration (Pathological  Specimens,  No.  1993)  ^^^ch  illustrates  the 
correctness  of  this  remark.  The  history  of  the  patient,  commu- 
nicated to  me  by  my  kind  old  friend,  the  late  Dr.  Knox,  was  as 
follows : — A  man  seventy  years  of  age,  living  in  Edinburgh,  fell 
from  a  scaffold,  and,  in  consequence  of  the  injuries  received,  suf- 
fered from  retention  of  urine.  The  catheter  was  introduced  fre- 
quently, and  a  thick,  puriform  fluid  drawn  off  by  it.  At  the  end  of 
the  third  week,  however,  nothing  would  pass  through  the  instru- 
ment, while  the  point  of  it  could  be  felt  to  impinge  upon  a  mem- 
brane. To  relieve  the  man^s  sufferings,  the  late  Mr.  Liston,  assisted 
by  Dr.  Knox,  cut  into  the  bladder  from  above  the  pubes,  and  thus 
idlowed  a  large  quantity  of  purulent  fluid  and  a  membrane  to  escape. 
The  patient  lived  for  three  months  afterwards,  discharging  his  urine 
partly  through  the  wound  and  partly  through  the  urethra :  at  the 
end  of  this  time  he  died  from  exhaustion.  On  examining  the 
layer  of  membrane,  as  it  is  found  in  the  Museum,  it  is  seen  to  be 
of  a  saccular  form ;  measuring  about  six  inches  in  its  longer  and  four 
inches  in  its  shorter  diameter.  The  shape  indicates  that  it  lined 
the  whole  interior  of  the  bladder,  and  was  thrown  off  from  it  in  one 
piece.  The  outer  surface  is  flocculent,  and  in  parts  distinctly 
fibrous :  the  inner  surface  is  granular  and  reticulated,  like  super- 
ficially ulcerated  mucous  membrane.  In  fact,  as  the  College 
Catalogue  states,  it  exactly  resembles  the  mucous  membrane  of  a 
bladder,  separated  as  a  slough  in  one  piece. 

Treatment. — The  remedies  mainly  to  be  relied  upon  are  those 
which  have  been  recommended  in  the  inflammatory  affections  of 
other  organs;  especially  large  poultices,  very  hot  poppy  fomenta- 
tions, and  often  repeated  hot  hip  baths.  The  mildest  aperients 
(such  as  castor  oil)  ought  to  be  employed  to  keep  the  bowels  gently 
open,  if  there  be  any  evidence  of  the  retention  of  unhealthy 
secretions.  Then  a  catheter  must  be  used  frequently  if  there  are 
symptoms  of  retention  of  urine,  but  not  without.  The  diet  should 
be  very  light,  with  a  moderate  quantity  of  mucilaginous  fluids — 
such  as  barley  water,  linseed  tea,  milk,  arrowroot,  mucilage  of 
tragacanth,  &c.  Tea,  coffee,  and  all  alcoholic  drinks  are  to  be 
avoided.  As  regards  drugs  none  will  be  found  so  useful  as  opium 
and  belladonna.  These  agents  should  be  used  as  suppositories 
(F.  340)  if  possible  in  men ;  although  in  women  they  prove  much 
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more  efficacious  wlien  introduced  into  the  vagina  as  pessaries 
(F.  423) .  Should  a  calculus  prove  to  be  the  cause  of  the  inflam- 
mation, the  surgeon  will  probably  wait  until  the  morbid  action  is 
subdued  before  he  ventures  upon  lithotrity  or  lithotomy. 

2.  CHBOinC  CYSTITIS.— This  form  of  inflammation,  now 
and  then  spoken  of  as  vesical  catarrh,  is  far  from  uncommon,  in- 
asmuch as  it  is  readily  excited  by  numeroiis  causes.  It  is  some- 
times the  sequel  of  an  acute  attack.  More  often  it  results  from 
some  poison  in  the  system,  as  that  of  gout  or  rheumatism ;  or  it  is 
not  unfrequently  due  to  the  retention  of  decomposing  urine  (perhaps 
the  consequence  of  spinal  paralysis),  or  to  the  irritation  of  urine 
charged  with  saline  diuretics ;  or  it  may  have  its  origin  in  disease 
of  some  neighbouring  viscus — as  the  rectum,  or  uterus,  or  vagina ; 
or  it  may  be  caused  by  any  foreign  substance  in  the  bladder, 
whether  this  be  a  simple  or  malignant  tumour  or  a  calculus.  Old 
men,  more  frequently  than  old  women,  suflfer  from  chronic  cystitis, 
especially  during  cold  weather,  or  if  they  are  much  exposed  to 
damp.     The  irritation  may  extend  from  an  enlarged  prostate. 

In  simple  cases,  there  will  be  merely  a  general  sense  of  indis- 

Eosition,  an  increased  sensibility  of  the  walls  of  the  bladder,  a  dull 
ind  of  aching  about  the  pelvis,  and  a  frequent  desire  to  pass  urine ; 
the  latter  being  generally  scanty,  and  containing  a  small  quantity 
of  mucus  or  pus.  But  sometimes,  the  secretion  of  the  lining 
membrane  becomes  very  greatly  increased  (catarrh  of  the  bladder) ; 
and  then  the  urine  deposits  a  large  amount  of  semi-transparent, 
viscid,  and  ropy  matter.  This  adheres  to  the  sides  of  the  vessel 
containing  it,  and  on  being  poured  out  falls  away  like  a  gelatinous 
mass ;  while  it  consists  either  of  mucus,  or  of  pus  which  has  been 
modified  by  the  admixture  of  an  alkali. 

On  attempting  to  cure  these  cases,  it  is  of  the  first  importance 
to  remove  the  cause  if  possible.  Then,  care  must  be  taken  to  pre- 
vent further  irritation  of  the  mucous  membrane  by  not  allowing  the 
urine  to  be  retained,  as  it  very  soon  becomes  alkaline ;  and  with  this 
object  the  bladder  should  be  frequently  emptied  by  the  catheter. 
Great  relief  is  often  derived  from  washing  out  this  viscus  with 
three  or  four  ounces  of  warm  water ;  or  with  six  or  eight  ounces  of 
water  containing  twenty  grains  of  extract  of  henbane  with  three  or 
four  of  extract  of  opium,  allowing  at  least  one-half  of  the  fluid  so 
medicated  to  come  away ;  or,  where  an  astringent  seems  needed, 
with  a  mixture  of  acetate  of  lead  or  tannic  acid  in  warm  water. 
The  strength  of  the  injection  should  be  such  as  to  impart  a  styptic 
taste  to  the  tongue. 

Amongst  the  general  remedies  which  may  be  administered,  are 
the  infusions  of  bearberry  (infusum  uvse  ursi)  and  buchu ;  or  the 
decoctions  of  pareira  and  couch-grass.  Demulcent  drinks  are  also 
serviceable;  especially  the  decoction  of  Iceland  moss,  or  plain  barley 
water,  or  the  infusion  of  linseed.     A  suppository  of  opium  and 
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belladonna  (P.  340)  at  night,  will  often  procure  refreshing  sleep : 
but  in  women,  a  medicated  pessary  containing  the  iodide  of  lead 
or  the  oxide  of  zinc,  with  belladonna  (F.  423),  has  seemed  to  me  to 
act  more  favourably.  Moreover,  the  application  of  a  belladonna 
plaster  over  the  sacrum  is  sometimes  the  source  of  considerable 
relief;  or  if  we  wish  to  produce  counter-irritation  (which  will  very 
rarely  be  the  case)  we  can  employ  the  croton  oil,  or  the  iodine 
liniment.  In,  all  cases  nourishment  must  be  given  freely ;  animal 
food,  raw  eggs,  and  as  much  milk  as  can  be  digested  being  needed. 
Tea  and  coffee  generally  do  harm ;  while  alcoholic  stimulants  should 
only  be  prescribed  where  there  is  much  depression,  or  where  the 
patient  is  aged  and  has  habituated  himself  to  their  use.  If  the 
digestive  organs  are  weak,  the  administration  of  pepsine  with  the 
chief  meals  will  be  necessary ;  and  as  exercise  must  generally  be  for- 
bidden, one  of  the  preparations  of  this  substance  will  very  com- 
monly be  required. 


XVI.  TUMOURS  OF  THE  BLADDER. 

The  tumours  which  may  be  developed  in  the  bladder  are  of  the 
following  kinds: — Warty  or  polypoid  fibrous  bodies;  villous  or 
vascular  growths ;  and  malignant  tumours,  or  infiltrations. 

Whatever  the  nature  of  the  tumour  may  be,  it  gives  rise  to 
symptoms  very  much  resembling  those  caused  by  a  stone  in  the 
bladder.  There  is  frequent  micturition ;  a  painful  feeling  of  in- 
ability to  empty  the  bladder  is  complained  of;  while  occasionally 
the  urine  is  bloody,  or  purulent,  or  ammoniacal  and  loaded  with 
mucus.  Malignant  tumours  (either  scirrhous,  or  more  commonly 
medullary,  or  epithelial)  are  of  much  greater  frequency  than  the 
innocent  varieties ;  and  though  the  cancerous  deposit  is  generally 
primary,  yet  it  may  occasionally  be  the  result  of  the  extension  and 
infiltration  of  disease  from  the  vagina,  uterus,  prostate,  or  rectum. 
The  suffering  is  always  very  great ;  the  pain  at  the  lowest  part  of 
the  abdomen,  in  the  loins,  and  about  the  thighs  being  constant. 
The  urine  is  bloody,  and  often  contains  threads  of  tissue ;  while 
perhaps  the  diagnosis  may  be  facilitated  by  the  presence  of  cancer 
cells.  Until  the  constitutional  cachexia  becomes  marked,  the 
symptoms  are  apt  to  be  mistaken  for  those  produced  by  a  calculus; 
and  though  perhaps  it  may  be  unavoidable, yet  considerable  mischief 
is  now  and  then  caused  by  the  use  of  the  sound.  I  well  remember 
finding  an  eminent  medical  friend,  now  dead,  suffering  the  greatest 
agony  after  a  mass  of  medullary  cancer  at  the  base  of  his  bladder 
had  been  roughly  treated  in  the  futile  attempt  to  detect  a  stone. 

As  respects  the  treatment  of  these  cases  we  can  do  little  more 
than  relieve  the  prominent  symptoms.  Our  chief  reliance  must 
therefore  be  placed  on  narcotics  in  sufficient  doses  to  give  repose, 
or  on  astringents  where  there  is  hsemorrhage;  as  well  as  upon  a 
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nutritious  diet.  The  polypoid  fibrous^  and  the  pendulous  villous, 
growths^  may  occasionally  be  removed  by  ligature  from  the  female 
bladder,  owing  to  the  ease  with  which  the  urethra  can  be  dilated. 
But  success  has  seldom  attended  these  operations ;  partly^  perhaps^ 
for  the  reason  that  patients  are  often  lu^willing  to  submit  to  the 
necessary  proceedings  until  great  constitutional  disturbance  has 
set  in.  And  then  by  the  time  that  this  has  got  developed^  the 
ureters  and  pelves  of  the  kidneys  have  generally  undergone  con- 
siderable dilatation ;  or  they  have  even  become  the  seats  of 
suppurative  inflammation^  which  can  have  but  one  termination. 


PART  XIL 

DISEASES  OF  THE  FEMALE  ORGANS  OF 

GENERATION. 


I.  DISEASES  OF  THE  VULVA. 

The  parts  included  under  the  term  ^'  vulva^'  [probably  as  if  Falva^ 
pi.  valva  =  folding  doors]  consist  of  the  external  organs  of  genera- 
tion,— the  mons  Veneris,  the  labia  majora,  the  labia  minora  or 
nvmphse,  the  clitoris,  the  vestibule,  the  meatus  urinarius,  the  orifice 
of  the  vagina,  and  the  hymen  stretching  across  the  lower  portion  of 
this  orifice  in  the  virgin.  The  diseases  of  these  structures  are  of 
considerable  importance.  They  can  seldom  be  correctly  diagnosed 
without  an  ocular  inspection;  for  making  which  it  generally 
suffices  to  place  the  patient  upon  her  left  side,  in  the  ordinary 
position  for  labour.  Some  practitioners  prefer  to  have  the  woman 
upon  her  back,  with  the  knees  drawn  up ;  but  as  an  examination 
so  conducted  is  revolting  to  a  woman's  feelings,  it  should  only  be 
resorted  to  in  exceptionsJ  cases. 

L  VULVAL  PBUBITUS.— Pruritus  [Prurio  =  to  itch]  of  the 
vulva  may  be  only  a  symptom  of  some  disease,  or  it  will  now  and 
then  occur  as  the  sole  local  afiection.  This  very  troublesome  dis- 
order consists  of  a  perverted  sensibility  of  the  nerves  of  the  district. 
Like  some  other  neurotic  affections  it  is  much  more  frequently 
met  with  in  old  age  than  in  the  earlier  periods  of  life.  I  am 
inclined  to  think  that  it  is  more  common  in  married  women,  than 
in  those  who  have  never  had  intercourse ;  although  the  sound- 
ness of  this  opinion  cannot  be  demonstrated  by  a  reference  to 
numbers. 

Causes, — ^When  pruritus  occurs  as  an  idiopathic  disorder  it 
will  frequently  be  found  that  the  general  health  is  far  from  good. 
The  patient  is  pallid,  complains  of  debility  and  lowness  of  spirits, 
and  perhaps  has  been  losing  flesh.  The  appetite  is  bad ;  while  the 
digestive  organs  act  imperfectly,  there  is  acidity  with  flatulence, 
the  liver  is  torpid,  and  the  bowels  are  apt  to  be  confined. 

Not  uncommonly,  the  irritation  is  merely  the  symptom  of  some 
uterine  disease ;  especially  of  displacement^  or  of  excoriation  around 
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the  OS  uteri,  or  of  the  early  stage  of  carcinoma.  A  vascular  tumour 
at  the  orifice  of  the  urethra  will  give  rise  to  almost  intolerable' 
attacks  of  itching  about  the  vulva ;  and  so  will  leucorrhoea  in  what- 
ever way  it  is  set  up,  chronic  inflammatory  affections  of  the  vagina, 
and  a  dilated  condition  of  the  veins  of  the  labia.  Haemorrhoids  not 
unfrequently  produce  it.  In  the  early  stages  of  pregnancy  it  may 
prove  very  annoying;  oft-times  the  irritation  continuing  untU 
after  labour,  and  even  until  the  complete  cessation  of  the  lochia. 
The  commencement  of  each  menstrual  period,  in  many  sensitive 
women,  is  attended  with  itching  about  the  pudenda,  especially  if* 
the  flow  be  scanty.  Finally,  irritation  is  not  a  very  uncommon 
symptom  at  the  climacteric  period,  when  the  catamenia  appear 
irregularly  before  their  final  cessation. 

An  examination  of  the  stools  and  of  the  urine  had  better  be 
made  in  all  obstinate  cases  of  pruritus  :  of  the  former,  so  as  to  be 
sure  that  there  are  no  thread  worms  keeping  up  the  irritation ;  of 
the  latter — lest  there  be  any  sugar  present.  I  can  scarcely  believe 
that  there  is  any  connexion  between  diabetes  and  pruritus,  but 
every  now  and  then  the  two  are  found  to  be  coexistent. 

Symptoms. — The  sensation  experienced  is  not  always  that  of  in-/ 
tense  itching.  Sometimes  it  is  described  as  a  tingling  or  smarting, 
with  a  feeling  of  heat  about  the  parts ;  these  symptoms  being  aggra- 
vated by  spiced  or  heating  food,  and  especially  by  alcoholic  drinks. 
In  other  instances  it  is  spoken  of  as  a  sense  of  creeping  or  formica- 
tion, so  that  the  patient  will  hardly  believe  that  the  parts  are  not 
infested  with  a  number  of  disgusting  insects.  The  irritation  is  so  in- 
supportable at  times  that  the  patient  cannot  refrain  from  scratching 
herself.  Hence  the  vaginal  labia,  as  well  as  the  tissues  about  the 
perineum  and  vestibule  and  mons  Veneris  get  red  and  excoriated; 
small  scabs  forming  and  increasing  the  evil.  With  other  cases  the 
parts  are  dry  and  angry- looking,  while  there  are  marks  of  the 
scratching  produced  by  the  nails.  The  long  persistence  of  the 
pruritus  likewise  leads  to  actual  alterations  in  the  cutaneous  tissues. 
On  making  an  examination  of  the  vulva,  as  well  as  on  opening  the 
vaginal  labia,  these  parts  are  seen  to  be  of  a  peculiar  silvery  colour ; 
often  looking  as  if  they  were  coated  with  a  white  metallic  paint, 
which  had  not  dried.  The  leucorrhoeal  discharge  which  is  usually 
present  aggravates  the  irritation,  especially  if  this  discharge  be  at 
all  acrid;  while  it  may  also  produce  more  or  less  swelling. 
Occasionally,  pruritus  appears  to  be  a  cause  of  erotic  sensations — 
perhaps  amounting  to  nymphomania. 

Under  all  circumstances  the  irritation  is  much  increased  by 
warmth.  Hence,  the  patient  is  unable  to  sit  near  a  fire ;  but 
especially  is  she  tormented  at  night,  so  that  even  in  winter  she  may 
be  obliged  to  have  no  covering  beyond  a  sheet,  or  else  to  keep  cold 
applications  constantly  over  the  parts.  The  want  of  rest,  the 
loss  of  appetite,  and  the  almost  constant  annoyance  greatly 
depress  the  general  powers ;  while  the  desire  to  resort  to  friction. 
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though  it  affords  only  temporary  relief  at  the  cost  of  aggravated 
suffering  afterwards^  is  so  great  that  the  sufferer  cannot  bear  to  be 
long  in  the  company  of  even  her  own  family. 

Diagnosis. — The  itching  of  prurigo  may  be  mistaken  for  that 
of  pruritus.  But  the  former  disorder  is  more  rarely  met  with 
than  the  latter;  while  the  papular  eruption  of  prurigo^  seldom 
confined  to  the  genital  organs,  is  very  characteristic.  The  irrita- 
tion produced  by  lice^  as  well  as  that  caused  by  the  itch  animalcule^ 
closely  resembles  that  of  pruritus;  and  therefore  we  ought  to  make 
certain  that  these  insects  are  not  the  source  of  the  annoyance.  In 
follicular  inflammation  of  the  vagina  a  sense  of  smarting^  rather 
than  of  itching,  is  complained  of;  though  the  latter,  as  will 
presently  be  shown,  may  also  prove  troublesome.  Chronic  eczema 
of  the  vulva  is  attended  with  distressing  irritation,  which  the 
patient  vainly  attempts  to  relieve  by  scratching  off  the  dry  scales 
of  epidermis,  or  by  the  free  use  of  some  unctuous  substance. 
Herpetic  eruptions  also  produce  itching,  but  it  is  seldom  of  long 
duration,  and  is  confined  to  the  neighbourhood  of  the  rash.  And 
lastly,  crops  of  small  boils  are  apt  to  appear  upon  the  outer  surface 
of  the  large  vaginal  labia,  especially  about  the  time  of  the  change 
of  life ;  at  first  producing  considerable  itching  and  smarting  and 
heat,  with  subsequently  swelling  and  pain  as  the  little  tumours 
slowlv  suppurate. 

^treatment — The  remedies  which  have  been  proposed  for  this 
neurosis  of  the  skin  of  the  vulva  are  numerous  and  unsatisfactory. 
For  what  is  called  idiopathic  pruritus,  the  treatment  must  be  general 
and  local ;  that  is  to  say,  attention  will  require  to  be  paid  to  the 
general  health,  while  the  local  suftering  is  to  be  relieved.  Now  as  re- 
gards general  remedies  it  will  often  be  found  that  mild  aperients  are 
needed;  such  as  the  sulphate  of  soda  with  sulphur  (F.  14S),  or 
sulphur  and  magnesia  (F.  153),  or  rhubarb  and  blue  pill  (F.  171),  or 
if  steel  be  unobjectionable  it  may  be  given  with  Glauber's  salts 
(F.  180,  181).  The  assimilation  of  food  is  to  be  assisted  by  the  use 
of  pepsine  (F.  420),  by  small  doses  of  steel  with  citrate  of  potash 
(F.  403)>  or  by  the  nitro-hydrochloric  acid  in  some  bitter  infusion 
(F.  378).  The  diet  is  to  consist  of  milk,  eggs,  and  animal  food 
plainly  cooked ;  while  as  a  rule,  alcoholic  drinks,  tea  and  coffee, 
with  all  highlv  seasoned  dishes  should  be  avoided.  With  regard 
to  any  special  drugs  little  can  be  said  that  is  favourable.  Yet 
occasionally  it  has  seemed  to  me  that  quinine  (F.  379)  has  been 
useful,  or  a  pill  of  quinine  and  belladonna  (F.  44),  or  tar  capsules 
(P.  36),  or  the  solution  of  perchloride  of  mercury  in  sarsaparilla 
(F.  27) ;  while  sometimes  small  doses  of  arsenic  (F.  52)  have  acted 
beneficially. — The  best  local  applications  are  those  of  a  cooling  or 
of  an  anodyne  nature.  An  excellent  cold  lotion  and  injection  can 
be  made  with  half  an  ounce  of  the  solution  of  subacetate  of  lead  to 
a  pint  of  water;  or  with  one  fluid  drachm  of  the  solution  of  sulphate 
01  atropia  to  one  pint  of  elder-flower  water.    Painting  the  parts^ 
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twice  or  thrice  daily,  with  a  mixture  of  equal  parts  of  the  aconite 
and  belladonna  liniments,  often  affords  considerable  relief;  as 
does  the  frequent  application  of  a  lotion  containing  the  acetate  of 
lead  and  hydrocyanic  acid  (F.  263),  or  of  morphia  and  liquor 
potassse  (F.  266),  or  of  borax  and  morphia  and  glycerine  (F.  268), 
or  especially  of  a  weak  infusion  of  tobacco  (F.  265).  Some  practi- 
tioners use  almond  oil,  or  the  lime  liniment,  or  a  mixture  of  one 
part  of  glycerine  to  eight  of  rose  water,  or  the  officinal  Alomel 
ointment,  or  a  combination  of  equal  parts  of  the  red  oxide  of  mer- 
cury ointment  and  cod  liver  oiL  But  whatever  remedy  be  employed, 
free  ablution  will  also  be  necessary ;  which  can  be  best  practised 
by  daily  using  the  ordinary  hip-bath,  or  by  employing  the  sitz  bath 
two  or  three  times  a  day.  Whichever  be  adopted,  the  patient  will 
derive  ease  from  injecting  plenty  of  the  water  up  the  vagina  with 
a  syphon  syringe. 

For  the  relief  of  secondary  pruritus  it  is  necessary  that  the 
cause  be  removed,  when  this  is  possible.  The  cure  of  an  exco- 
riated patch  upon  the  lips  of  the  uterus  will  take  away  the  irri- 
tation ;  and  the  latter  may  even  be  thoroughly  relieved  by  proper 
remedies  applied  to  the  former,  before  the  surface  heals.  In 
such  incurable  affections  as  carcinoma  of  the  cervix  we  may  still 
succeed  in  checking  the  itching  by  the  use  of  medicated  pessaries, 
particularly  of  such  as  contain  belladonna  (F.  423).  Supposing 
the  patient  to  be  gouty  or  rheumatic,  the  remedies  necessary  for 
these  states  are  indicated;  especially  mild  antacid  aperients 
with  colcbicum,  and  a  diet  in  which  meat  is  chiefly  replaced  by 
white  fish.  And  then  again,  if  there  be  eczema,  lice,  oxyurides  in 
the  rectum,  haemorrhoids,  boils,  &c.,  the  treatment  proper  for 
these  affections  will  have  to  be  adopted.  With  regard  to  the 
treatment  of  the  crops  of  boils  which  have  already  been  spoken  of, 
there  are  one  two  useful  hints  to  be  given.  One  suggestion  is  to 
avoid  the  use  of  poultices  unless  the  little  tumours  be  actually 
suppurating.  The  formation  of  pus  may,  however,  often  be  pre- 
vented, by  just  touching  the  apex  of  each  elevation  with  a  small 
drop  of  the  acid  solution  of  nitrate  of  mercury.  I  generally  find 
that  this  caustic  is  best  applied  by  means  of  a  fine-pointed  pipette, 
such  as  is  made  for  taking  up  urinary  deposits  for  microscopic 
examination ;  removing  any  surplus  acid  from  the  boil  with  blot- 
ting paper.  Another  important  point  is,  that  if  we  would  pre- 
vent the  formation  of  further  crops  the  general  health  must  be 
attended  to. 

2.  TiABTAL  TUMOUBS. — Several  varieties  of  tumours  may 
be  met  with  on  or  about  the  vaginal  labia.  The  principal  are  the 
following : — 

Encysted  tumours  of  the  labia  either  have  their  origin  in  the 
connective  tissue ;  or  they  may  arise  in  one  of  the  lobules  of  the 
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vnlvo-vaginal  gland,  the  communication  of  wliich  with  the  excre- 
tory ducts  has  become  obstructed ;  or  the  entire  gland  of  one  or 
the  other  side  may  be  involved,  owing  to  obliteration  of  its  duct. 
The  cyst  is  generally  developed  slowly,  and  at  first  hardly  attracts  the 
patieut's  attention ;  but  as  the  growth  attains  the  size  of  a  walnut 
there  is  discomfort  on  walking,  uneasiness  after  sexual  intercourse, 
sometimes  irritability  of  the  oladder,  and  occasionally  pain.  The 
latter  is  especially  complained  of  about  the  time  of  the  catamenial 
periods«  If  inflammation  set  in,  th^  cyst  walls  will  generally 
secrete  pus  and  the  tumour  become  an  encysted  abscess.  The 
cause  of  these  tumours  can  seldom  be  made  out ;  but  I  believe 
they  may  result  from  violence,  or  from  the  irritation  set  up  by  a 
want  of  cleanliness.  The  contents  of  the  cyst  will  be  of  the 
nature  of  a  glairy  white  of  egg-like  fluid,  or  of  an  ofiensive  dark- 
coloured  matter,  or  of  pus.  The  evacuation  of  the  contents  by  a 
simple  incision  through  the  inner  wall  of  the  labium  gives  imme- 
diate relief;  but  generally  such  an  operation  is  insufficient  to 
effect  a  permanent  cure.  To  insure  this,  either  a  portion  of  the 
cyst-wall  must  be  excised,  a  proceeding,  however,  which  is  not 
always  successful ;  or  the  interior  of  the  cyst  should  be  rubbed 
over  with  a  stick  of  nitrate  of  silver,  or  with  a  brush  dipped  in  the 
iodine  liniment ;  or  a  seton  can  be  passed  through  the  centre  of 
the  swelling,  so  as  to  excite  suppuration  and  obliteration  of  the 
secreting  membrane ;  or  the  entire  cyst  may  be  dissected  out, 
without  puncturing  it.  As  this  latter  proceeding  is  the  most  cer- 
tain, so  it  is  often  by  far  the  best  plan  to  adopt. 

Fibrotis  tumours  are  occasionally  developed  in  one  of  the  labia 
majora,  or  more  rarely  about  the  perineum.  They  may  vary  in 
size  from  that  of  a  hazel  nut  to  that  of  an  orange.  Sometimes 
they  are  found  to  contain  cysts  in  their  centres ;  which  are  filled 
either  with  sanguineous  serum,  or  with  a  limpid  watery  fluid. 
Fatty  tumours  are  also  now  and  then  met  with  in  the  same  situa- 
tions. The  growth  of  both  these  kinds  of  tumour  is  usually  slow, 
and  is  not  accompanied  by  any  marked  symptoms.  Not  uncom- 
monly they  gradually  become  pediculated ;  so  that  a  tumour  al- 
most as  large  as  a  fowPs  egg  may  be  connected  with  one  of  the 
labia  by  a  stalk  no  bigger  than  an  ordinary  quill.  Frictions  with 
ointments  of  mercury  or  iodine  are  quite  powerless  to  produce  the 
absorption  of  these  bodies.  The  only  remedy  is  excision,  a  very 
simple  proceeding  when  the  attachment  is  formed  by  a  pedicle. 
But  even  where  the  tumour  is  imbedded  in  the  tissue  of  the 
lip,  there  is  seldom  any  difficulty  in  enucleating  it  with  the 
handle  of  the  scalpel,  after  making  a  free  incision  through  the 
internal  surface. 

Warty  growths  are  apt  to  form  about  the  vulva,  sometimes 
appearing  in  such  large  clusters  as  apparently  to  involve  the  whole 
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of  the  external  genitals.  Usually,  however,  they  are  scattered 
about  the  labia,  nymphse,  vestibule,  and  perineum ;  varying  much 
in  size  and  appearance,  according  as  there  are  only  a  few  little 
warts  distributed  over  the  tissues,  or  one  or  more  large  patches 
almost  concealing  the  vaginal  orifice.  These  excrescences  are 
sometimes  very  vascular,  so  that  they  bleed  readily ;  while  each  is 
found  growing  from  a  broad  base,  or  by  a  pedicle  which  sometimes 
gets  greatly  elongated.  Warty  growths  always  give  rise  to  a  fetid 
discharge,  with  vaginal  leucorrhoea ;  and  they  may  be  due  to  some 
venere^  taint,  or  simply  to  want  of  cleanliness.  The  only  effectual 
treatment  consists  of  removal  with  the  scissors  or  bistoury,  apply- 
ing some  styptic  to  control  the  haemorrhage.  The  application  of 
escharotics  without  excision  is  seldom  successful ;  while  the  pain 
set  up  by  these  substances  continues  for  a  very  much  longer  time 
than  does  that  produced  by  the  use  of  the  knife. 

TlypeTtrophy  of  the  labia  may  occur,  and  sometimes  to  an  enor- 
mous extent.  The  skin  and  connective  tissue  of  the  labia  majora  are 
now  and  then  alone  affected ;  though  more  frequently  the  nymphn 
become  also  involved.  The  enlargement  usually  commences  on  one 
side,  but  probably  before  advice  is  sought  it  has  crept  round  so  that 
both  lips  are  attacked.  In  very  rare  instances  (in  this  country)  the 
hypertrophy  has  advanced  to  such  a  degree  as  to  constitute  a  form  of 
elephantiasis.  An  instance  has  been  recorded  by  Kiwisch,  in  which 
a  girl,  seventeen  years  of  age,  had  such  hypertrophy  of  both  labia^ 
that  they  hung  down  as  two  large  masses  below  the  middle  of  the 
thighs.  Elephantiasis  of  the  labia  is  not  an  uncommon  disease  in 
Barbadoes.  In  the  cases  of  hypertrophy  which  have  come  under 
my  notice,  the  enlargement  has  been  due  to  a  syphilitic  taint.  The 
treatment  of  such  cases  is  generally  unsatisfactory.  Sometimes 
their  progress  can  be  checked  by  the  administration  of  the  red 
iodide  of  mercury  (P.  54),  together  with  the  use  of  the  mercurial 
vapour  bath  (P.  131).  But  generally  it  is  necessary  to  remove 
the  growths  with  the  knife  \  although  a  permanent  cure  is  seldom 
produced  by  this  operation,  inasmuch  as  it  is  difficult  to  make  the 
incisions  quite  free  from  the  diseased  structure.  Excision  is  always 
attended  with  considerable  haemorrhage;  so  that  not  only  will 
several  vessels  require  the  ligature,  but  the  actual  cautery  may  have 
to  be  applied  to  spots  from  which  blood  will  otherwise  freely  ooze 
when  reaction  occurs  after  the  operation.  Where  it  is  clear  that 
all  the  disease  cannot  be  removed,  by  the  knife,  it  will  be  better 
to  restrict  the  treatment  to  the  use  of  astringent  lotions,  and  the 
occasional  employment  of  scarifications  to  relieve  the  oedema. 

Abscess  of  the  labia  may  result  from  the  inflammation  set  up  by 
a  blow,  or  by  forcible  or  perhaps  excessive  sexual  intercourse,  or  by 
a  gonorrhoeal  or  acrid  leucorrhoeal  discharge.  The  part  affected 
becomes  the  seat  of  a  throbbing  pain,  which  prevents  the  patient 
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from  walking  or  sitting  without  much  suffering ;  while  there  is 
also  considerable  heat  and  swelling,  sensitiveness  on  the  least  pres- 
sure^ together  with  a  variable  amount  of  constitutional  disturbance. 
Sometimes  the  inflammation  commences  in  the  vulvo-vaginal 
gland^  the  tissues  of  the  labium  becoming  involved  as  the  morbid 
action  progresses  to  suppuration.  With  moderate  caution  there 
can  be  no  difficulty  in  making  the  diagnosis  sure.  The  descent  of 
omentum  or  intestine  into  the  labium,  a  displacement  of  one  ovary^ 
or  an  extravasation  of  bloody  are  all  conditions  which  give  rise  to 
swelling  and  pain ;  though  both  these  consequences  are  different 
to  the  tumefaction  and  suffering  of  inflammation.  Patients  seldom 
apply  for  relief,  moreover,  until  there  is  no  difficulty  in  diagnosing 
the  presence  of  pus.  The  treatment  consists  in  evacuating  the 
pus  by  an  incision  sufficiently  free  to  prevent  its  too  early  closure. 
The  application  of  poultices,  a  nourishing  diet,  and  two  or  three 
davs'  rest,  will  complete  the  cure.  Where  the  practitioner  is  con- 
suited  before  suppuration  has  occurred,  the  disease  can  at  times  be 
checked  by  rest  in  bed,  the  application  of  a  small  bladder  or  gutta- 
percha bag  of  ice,  and  attention  to  the  general  health.  Aperients 
are  only  to  be  given,  if  required ;  while  if  there  be  any  debility, 
ammonia  and  bark  (F.  371),  cod  liver  oil,  and  animal  food  will 
prove  very  useful. 

The  extravasation  of  blood  into  the  connective  tissue  of  one  of 
the  labia  majora,  or  of  the  nymphse,  or  of  the  vaginal  walls,  is  an 
accident  of  very  imcommon  occurrence.  It  happens  for  the  most 
part,  just  before,  or  during,  or  immediately  after  the  process  of 
parturition.  The  swelling  which  results  is  known  as  a  pudetidal 
namatocele,  or  a  labial  thrombus,  or  a  sanguineous  tumour  of  the  vulva. 
The  haemorrhage  is  the  consequence  of  a  rupture  of  part  of  that 
plexus  of  veins  beneath  the  labia,  termed  by  Kobelt  the  bulbi  ves- 
tibuli.  The  bleeding  may  be  very  copious,  even  without  a  large 
rupture  :  fatal  results  are  not  unknown. 

As  far  as  can  be  remembered,  I  have  never  met  with  an  ex- 
ample of  pudendal  hsematocele  as  the  consequence  of  disease  in  an 
unimpregnated  woman ;  but  two  or  three  cases  have  fallen  under 
my  observation  where  this  condition  has  happened  as  the  result  of 
a  blow.  In  one  of  these,  a  young  single  girl  fell  upon  the  pro- 
jecting comer  of  the  upper  rail  of  a  kitchen  chair,  upon  which  she 
had  climbed  to  reach  the  top  of  a  wardrobe.  The  other  patient 
was  a  married  woman,  but  not  pregnant :  the  haematocele  resulted 
from  a  kick.  In  both  instances,  the  pain  was  so  great  that  I  punc- 
tured the  tumours,  let  out  a  quantity  of  blood,  and  then  by  rest 
with  the  pressure  of  pads  and  a  T-bandage  prevented  any  further 
haemorrhage.  Where  these  tumours  are  left  untouched  they  not 
uncommonly  burst ;  although  where  the  clot  is  not  very  large  it 
may  become  absorbed.  With  regard  to  the  treatment  of  this  acci- 
dent during  labour  it  need  only  be  said  that  delivery  should  be 
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hastened ;  but  the  tumour  ought  not  to  be  opened  unless  from  its 
size  the  passage  of  the  child  be  impeded.  Supposing,  however,  the 
bistoury  be  used,  the  officinal  strong  solution  of  perchloride  of  iron 
will  probably  have  to  be  applied  to  control  the  bleeding  which  is 
sure  to  ensue  from  the  injury  to  the  bulbs  of  the  vestibule.  If 
there  be  any  varicose  condition  of  the  veins,  the  loss  of  blood  may 
prove  quite  alarming  unless  firm  pressure  b^  made  for  some  time. 

8.  VULVITIS, — The  different  forms  of  inflammation  which 
may  attack  the  vulva  are  as  follows : — 

Simple  vulvitis  is  not  a  very  uncommon  affection  of  women  who 
neglect  to  wash  themselves,  or  who  indulge  in  excessive  sexual 
intercourse.  It  may  also  arise  from  a  venereal  taint^  or  from 
irritation  about  some  adjacent  organ — as  the  rectum  or  uterus. 
The  symptoms  consist  of  great  pain  and  tenderness,  a  mucous  dis- 
charge, a  sense  of  scalding  during  micturition,  and  of  a  constant 
aching  about  the  loins  and  thighs.  The  parts  look  swollen  and 
inflamed,  and  they  are  covered  with  mucus ;  while  in  neglected 
cases  they  may  be  found  more  or  less  excoriated.  A  few  doses  of  a 
saline  aperient,  rest  in  bed,  prolonged  warm  hip-baths,  and  the 
use  of  a  wash  containing  a  little  alum  or  subacetate  of  lead,  will 
soon  remove  the  disorder. 

Under  certain  exceptional  circumstances,  inflammation  of  a 
much  more  intense  and  serious  nature  occurs.  Gangrene  of  the 
vulva  is  connected  with  a  depraved  state  of  the  blood ;  being  met 
with  amongst  lying-in  women  who  have  possibly  been  exposed  to 
the  contagious  matter  of  puerperal  peritonitis,  or  of  one  of  the 
continued  or  eruptive  fevers.  Now  and  then  this  disease  happens 
amongst  young  women  who  are  not  pregnant ;  while  it  has  espe- 
cially been  observed  in  children.  The  only  hope  for  all  such 
patients  lies  in  the  administration  of  wine  and  food,  quinine  and 
iron,  and  in  surrounding  them  with  pure  air.  Locally,  the  strong 
nitric  or  hydrochloric  acid  should  be  applied  to  the  diseased 
patches ;  the  patient  being  first  placed  under  the  influence  of  some 
ansesthetic.  M.  Chavanne  has  given  an  account^  of  an  epidemic 
of  gangrenous  vulvitis  which  attacked  several  puerperal  women 
during  January  1850,  in  La  Cbarit^  of  Lyons.  The  disease 
commenced  three  or  four  days  after  delivery  with  vomiting  and 
diarrhoea,  or  with  fever  and  abdominal  pains,  or  with  slight 
haemorrhage.  These  symptoms  were  followed  by  prostration^ 
anxiety,  and  an  oedematous  redness  of  the  vulva.  An  active 
febrile  stage  then  set  in ;  which,  in  a  few  of  the  twenty-six  cases, 
subsided  without  further  mischief.  In  the  greater  number,  how. 
'  ever,  pultaceous  plates  formed  about  the  vulva  and  on  the  walls 
of  the  vagina,  adhering  closely  to  the  mucous  membrane.     Al- 

♦  Gazette  Medicale  de  Paris  for   1853.      Quoted  from  the  AssocicUion 
Medical  Journal,  p.  316.     11  March  1853. 
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though  this  extension  became  arrested  in  a  day  or  two^  these 
plates  were  not  separated  by  the  inflammatory  process  until  the 
end  of  the  first  week^  or  during  the  second ;  small  suppurating 
rounds  being  left^  which  usually  soon  healed,  though  occasionally 
they  again  became  covered  with  a  similar  pultaceous  mass.  In 
four  of  the  twenty-six  cases,  the  disease  extended  to  the  uterus ;  a 
giangrenous  condition  of  this  organ,  complicated  with  peritonitis, 
setting  in.  Three  of  the  other  patients  also  died  from  metro- 
peritonitis, without  extension  of  the  gangrene.  The  remaining 
nineteen  recovered ;  the  gangrene  yielding  to  tonic  regimen,  and 
the  local  use  of  the  strong  hydrochloric  acid.  No  cause  could  be 
assigned  for  the  outbreak  of  this  epidemic ;  which  seemed  to  re- 
semble one  that  had  occurred  a  short  time  previously  in  Faris^  as 
well  as  one  which  was  observed  at  Lyons  in  18 15. 

Inflammation  of  the  vulvo-vaginal  glands  is  not  of  very  rare  oc- 
currence. These  conglomerate  glands,  the  analogues  of  Cowper^s 
glands  in  the  male,  are  placed  one  on  each  side  of  the  vaginal 
orifice.  They  are  apt  to  become  inflamed  from  their  secretions 
being  retained  in  consequence  of  the  excretory  ducts  getting 
blocked  up.  The  symptoms  consist  of  heat  and  pain ;  while  on 
examination  a  painful  swelling  is  found,  perhaps  the  size  of  a 
large  almond,  by  the  side  of  the  mouth  of  the  vagina.  Unless 
resolution  occurs,  the  morbid  action  will  end  in  suppuration ;  and 
then  the  case  must  be  treated  as  if  it  were  a  common  abscess.  In 
simple  enlargement  and  induration  of  this  gland,  from  long-con- 
tinned  irritation,  extirpation  may  possibly  be  needed. 

FoUicvlar  inflammation  of  the  vulva  is  an  obstinate  and  painful 
disease,  which  has  been  well  described  by  Dr.  Oldham.*  The 
morbid  action  has  its  seat  in  the  numerous  sebaceous  follicles  and 
other  minute  solitary  glands  scattered  over  the  mucous  membrane 
of  the  vulva ;  and  it  generally  afiects  both  sides  of  the  vaginal 
entrance,  with  the  tissues  within  the  nymphse  and  at  the  base  of 
the  clitoris.  According  to  M.  Huguier,  the  sebaceous  matter 
sometimes  accumulates  in  these  follicles,  without  inducing  inflam- 
mation ;  a  condition  resulting  analogous  to  that  observed  in  acne 
of  the  face.  On  making  an  examination  in  a  case  of  follicular 
vulvitis,  the  parts  are  found  more  or  less  generally  inflamed; 
while  they  are  seen  to  be  studded  with  a  number  of  raised  vas- 
cular points,  sometimes  having  specks  of  ulceration  on  their 
summits.  After  a  time  the  points  coalesce,  so  that  a  strip  of 
highly  injected  mucous  membrane  is  formed;  while  at  a  later 
period  this  vascularity  disappears,  and  the  tissues  look  as  if  they 
were  covered  with  white  paint.  There  is  constriction  of  the 
sphincter  vaginse ;  leucorrhoea  is  troublesome,  with  irritation  of 
the  genitals  and  smarting ;  sexual  intercourse  becomes  so  painful 

*  London  Medical  Gazette,    New  Series,  vol.  ii.  p.  845.     15  May  1846. 
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that  it  has  to  be  avoided ;  and  there  are  pains  in  the  back  and 
thighs.  The  heat  and  irritation  about  the  vnlva,  the  sense  of 
burning  during  micturition,  and  the  somewhat  offensive  nature  of 
the  secretions  may  all  prove  very  troublesome.  The  disease  caiises 
considerable  disturbance  of  the  general  healthy  with  loss  of  appe- 
tite and  mental  depression.  It  is  sometimes  complicated  with 
prurigo.  This  disorder  may  occur  at  any  time  after  puberty ; 
though  perhaps  it  is  most  common  during  pregnancy^  as  well  as 
about  the  time  of  the  cessation  of  the  catamenia. 

Follicular  vulvitis  is  of  a  very  intractable  nature,  and  is  not 
easy  to  treat.  The  application  of  astringents  always  proves  in- 
jurious ;  inasmuch  as  these  agents  produce  very  great  pain  at  the 
time  they  are  used,  while  they  set  up  an  increased  tenderness  of 
the  parts  which  may  last  for  many  weeks.  The  best  local  reme- 
dies are  those  which  exert  a  soothing  influence ;  and  no  lotions 
are  therefore  more  valuable  than  such  as  contain  morphia  and 
hydrocyanic  acid  (F.  266),  or  tobacco  (F.  26^),  or  glycerine  and 
lime  water  (F.  286).  If  ointments  be  preferred,  one  of  iodide  of 
lead  and  belladonna  (F.  293),  or  of  aconitineand  calomel  (F.  296), 
or  of  hydrocyanic  acid  and  atropia  (F.  306)  may  be  prescribed. 
A  warm  hip-bath,  containing  some  extract  of  poppies  and  soda, 
will  afibrd  considerable  relief:  it  should  be  employed  night  and 
morning,  for  fifteen  or  twenty  minutes  each  time.  The  general 
health  must  be  looked  to.  The  diet  ought  to  be  plain,  nourishing, 
and  free  from  seasoned  dishes.  Tea,  cofifee,  wine,  and  beer  are  to 
be  forbidden ;  a  little  brandy  in  soda  water  being  allowed  where  a 
stimulant  is  required,  though  this  may  often  be  dispensed  with  if 
the  patient  can  take  plenty  of  milk.  Small  doses  of  arsenic  with 
bark  (F.  52)  have  sometimes  seemed  efficacious ;  so  has  some 
bitter  tincture  with  the  mineral  acids  (F.  378) ;  and  so  has 
quinine  with  aconite  (F.  379).  In  very  chronic  cases,  a  cure  will 
now  and  then  be  efl'ected  by  corrosive  sublimate  and  sarsaparilla 
(F.  27),  cod  liver  oil,  and  change  of  air. 

The  external  surfaces  of  the  labia  majora  sometimes  become 
the  seat  of  er^t/fe ma,  generally  in  consequence  of  a  neglect  of  clean- 
liness. The  eruption  is  of  a  bright  red  colour,  and  gives  rise  to  a 
sensation  of  heat  and  discomfort ;  while  it  soon  spreads  along  the 
integuments  to  the  upper  and  inner  surfaces  of  the  thighs.  This 
disease  is  most  common  in  stout  middle-aged  women ;  and,  unless 
they  abandon  their  dirty  habits,  the  moisture  which  is  exhaled 
from  the  almost  raw  surface  becomes  very  offensive.  Indeed,  if 
the  discharge  be  allowed  to  irritate  the  parts  for  any  length  of 
time,  erysipelas  will  possibly  set  in ;  a  disease  which  may  also  at- 
tack the  vulva  from  other  causes,  and  which  requires  the  same 
treatment  as  when  it  affects  other  tissues.  In  erythema,  a  cure 
can  generally  be  brought  about  by  removing  any  disordered  state 
of  the  health,  by  ordering  an  unstimulating  diet,  and  by  having 
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the  affected  parts  well  bathed  every  few  hours  with  the  dilute 
solution  of  subacetate  of  lead.  Women  are  fond  of  applying 
Fuller's  earth  (consisting  of  silica^  alumina^  oxide  of  iron^  mag- 
nesia, and  water,  with  traces  of  lime  and  chloride  of  sodium  and 
potash)  to  the  irritable  surface ;  and  as  this  substance  is  astrin- 
gent it  can  do  no  harm,  provided  the  parts  are  also  often  washed. 
The  remedies  for  prurigoy  lichen,  eczema,  and  acn^  of  the  vulva 
are  the  same  as  for  these  diseases  affecting  other  structures. 

Children  of  all  ages  are  liable  to  become  affected  with  a  dis- 
charge from  the  mucous  glands  of  the  vulva,  constituting  infantile 
leucorrAcea.  Occasionally  the  disease  spreads  up  the  vaginal  canal ; 
giving  rise  to  a  profuse  purulent  or  rauco-purulent  fetid  secre- 
tion with  heat  and  pain  during  micturition,  and  slight  excoriation 
of  the  surrounding  parts.  The  practitioner  must  be  on  his  guard 
lest  he  compromise  some  innocent  individual  by  attributing  the 
discharge  to  gonorrhoeal  infection,  or  to  violence  in  attempting  a 
rape.  A  few  years  ago,  I  saw  in  consultation  with  Dr.  S.  C, 
Reed  and  Mr.  Brooks  of  Fleet  Street,  a  strumous  little  girl,  seven 
or  eight  years  of  age,  with  an  abundant  leucorrhoeal  discharge. 
There  were  no  marks  of  contusion  or  violence  about  the  pudenda, 
and  the  symptoms  seemed  clearly  due  to  natural  causes.  The 
parents,  however,  had  made  up  their  minds  that  a  young  man 
who  lodged  in  the  same  house,  had  been  trying  to  have  inter- 
course with  the  girl;  and  I  believe  they  had  given  him  into 
custody  on  this  supposition,  and  were  to  proceed  to  the  police 
court  from  my  house.  It  required  considerable  persuasion  to 
make  the  parents  understand  that  there  were  no  grounds  what* 
ever  for  their  suspicions.  Dr.  Taylor*  has  collected  the  histories 
of  several  cases  where  men  have  narrowly  escaped  conviction  for 
crimes  which  were  never  committed.  This  gentleman  shows  that 
a  purulent  discharge  with  aphthous  ulceration  may  take  place  as  a 
result  of  vaginitis;  the  inflammation  occurring  in  scrofulous 
children,  or  in  others  as  the  result  of  dentition,  intestinal  worms, 
a  want  of  cleanliness,  &;c.  Children  thus  affected  have  been 
taught  to  extort  money,  by  making  imputations  against  innocent 
persons;  or  the  parents  have  now  and  then  unwittingly  led  a 
mischievous  girl  to  make  such  a  charge,  by  first  threatening  and 
then  suggesting  their  own  convictions  to  her.  With  regard  to 
those  fatal  sloughing  or  gangrenous  ulcerations  of  the  vulva  de- 
scribed by  Mr.  Kinder  Woodf  I  can  say  nothing  from  my  own 
experience.  They  must  be  very  rare  in  this  metropolis ;  for  with 
all  the  opportunities  formerly  afforded  by  a  large  hospital  and 

♦  Medical  Jurisprudence.     Seventh  Edition,  p.  692,  et  seq.     London, 
1 861.    Dr.  Guy  {Principles  of  Forensic  Medicine.     Second  Eoition,  p.  38. 
London,   1861)  also  shows  very  clearly  how  appearances  on  the  parts  of 
generation,  resembling  those  due  to  violence,  may  be  caused  by  disease. 
f  Medico- Chirurgical  Transactions,  vol.  vii.  p.  84.     London,  1816. 
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dispensary  practice  I  have  never  met  with  one  example.  No 
medical  man^  however,  should  venture  to  give  evidence  at  a  trial 
for  rape  upon  a  child,  without  making  himself  acquainted  with 
Mr.  Wood's  paper ;  for  the  prisoner's  counsel  will  very  properly 
have  '^  got  up''  all  its  details,  and  he  may  soon  make  the  prac- 
titioner look  rather  foolish. 

The  symptoms  of  infantile  leucorrhoea  consist  of  itching  and 
of  tenderness,  as  well  as  of  frequent  micturition  with  oft-times 
pain  on  passing  water.  There  is  a  mucous  discharge,  which  be- 
comes more  copious  and  acrid  the  longer  it  is  allowed  to  continue. 
Not  uncommonly,  the  parts  about  the  vulva  have  an  erythematous 
blush.  The  irritation  produced  by  this  eruption,  as  well  as  by 
the  discharge,  causes  the  child  to  frequently  rub  or  scratch  her- 
self ;  and  thus  troublesome  excoriations  are  produced  and  kept  up. 
In  rare  cases  an  ulcer  may  be  found  just  within  the  vagina.  The 
general  health  is  depressed ;  the  nights  are  restless ;  and  often 
some  of  the  cervical  glands  are  swollen,  or  there  are  other  marks 
of  the  strumous  constitution.  The  child  is  either  badly  fed,  or 
does  not  properly  assimilate  its  food.  In  that  form  of  inflamma- 
tion which  is  described  as  diphtheritic  vulvitis,  tough  false  mem- 
branes are  formed  upon  the  inner  surface  of  the  labia;  such 
membranes  being  reproduced  after  forcible  removal.  These  exu- 
dations resemble  those  thrown  out  about  the  fauces  in  true  diph- 
theria. The  eflects  of  the  diphtheritic  poison  are  very  rarely,  if 
ever,  confined  to  the  vulva  in  these  cases.  Somewhat  analogous 
to  them  are  those  instances  of  scarlatinal  vaginitis  which  have 
been  already  referred  to  (vol.  i.  p.  293). 

The  treatment  of  infantile  leucorrhoea  must  be  perseveringly 
carried  out,  or  the  disease  will  last  for  many  weeks.  Attention  to 
cleanliness,  frequent  sponging  or  syringing  with  an  astringent 
lotion,  the  use  of  tepid  hip  baths  containing  a  little  alum,  and  the 
occasioualexhibition  of  mild  alteratives  or  laxatives,  will  be  needed. 
Where  there  is  much  tenderness,  the  parts  ought  to  be  fomented 
with  a  decoction  of  poppies  for  two  or  three  days  before  using  the 
astringent  applications.  The  diet  should  be  plain  but  nourishing, 
with  plenty  of  milk ;  and  tonics  (especially  quinine  and  steel) 
will  always  be  useful.  Cod  liver  oil  is  often  very  serviceable.  If 
the  discharge  proves  obstinate,  a  short  residence  at  the  seaside, 
with  sea  bathing,  will  generally  cure  it. 

4.  BODENT  XJLCEB. — This  remarkable  disease  (often  de- 
scribed under  the  name  of  Corroding  ulcer)  consists  of  an  intrac^ 
table  ulceration,  which  commences  on  some  part  of  the  external 
genitals,  and  gradually  creeps  over  the  vulvo-anal  region;  the 
surrounding  structures  having  a  tendency  to  become  hypertro- 
phied.  As  the  ulcer  heals  in  one  direction,  it  extends  in  another , 
while  the  process  of  repair  seems  to  be  accompanied  by  the  for- 
mation of  a  firm  burn-like  cicatrix,  which  has  a  great  tendency  to 
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cause  contraction  of  the  vaginal  or  anal  orifice.  At  the  onset,  as  well 
as  for  some  weeks  afterwards,  the  sufiFering  may  be  remarkably 
slight ;  so  that  until  the  orifice  of  the  vagina  becomes  fissured  by 
the  disease,  or  the  mouth  of  the  urethra  gets  involved,  there  is  no 
pain  during  sexual  intercourse  or  micturition.  For  a  long  time  the 
general  hesJth  does  not  appear  to  be  afiected,  menstruation  occurs 
regularly,  and  thereisno  loss  either  of  strength  orof  flesh;  but  unless 
a  cure  be  effected  the  profuse  discharge  at  length  proves  very 
weakening,  the  appetite  ultimately  fails,  there  is  dyspepsia,  attacks 
of  colliquative  diarrhoea  set  in,  and  sometimes  there  is  haemor* 
rhage.  The  patient  may  die  either  from  peritonitis,  or  from 
erysipelas,  or  from  stricture  of  the  rectum,  or  from  fatal 
exhaustion.  Death,  however,  seldom  takes  place  until  after  the 
lapse  of  some  eight  or  ten  years  from  the  commencement  of 
the  disease. 

This  affection  has  been  particularly  described  by  M.  Huguier 
in  his  Memoire  sur  rEsthiomene,  ou  Dartre  Rongeante  de  la  Region 
vulvo-anale,*  in  which  he  draws  a  parallel  between  the  eruptions  of 
the  face  and  those  of  the  vulvo-anjJ  region.  The  ulceration  occurs 
for  the  most  part  in  women  between  the  ages  of  20  and  50,  who 
are  either  married  or  have  led  irregular  lives.  Nothing  positive  is 
known  as  to  its  cause,  though  it  has  seemed  to  depend  upon  some 
strumous  condition  of  the  system,  or  upon  a  degenerated  syphi- 
litic virus  affecting  the  fluids.  M.  Huguier  treats  of  the  disease 
as  it  occurs  in  three  stages: — (i)  The  superficial,  creeping  or  ser* 
piginous  form,  of  which  there  are  two  varieties — the  erythematous 
and  the  tubercular  esthiomenos  [^Eafl/w  =  to  corrode  or  eat  away] . 
(2)  The  perforating,  which  slowly  and  steadily  advances  until  the 
ulceration  produces  the  most  frightful  ravages.  And  (3)  the  hyper- 
trophic, in  which,  as  one  portion  of  the  affected  tissue  is  being 
destroyed,  another  part  is  undergoing  abnormal  development.  Of 
this  kind  there  are  also  two  varieties : — The  vegetating  hypertrophic, 
where  small  vegetations  or  excrescences  appear  upon  the  ulcerated 
surface  or  on  the  surrounding  indurated  integument.  The  other 
form  of  hypertrophic  esthioraenos  is  the  (edematous  or  elephantiasic 
kind ;  in  which  inflammation  of  the  lymphatics,  with  venous 
obstruction,  leads  to  excessive  infiltration  and  induration  of  the 
tissues,  large  masses  being  produced  that  obstruct  the  vaginal  and 
anal  outlets  at  the  same  time  that  they  give  rise  to  the  most 
repulsive  disfigurement. 

The  general  treatment  of  vulvar  corroding  ulcer  or  esthiomenos 
is  the  same  as  that  required  in  rodent  ulcer  of  the  face ;  though 
there  is  more  difficulty  in  effecting  a  cure,  because  of  the  irritation 
which  is  kept  up  by  the  acrid  discharges.  Good  diet,  cod  liver  oil, 
rest,  daily  hip  baths,  and  anodyne  lotions  are  to  be  employed  per- 
severingly;  while  sometimes  benefit  may  be  expected  from  the 

•  Mhnoirea  de  VAcademie  Nationcde  de  Medecine,  tome  xiv.  pp.  501 — 596. 
Paris,  1849. 
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administration  of  iodide  of  potassium  (F.  31),  the  green  or  the  red 
iodide  of  mercury  (F.  53,  54),  or  from  Donovan^s  triple  solution 
(P.  51).  The  efficacy  of  potential  caustics  is  very  doubtful.  But 
where  the  disease  is  limited,  so  that  the  whole  of  it  can  be  removed, 
excision  should  be  practised ;  the  operator  taking  care  to  extirpate 
every  tubercular  excrescence,  however  insignificant  looking,  which 
may  be  present.  As  the  parts  heal,  tents  or  bougies  must  repeat- 
edly be  employed  to  prevent  undue  contraction  of  the  vaginal  and 
anal  openings. 

6.  VULVAL  CANCER. — Any  portion  of  the  external  genitals 
or  of  the  vaginal  walls  is  apt  to  become  the  seat  of  malignant  dis- 
ease. This  may  occur  primarily;  or  it  is  often  secondary — i.tf., 
the  cancerous  infiltration  extends  to  the  vulva  from  the  uterus, 
rectum,  &c.  Epithelial  cancer  of  the  external  genital  organs  is  more 
common  than  any  other  variety,  but  occasionally  the  affection  is  of 
the  scirrhous  or  of  the  medullary  form.  The  latter,  however,  is 
very  rare,  only  one  example  having  fallen  under  my  observation. 
In  this  case,  a  married  lady,  59  years  of  age,  the  mother  of  six 
children,  suffered  from  medullary  cancer  confined  to  the  vagina 
and  external  labia;  and  when  I  saw  her  in  July  1861,  in 
consultation  with  Dr.  Ellison,  of  Windsor,  she  was  dying  from 
exhaustion,  the  disease  having  only  existed  for  fourteen  months. 

The  diagnosis  of  cancer  of  the  vagina  is  easilv  made.  I  have, 
however,  seen  a  case  of  large  vesico- vaginal  fistula,  the  result  of  a 
lingering  labour,  mistaken  for  malignant  disease.  The  symptoms 
of  both  conditions  have  some  points  in  common, — ^great  suffering, 
swelling  of  vaginal  labia,  constant  escape  of  urine,  and  extensive 
excoriations  producing  great  tenderness.  On  the  other  hand, 
vaginal  cancer  proves  fatal  within  two  years  from  its  commence- 
ment ;  whereas  a  fistula  embitters  life  without  shortening  it.  In 
the  case  just  alluded  to,  thirty-seven  years  have  elapsed  since  the 
whole  floor  of  the  bladder  sloughed  away,  after  (as  I  am  told)  a 
labour  lasting  for  nearly  a  week.  The  patient  is  still  able  to  work 
for  her  living,  though  she  suffers  much  from  excoriations,  &;c. 

Epithelial  cancer  is  more  amenable  to  treatment  than  the  other 
kinds.  Where  the  disease  is  confined  to  the  external  labia  consider- 
able relief  may  be  given  by  excision,  provided  care  be  taken  to  re- 
move every  trace  of  unhealthy  tissue.  By  such  an  operation,  a 
patient  may  have  one  or  two  or  even  more  years  of  comparative 
health  and  happiness  granted  to  her ;  though  in  the  end  the  affection 
will  return,  and  ultimately  destroy  life.  In  those  cases  where  sur- 
gical interference  is  out  of  the  question,  attempts  must  be  made  to 
give  relief  according  to  the  principles  already  inculcated  (vol.  i. 
p.  1 30) .  The  disease  often  quickly  extends  in  all  directions,  in  spite  of 
remedies;  the  integuments  over  the  pubes,  or  in  one  or  both  groins, 
becoming  the  seat  of  ragged  excavated  ulcerations.  Frequently, 
too,   the  patient's  sufferings  are   considerably  increased  by  the 
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destruction  of  the  recto-vaginal  septum,  or  by  the  perforation  of 
the  walls  of  the  bladder ;  or  we  may  have  to  draw  oflF  the  contents 
of  the  bladder  every  few  hours,  owing  to  the  almost  complete 
obliteration  of  the  orifice  of  the  urethra.  The  diflSculty  of  passing 
the  catheter  is  often  so  great  in  these  cases,  and  the  pain  is  so 
intense,  that  it  is  necessary  to  put  the  poor  woman  under  the 
influence  of  ether  or  chloroform  before  using  the  instrument. 

6.  ENLABGEMENT  OF  THE  CLITOBIS. — Excessive  de* 
velopment  of  the  clitoris  will  occasionally  exist  as  a  congenital 
malformation;  although  it  seldom  does  so,  save  in  connexion  with 
some  arrest  of  development  about  the  uterus,  vagina,  or  labia. 
This  organ  may  also  acquire  an  abnormal  size  in  after  life ;  either 
owing  to  simple  hypertrophy  of  its  tissues,  or  to  its  becoming  the 
seat  of  an  innocent  or  malignant  deposit,  or  to  its  giving  origin  to 
some  cystic  formation. 

A  very  remarkable  case  in  which  the  clitoris  was  converted  into 
a  cyst,  has  been  recorded  by  Dr.  Meigs.*  The  tumour  com- 
menced after  a  blow,  and  in  fourteen  years  acquired  the  size  of  an 
infantas  head,  to  judge  from  the  sketch  which  is  given.  It  was 
punctured ;  about  twenty-two  ounces  of  black  blood,  of  the  con- 
sistence of  tar,  being  evacuated.  Four  months  afterwards^  the 
fluid  was  again  collecting. — The  history  of  a  case  of  enormous 
enlargement  of  the  clitoris  and  nymphs,  has  been  published  by 
Dr.  M'Clintock.t  When  the  patient  was  admitted  into  the 
Dublin  Lying-in  Hospital,  in  the  seventh  month  of  her  second 
pregnancy,  the  nymphse  hung  down  in  the  form  of  tuberculated 
tumoups,  with  the  clitoris  between  them  as  large  as  a  turkey^s  eg^. 
Nine  years  previously  she  had  sufiered  from  syphilis ;  but  the 
enlargement  had  only  commenced  two  years  prior  to  her  admission 
into  the  hospital.  The  clitoris  was  amputated  by  the  ligature,  as 
it  was  feared  that  it  might  interfere  with  parturition.  Some  weeks 
after  her  labour,  the  nymphae  were  likewise  removed  by  ligatures 
and  the  scalpel. — In  another  instance,  related  by  the  same  physi- 
cian, a  single  lady,  20  years  of  age,  suffered  from  enlargement  of 
the  nymphse ;  while  the  prepuce  of  the  clitoris  had  become  the 
size  of  a  Spanish  chestnut.  Local  and  general  treatment  proving 
useless,  the  diseased  parts  were  successfully  amputated  with  the 
^craseur. — The  clitoris  may  be  injured  by  violence.  The  parti- 
culars of  an  instance  in  which  this  organ  was  ruptured  by  a  kick^ 
have  been  given  by  Mr.  Gutteridge  {  On  inspecting  the  vulva  a 
wound  was  seen  just  within  the  vagina  on  the  left  side ;  the  injury 
extending  from  the  pubes  along  the  ramus  of  this  bone,  to  the  ex- 

•  A  Treatise  on  the  Diseases  and  Special  Hygiene  of  FemaUs.  By 
Colombat  de  I'lsfere.  Translated  from  the  French  by  Cnarles  D.  Meigs, 
M.D.,  &c.,  p.  85.    Philadelphia,  1850. 

f  Clinical  Memoi/ra  of  Diseases  of  Women,  p.  224.     Dublin,  1863. 
X  The  Lancet,  p.  478.    London,  31  October  1846. 
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tent  of  an  inch,  and  having  a  depth  of  about  three-quarters  of  an 
inch.  The  left  cms  clitoridis  was  crushed  throughout  its  length, 
so  as  to  show  its  cavernous  structure.  From  this  part  haemorrhage 
had  ensued,  which  proved  fatal  in  about  an  hour  &om  the  receipt 
of  the  injury. 

Hypertrophy  of  the  clitoris  has  been  thought  by  some  surgeons 
to  be  due  to  the  practice  of  improper  excitement  of  this  organ.  The 
probability  is,  however,  that  this  explanation  is  incorrect.  At  all 
events,  out  of  6ocx5  prostitutes  examined  by  Parent  Duchatelet,  the 
clitoris  was  found  to  be  natural  in  size  and  appearance  in  all  but  three; 
and  none  of  these  three  women  were  remarkable  for  the  strength 
of  their  passions.  The  clitoris  is  sometimes  foimd  indurated  with 
only  slight,  if  any,  enlargement.  Mr.  Baker  Brown  considers  that 
this  condition  is  due  to  self-abuse ;  and  when  the  latter  is  affecting 
the  general  health,  and  the  patient  is  unable  to  give  up  the  de- 
grading practice,  he  has  recommended  that  the  clitoris  should  be 
excised.  I  think  I  am  right  in  saying  that  Mr.  Brown  believes 
he  has  cured  many  serious  diseases  of  the  nervous  system,  origi- 
nating in  improper  excitation  of  the  sexual  organs,  by  this  opera- 
tion. But  even  if  we  allow  that  some  cases  of  paralysis,  epilepsy, 
insanity,  and  hysteria  are  caused  by  the  injurious  physical  and 
moral  effects  which  result  from  masturbation,  it  does  not  follow 
that  clitoridectomy  will  effect  a  cure.  My  own  opinion,  as  has 
been  elsewhere  shown,*  is  that  very  little  benefit  can  result  from 
this  proceeding ;  and  it  is  therefore  satisfactory  to  learn,  that  in 
deference  to  the  views  of  the  profession,  Mr.  Baker  Brown  has 
ceased  to  recommend  the  operation. 

When,  in  consequence  of  hypertrophy  or  cystic  disease,  amputa- 
tion of  the  clitoris  becomes  called  for,  it  will  be  found  better,  as  a 
rule,  to  use  the  knife  or  scissors  in  preference  to  the  ligature.  The 
patient  ought  to  be  placed  in  the  same  position  as  for  lithotomy, 
after  anaesthesia  has  been  induced ;  and  the  organ  being  drawn 
well  forward  with  a  pair  of  hooked-forceps,  it  should  be  excised  by 
cutting  through  the  crura  on  each  side.  The  free  haemorrhage 
which  results  is  easily  checked  by  the  use  of  pads  of  lint  and  a  T- 
bandage,  so  applied  as  to  exert  sufficient  pressure  upon  the  sym- 
physis pubis.  An  opiate  will  be  needed  to  dull  the  pain.  The 
catheter  will  afterwards  be  required  for  two  or  three  days ;  and 
the  patient  must  remain  in  bed  until  cicatrization  is  complete. 

7.  COCCYODYNIA. — The  coccyx  is  formed  of  four  small  seg- 
ments of  bone,  which  may  be  regarded  as  rudimentary  vertebrae. 
None  of  the  segments  have  any  spinal  canal  or  intervertebral 
foramina.  The  first  and  largest  division  of  the  coccyx  articulates 
with  the  lowest  sacral  vertebra  :  the  last  three  coccygeal  segments 
are  usually  anchylosed  into  a  single  bone. 

**  Transactions  of  the  Obstetrical  Society  of  London,  vol.  viii.  p.  36a 
London,  1867. 
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The  coccyx^  or  the  tendinous  expansions  of  the  muscles  and 
the  fibrous  tissue  of  the  ligaments,  will  now  and  then  be  found  the 
seat  of  severe  pain  of  a  neuralgic  character ;  this  affection  being 
technically  known  as  coccyalgia,  or  ^ coccygodyniay  or  coccyodynia 
[from  K6icKvZ  =  the  cuckoo — because  the  coccyx  is  said  to  resemble 
the  beak  of  this  bird — and  oSvvvi  =  pain]. 

The  causes  of  coccyodynia  are  usually  blows,  falls  (especially 
tumbles  down  three  or  four  stairs,  when  the  bottom  of  the  back 
strikes  the  edge  of  each  stair),  bruises  produced  by  violent  or  pro- 
longed horse-exercise,  injuries  inflicted  during  parturition,  and  so 
on.  Moreover,  whatever  is  capable  of  exciting  inflammation  in 
the  muscular  attachments  to,  and  the  fibrous  tissues  around,  the 
coccyx,  may  lead  to  this  disease.  Hence,  we  find  it  attributed  to 
sitting  on  damp  grass  or  cold  stones^  to  the  application  of  ice 
which  has  been  used  for  checking  uterine  haemorrhage,  as  well  as  to 
mischief  set  up  by  unnecessarily  severe  operations  about  the 
rectum. 

The  symptoms  are  characteristic.  They  consist  chiefly  of  great 
pain  on  sitting  down  or  on  rising  from  a  chair ;  as  well  as  on 
walking,  and  on  defecation,  &c.  Indeed,  whatever  stretches  the 
exceedingly  tender  structures  attached  to  the  coccyx,  proves  to  be 
the  source  of  considerable  suffering.  Many  of  the  patients  can 
only  sit  on  one  hip.  They  get  from  the  sitting  to  the  erect  posture 
in  a  slow  and  deliberate  manner ;  so  as  to  avoid  any  strain  on  the 
coccygeal  ligaments,  and  to  prevent  any  play  of  the  sacro-coccygeal 
articulation. 

The  tenderness  on  pressure  is  usually  well-marked ;  while  some- 
times the  slightest  touch  of  the  tip  of  the  bone  causes  agony. 
The  tenderness  is  also  aggravated  by  sexual  intercourse,  and  fre- 
quently by  the  menstrual  flow.  Occasionally,  coccyodynia  is 
accompanied  by  some  chronic  uterine  or  ovarian  disease.  Fre- 
quently the  general  health  is  depressed ;  while  there  is  also  no 
little  anxiety,  especially  where  advice  has  been  had  without  any 
relief  following. 

The  treatment  ought  to  be  prompt.  It  is  merely  a  waste  of  time 
to  try  the  effect  of  warm  baths,  sedative  applications,  opiate  plas- 
ters, iodine  liniments,  or  small  blisters  over  the  seat  of  pain. 
India-rubber  cushions,  to  keep  off  pressure,  are  useless.  Leeches 
do  harm.  Even  the  subcutaneous  injection  of  morphia,  or  of 
atropine,  will  only  give  temporary  relief.  The  only  hope  of  effect- 
ing a  radical  cure  is  by  operation. 

Now  the  most  simple  proceeding,  but  unfortunately  the  least 
certain,  consists  in  the  subcutaneous  division  of  the  muscular 
fibres  and  ligaments  and  fasciae  connected  with  the  coccyx,  so  as 
to  set  the  bone  at  rest.  The  operation,  as  suggested  by  Sir  James 
Simpson,  is  performed  with  a  tenotomy  knife,  which  must  be 
strong  enough  to  bear  manipulation  without  breaking.  The  blade 
of  this  introduced  through  the  skin  over  the  middle  of  the  bone. 
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is  to  be  deliberately  passed  all  rounds  and  close  to  its  surface  and 
edges,  as  well  as  over  its  tip.  The  disengagement  of  the  coccyx 
from  the  surrounding  soft  textures  thus  effected,  is  usually  at 
once  attended  with  complete  relief  to  the  pain.  But  this  apparent 
cure  does  not  always  prove  real.  Either  because  the  tissues 
again  become  adherent  to  the  bone^  or  in  consequence  of  there 
being  some  mischief  in  the  osseous  structure  itself,  the  pain 
returns.  Under  such  circumstances  the  only  plan  is  to  amputate 
the  whole,  or  simply  the  last  two  segments  of  the  bone  itself. 

The  coccyx  was  first  extirpated  for  the  relief  of  neuralgia  by 
Dr.  I.  C.  Nott,  of  Mobile,  Alabama.*  Subsequently,  in  June 
1859,  this  operation  was  had  recourse  to  by  Sir  James  Y.  Simpson, 
after  he  had  failed  to  effect  a  cure  by  the  subcutaneous  division  of 
the  muscles  and  tendons  and  ligaments  attached  to  the  coccyx.f 
Following  in  the  steps  of  these  gentlemen,  I  have  removed  the 
coccyx  in  a  few  instances  with  complete  success.  The  operation 
is  in  no  way  difficult ;  it  being  merely  necessary  to  make  an  in- 
cision about  two  inches  long  over  the  bone,  and  then  having  fairly 
exposed  this  structure  to  sever  the  soft  attachments  all  round  it, 
dividing  it  between  its  segments  with  the  bone  pliers.  One  or 
two  vessels  may  need  a  ligature ;  and  then  the  edges  of  the  wound 
are  to  be  brought  together  by  a  couple  of  sutures.  With  rest  and 
water  dressing,  union  will  be  found  complete  in  a  few  days.  The 
relief  which  is  thus  afforded  is  sometimes  surprising.  The  general 
health  improves,  and  all  mental  anxiety  ceases  as  the  feeling  is 
experienced  that  a  most  troublesome  source  of  suffering  has  been 
removed. 

In  close  proximity  to  the  tip  of  the  coccyx,  and  attached  to  it 
by  a  fine  pedicle,  is  a  minute  body  which  has  been  the  subject  of 
some  discussion.  It  is  found  as  a  roundish  body  about  the  size  of 
a  small  shot,  or  as  four  or  five  or  more  isolated  corpuscles  con- 
nected by  fine  vessels.  This  body,  discovered  by  Professor  Lu- 
schka,  of  Tubingen,  has  been  regarded  by  different  observers  as  a 
gland ;  as  a  kind  of  heart,  to  strengthen  the  circulation  in  the 
superjacent  skin;  as  the  vestige  of  an  organ,  only  of  use  during 
foetal  life ;  and  as  the  homologue  of  some  structure  in  the  lower 
animals.  This  last  theory  is  held  by  Dr.  W.  M.  Banks,  after  a 
thorough  investigation  of  the  subject,  to  be  the  only  rational 
explanation ;  while  this  gentleman  believes  with  Julius  Arnold 
that  the  body  is  a  vascular  appendage  of  the  middle  sacral  artery, 
and  not  a  gland  as  supposed  by  Luschka.  Dr.  Banks  says^  that 
this  coccygeal  body  hangs  from  the  very  end  of  the  middle  sacral 

•  Quoted  from  the  "  New  Orleans  Medical  Journal,"  May  1844,  by  the 
Amen  can  Journal  of  the  Medical  Sciences,  New  Series,  vol.  viii.  p.  544. 
Philadelphia,  1844. 

t  21ie  Medical  Tiinea  and  Gazette,  p.  1.     London,  2  July  1859. 

i  Tits  Glasgow  Medical  Journal,  p.  14.    New  Series,  No.  13.    May  1867. 
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artery,  and  is  formed  by  the  union  into  a  glomerulus  of  from  two 
to  six  clumps  of  arterial  twigs,  with  saccular  dilatations  upon 
them  j  the  whole  being  bound  into  one  mass  by  a  sort  of  capsule 
of  connective  tissue,  which  sends  in  processes  between  them.  The 
body  has  no  physiological  functions ;  and  nothing  is  known  with 
regard  to  its  pathology.  Perhaps,  however,  it  may  act  as  a  start- 
ing-point for  those  cysto-sarcomatous  tumours  now  and  then  found 
in  the  perineum.  There  is  probably  no  connection  between  this 
arterial  appendage  and  coccyodynia ;  notwithstanding  Luschka^s 
opinion,  that  this  affection  consisted  essentially  of  an  inflamma- 
tion of  the  little  coccygeal  body. 

There  are  other  congenital  coccygeal  tumours  occasionally 
met  with,  which  on  dissection  have  been  found  to  contain  rudi- 
mentary bones  and  muscles  and  teeth.  Such  growths  have  some- 
times  been  formed  by  the  inclusion  of  one  foetus  within  another  : 
that  is  to  say, — two  ovules  having  been  impregnated,  after  a  time 
the  development  of  one  has  become  arrested.  Either  before  or 
just  as  this  has  happened,  however,  the  blighted  foetus  has  be- 
come attached  to  the  healthy  body ;  and  thus  has  got  included 
in  its  structure.* 


II.  DISEASES  OF  THE  URETHRA. 

Diseases  of  the  female  urethria  are  neither  very  common  nor 
severe.  The  simple  nature  of  this  canal  as  compared  with  that  of 
the  male,  accounts  for  the  great  difference  which  exists  between 
the  morbid  states  of  this  part  in  the  two  sexes ;  while  inasmuch  as 
it  is  only  an  inch  and  a  half  in  length,  remedial  measures  are  of 
easy  application.  The  meatus  urinarius,  placed  just  above  the 
orifice  of  the  vagina,  is  at  times  found  very  much  dilated,  or  con- 
tracted, or  displaced,  or  simply  or  specifically  inflamed.  In  a  few 
remarkable  instances  of  vaginal  malformation  the  orifice  of  the 
urethra  has  become  so  dilated,  that  sexual  intercourse  has  been 
effected  through  it.  Strange  to  say,  such  a  proceeding  has  not 
led  to  incontinence  of  urine. 

1.  URETHRAL  TUMOURS. — The  meatus  urinarius  is  not 
uncommonly  the  seat  of  a  vascular  tumour.  There  may  be 
only  a  single  growth,  or  two  or  three  :  generally  they  are  attached 
by  broad  bases,  but  sometimes  they  are  found  pediculated.  Al- 
though the  external  orifice  of  the  urethra  is  their  most  frequent 
seat,  yet  they  may  grow  from  any  portion  of  this  canal.  In  some 
rare  instances,  similar  growths  have  been  found  at  the  orifice  of 
the  male  urethra. 

•  Compare  with  the  Author's  Signs  a/nd  DUeaees  of  Pregnancy,    Second 
Edition,  p.  170.    London,  1867. 
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Each  excrescence  consists  of  several  hjrpertrophied  papillae, 
invested  by  a  thick  layer  of  tesselated  epithelium ;  and  while  the 
growth  is  certainly  very  vascular^  it  is  also  probable  that  it  is  freely 
supplied  with  nerves.  In  the  cases  which  have  come  under  my 
notice^  the  tumour  has  varied  in  size  from  a  florid  elevation  the 
size  of  a  pin's  head^  to  a  growth  as  large  as  a  date-stone ;  but 
instances  have  been  recorded  where  the  tumour  has  equaUed  a 
pigeon's  egg  in  its  measurements.  Moreover,  as  far  as  my  expe- 
rience goes  I  should  say  that  the  larger  the  tumour,  the  less 
severe  is  the  sufifering  occasioned  by  it.  In  examining  women 
rather  far  advanced  in  life,  the  subjects  of  uterine  disease,  I  have 
on  several  occasions  found  these  tumours  as  large  as  peas,  while 
no  sense  even  of  discomfort  has  been  experienced. 

Generally  speaking  the  symptoms  resemble  those  produced  by 
a  stone  in  the  bladder.  Thus,  there  is  irritability  of  the  bladder, 
a  sanious  or  slight  muco-purulent  discharge,  great  pain  on  passing 
urine,  and  tenderness  on  pressing  the  urethra.  Sexual  intercourse 
aggravates  the  suffering,  and  oft-times  cannot  be  borne  sl\  all.  In 
one  woman  under  my  care,  the  bladder  was  so  irritable  that  there 
was  not  merely  frequent  micturition,  but  complete  incontinence  of 
urine.  Now  and  then  there  is  pain  down  the  inside  of  the  thigh ; 
while  I  have  known  severe  pain  in  the  heel  result  from  one  of  these 
urethral  growths.  As  these  tumours  are  liable  to  bleed  at  times, 
a  little  blood  often  comes  away  with  the  urine ;  so  that  until  an 
examination  of  the  parts  be  made,  the  practitioner  may  be  led  to 
imagine  that  there  is  either  a  cancerous  substance  or  a  small  cal-* 
cuius  in  the  bladder. 

These  tumours  are  readily  removed,  but  it  is  not  as  easy  to 
prevent  their  return.  The  treatment  which  I  have  found  answer 
the  best  consists  in  excising  them  with  a  pair  of  sharp-pointed 
scissors,  and  in  then  applying  the  actual  cautery  so  as  to  destroy 
the  sub- mucous  base.  An  excellent  instrument  for  this  purpose 
may  be  made  by  fixing  a  piece  of  thick  bell- wire  into  part  of  the 
stem  of  a  common  clay  pipe ;  the  flame  of  a  spirit  lamp  being 
sufficient  to  heat  it.  The  cautery,  moreover,  not  only  destroys 
the  base  of  the  growth,  but  stops  the  haemorrhage  which  follows 
simple  excision.  The  use  of  the  acid  solution  of  nitrate  of  mer- 
cury, or  of  potassa  fusa,  is  not  as  effectual  in  the  latter  respect, 
nor  can  the  action  of  these  caustics  be  readily  limited  to  the  desired 
spot.  Following  the  advice  of  some  authorities,  I  at  one  time 
employed  the  ligature ;  but  it  has  seemed  to  me  to  be  a  clumsy 
and  slow  method  of  doing  that  which  can  be  accomplished  with 
less  pain  by  the  scissors  in  a  few  seconds.  Whatever  plan  be 
adopted,  however,  the  practitioner  should  take  care  to  get  a  good 
view  of  the  growth  and  its  exact  attachment  before  touching  it ; 
which  view  may  be  best  obtained  by  an  assistant  separating  the 
lips  of  the  urethra  rather  widely  with  a  couple  of  bent  probes, 
while  the  patient  is  in  the  ordinary  position  for  lithotomy. 
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In  some  very  rare  instances^  a  tumour  has  been  found  at  the 
orifice  of  the  urethra  consisting  of  the  inverted  bladder.  Dr.  John 
Green  Crosse,  of  Norwich,  met  with  an  example  of  this  in  1829 : — 
A  healthy  girl,  between  two  and  three  years  of  age,  had  a  tumour 
about  the  size  of  a  walnut,  projecting  between  the  external  labia. 
It  was  of  a  florid  red  colour,  resembUng  a  large  strawberry ;  and 
the  surgeon  who  consulted  Dr.  Crosse  about  its  nature,  believed 
it  was  a  vascular  tumour,  which  might  be  removed  by  ligature. 
Indeed,  a  few  days  afterwards  a  ligature  was  just  about  to  be 
applied,  when  Dr.  Crosse  accidentally  went  to  the  patient's  bedside ; 
but  fortunately  this  gentleman  begged  for  a  few  minutes'  grace 
while  he  gently  pressed  the  swelling,  as  if  to  reduce  a  hernia,  and 
found  that  the  whole  disappeared  through  the  urethra.  This 
canal  was  so  dilated  that  Dr.  Crosse  was  then  able  to  fairly  intro- 
duce his  finger  into  the  cavity  of  the  replaced  viscus.  Had  a 
ligature  been  applied,  "  the  bladder  would  have  been  removed^ 
including  all  its  coverings,  the  ureters  cut  through  just  above 
their  terminal  orifices,  and  the  peritoneal  cavity  largely  opened.'' 
For  sixteen  years  after  the  replacement  there  had  been  no  relapse^ 
but  the  patient  was  troubled  with  incontinence  of  urine.* — A 
similar  case  was  under  the  observation  of  Dr.  Murphy : — Jane 
B.,  aetat.  4,  was  admitted  into  the  Meath  Infirmary,  9  July  1829. 
A  pyriform  tumour,  about  the  size  of  a  small  hen's  egg,  and  the 
colour  of  dark  mahogany,  was  seen  between  the  labia.  It  had 
been  mistaken  for- prolapsus  ani  by  the  gentleman  who  first  made 
an  examination.  On  drawing  the  tumour  downwards,  the  orifices 
of  the  ureters  were  seen,  and  a  small  silver  probe  was  passed  up 
each.  The  bladder  was  easily  replaced,  and  after  a  few  inflam- 
matory symptoms  had  subsided,  she  was  discharged  cured.t — A 
third  instance,  in  which  the  inversion  was  congenital,  has  been 
reported  by  Dr.  Lowe,  of  the  West  Norfolk  and  Lynn  Hospital. 
The  patient  was  two  years  and  a  half  old,  and  the  bladder  was 
seen  between  the  labia  like  a  vascular  tumour,  the  size  of  a  large 
Italian  walnut.  After  replacement,  a  natural  condition  of  the 
urethra  was  induced  by  the  application  of  the  actual  cautery  on 
five  separate  occasions.:^ — And  lastly,  a  fourth  case  has  been 
published  by  Dr.  Beatty,  in  which  the  child  was  nearly  two 
years  old,  and  had  suffered  from  the  inversion  for  eleven  months. 
There  was  also  prolapsus  of  the  rectum.  The  bladder  was  easily 
pushed  back  through  the  urethra ;  but  while  under  treatment  the 
girl  died  of  croup.  § — ^The  foregoing  constitute  all  the  reported  cases 
of  inversion  of  the  bladder  through  the  urethra,  with  which  I  am 
acquainted,  so  far  as  the  literature  of  this  country  is  concerned. 

*  Transactions  of  the  Provincial  Medical  amd  Surgical  Association,  vol.  xiv. 
p.  185.     London,  1846. 

London  Medical  Gazette,  p.  525.     19  January  1833. 

The  Lojtcet,  p.  250.    London,  8  March  1862. 

Dublin  Quarterly  Jowrnal  of  Medical  Science,  vol.  zzxiv.  p.  189.     1862. 
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Examples  of  inversion  of  this  viscos  through  vesico -vaginal  fistnlsB 
are  more  frequently  met  with ;  but  such  cases  have  nothing  in 
common  with  those  which  have  now  been  considered. 

2.  UBETEDEtlTIS. — Acute  or  chronic  inflammation  of  the 
urethra  may  occur  independently  of  gonorrhoea^  or  of  inflammation 
set  up  by  irritating  uterine  discharges. 

The  symptoms  consist  chiefly  of  a  feeling  of  heat  along  the 
urethra^  great  pain  on  passing  water^  a  muco -purulent  discharge* 
and  irritability  of  the  bladder.  The  urine  may  be  found  loaded 
with  urates  or  with  uric  acid^  or  it  may  be  albuminous  or  bloody, 
or  it  may  contain  pus  or  ropy  mucus.  On  examination^  the  lips 
of  the  meatus  can  be  seen  to  be  morbidly  vascular  and  swollen ; 
while  sometimes  the  mucous  lining  is  everted,  and  highly  sensitive. 
The  canal  of  the  urethra  will  be  felt  indurated^  like  a  cord^  beneath 
the  symphysis  pubis ;  while  it  is  tender  on  pressure.  The  inflam- 
mation will  possibly  cause  retention  of  urine  from  spasmodic  stric- 
ture ;  which^  however^  should  be  relieved  by  a  hot  hip-bath  rather 
than  by  the  use  of  the  catheter^  as  the  passage  of  this  instrument 
causes  most  acute  pain.  There  is  usually  considerable  constitu- 
tional disturbance^  with  nervous  irritability. 

Simple  treatment  commonly  suffices  to  remove  this  disease.  Hot 
hip-baths^  fomentations,  rest  in  bed,  an  unstimulating  diet^  and  a 
free  supply  of  demulcent  drinks  are  the  principal  remedies.  Opium 
in  combination  with  belladonna  (F.  344)  may  also  be  given ;  or  a 
pessary  of  belladonna  and  bismuth  (F.  423),  introduced  nightly 
into  the  vagina,  will  give  great  relief.  In  chronic  cases,  a  cure 
can  often  be  efiected  by  passing  the  solid  nitrate  of  silver  into  the 
canal  for  a  few  seconds ;  or  this  failing,  a  capsule  of  balsam  of 
copaiba  will  possibly  be  advantageously  administered  by  the  mouth 
three  or  four  times  a  day. 

8.  UBETHBAL  STBICTUBB.— Stricture  of  the  urethra  is 
not  a  frequent  afiection  in  women.  Two  well-marked  instances 
have  come  under  my  care ;  and  as  they  illustrate  the  symptoms 
and  treatment  of  organic  contraction  of  this  canal,  a  short  notice 
of  them  may  be  useful.  The  first  example  met  with  was  the 
following; — Mrs.  S.  thirty-six  years  of  age,  applied  to  me 
in  May  1859.  Has  never  been  pregnant;  the  catamenia  are 
regular,  but  very  abundant ;  and  the  general  health  is  bad.  Has 
sufiered  from  stricture  of  the  urethra  for  some  years,  with  occasional 
attacks  of  retention  of  urine.  She  has  to  pass  water  very  frequently, 
being  obliged  to  rise  five  or  six  times  every  night  to  do  so.  Was 
under  the  care  of  Mr.  Travers  until  his  death:  this  gentleman 
attempted  to  efiect  a  cure  by  the  use  of  caustic.  On  examination 
by  the  vagina,  I  found  the  urethra  hard  like  a  cord,  but  not  over- 
sensitive on  pressure.  A  number  one  male  catheter  was  introduced 
into  the  bladder  with  great  difficulty :  the  stricture  seemed  quite 
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cartilaginous.  Day  by  day,  liowever,  a  larger  instrument  was 
passed,  until  a  number  twelve  entered  easily.  The  menorrhagia 
was  due  to  a  large  fibrous  tumour  in  the  cavity  of  the  uterus  j 
which  tumour  was  subsequently  removed,  after  dilating  the  os  uteri. 
This  patient  has  seen  me  occasionally  up  to  the  present  time 
(March  1869).  There  has  been  no  return  of  the  stricture,  or  of 
the  irritability  of  the  bladder ;  but  she  still  passes  a  large-sized  gum 
elastic  catheter  about  every  fortnight,  and  finds  some  slight 
difficulty  in  doing  so,  if  the  use  of  the  instrument  be  omitted  for 
three  or  four  weeks. — The  second  patient,  sent  to  me  by  the 
previous  one  in  May  i860,  gave  this  account  of  her  sufferings  : — 
''I  have  suficred  from  stricture  of  the  urethra  for  three  years,  and 
have  had  advice  without  any  relief.  The  two  surgeons  I  have  con- 
sulted believe  that  there  is  some  tumour  in  the  bladder,  as  well  as 
a  stricture  of  the  water  passage.  I  have  to  pass  my  water  almost 
constantly,  unless  it  dribbles  away,  as  it  often  does.  I  always  take 
the  bed-pan  into  bed  with  me  at  night,  and  generally  sleep  on  my 
back  with  the  pan  underneath  me/'  There  was  much  difficulty  in 
introducing  the  smallest  silver  catheter;  but  by  perseverance  it 
was  made  to  enter  the  bladder,  and  was  then  retained  in  the 
urethra  for  some  hours.  In  a  few  days  a  large-sized  instrument 
entered  easily ;  and  soon  a  number  twelve  could  be  used.  She  was 
directed  to  pass  an  elastic  catheter  every  week.  On  the  17  October 
1 861, 1  heard  thatthere  had  been  no  relapse.  The  cure  wascomplete; 
the  mischief  being  all  in  the  urethra,  without  any  vesical  tumour. 

With  a  hint  or  two  on  female  catAeierum  the  subject  of  urethral 
stricture  may  be  dismissed.  Where  the  practitioner  is  only  occa- 
sionally called  upon  to  introduce  the  catheter,  he  finds  that  this 
proceeding  is  not  so  easily  accomplished  as  many  authors  assert. 
The  simplest  plan  is  to  make  the  patient  lie  upon  her  back,  with 
the  thighs  separated  and  slightly  drawn  up;  taking  care  that  there 
is  no  exposure.  The  surgeon  should  then  separate  the  labia  and 
introduce  the  second  finger  of  his  right  hand  into  the  vagina,  with 
the  palmar  surface  upwards;  along  which,  as  on  a  director,  he  slips 
the  instrument  held  lightly  in  the  left  hand.  Thus,  the  catheter 
cannot  enter  the  vagina,  while  it  will  almost  certainly  slip  into  the 
orifice  of  the  meatus  urinarius.  It  should  be  remembered  that  in 
elderly  women  who  have  had  children,  as  well  as  in  pregnant 
females,  the  meatus  is  often  drawn  into  the  vagina  somewhat  under 
the  symphysis  pubis. 

4.  CANCEB  OF  THE  UBETHRA. — A  cancerous  tumour  has 
been  met  with  at  the  orifice  of  the  female  urethra  as  a  primary 
growth — i.e.,  independently  of  the  extension  of  adjacent  malignant 
disease.  According  to  some  authorities,  a  simple  vascular  tumour 
may  acquire  a  carcinomatous  nature ;  but  I  have  never  met  with 
an  instance  corroborative  of  this  opinion. 

Two  cases  have  occurred  in  my  practice  of  cancerous  infiltration 
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of  the  walls  of  the  urethra,  but  such  instances  are  very  uncommon. 
In  one  of  these  the  opening  of  the  vagina  became  narrowed, 
appearing  to  be  drawn  up  by  the  contraction  of  the  diseased  mass 
on  the  under  surface  of  the  urethra;  though  the  walls  of  the 
vagina  were  never  involved  in  the  infiltration.  Between  the  com-* 
mencement  of  the  symptoms  until  death  fifteen  months  elapsed. 
With  the  second  case,  which  I  visited  in  consultation  with  Mr, 
Marsh,  of  St.  John  Street,  Clerkenwell,  the  disease  gradually 
spread  along  the  urethra  to  the  floor  of  the  bladder.  The  suffer* 
ing  in  urethral  cancer  is  very  severe ;  being  at  first  aggravated  by 
repeated  attacks  of  retention  of  urine,  and  at  a  later  stage  (when 
ulceration  has  set  in)  by  inability  to  retain  a  drop  of  the  renal 
secretion.  I  hardly  know  which  state  is  the  most  distressing, — 
the  pain  of  passing  a  catheter  through  the  tight  and  tender  stricture 
being  a  frequent  source  of  misery,  while  the  discomfort  and  stench 
and  excoriations  produced  by  the  constant  escape  of  the  urine 
become  almost  unbearable. 

The  treatment  of  cancer  in  this  situation  must  be  conducted  on 
the  principles  which  have  already  been  laid  down  in  speaking  of 
the  disease  generally. 


III.  STONE  IN  THE  BLADDER. 

In  whatever  way  the  fact  may  be  accounted  for,  it  is  certain  that 
stone  in  the  bladder  is  a  very  rare  disease  in  women.  This  is  well 
shown  in  a  paper  by  Mr.  Smith,  surgeon  to  the  Bristol  Infirmary ; 
from  which  essay  we  learn  that  out  of  354  cases  of  vesical  calculus, 
operated  upon  in  that  institution  during  the  previous  83  years 
there  were  only  7  females  and  all  of  these  were  under  35  years  of 
age.*  Mr.  Coulson  also  remarks  that  out  of  2238  patients,  iii 
were  females,  making  a  proportion  of  i  female  to  20  males :  while 
by  the  estimate  of  Dr.  Prout,  the  numbers  are  as  i  to  23. t  Accor- 
ding to  some  authorities,  the  comparative  exemption  of  women 
from  this  disease  is  principally  due  to  the  facility  with  which  cal- 
culi can  spontaneously  pass  through  the  short  and  dilatable  urethra. 
But  this  explanation  is  probably  more  specious  than  true ;  for  nu- 
merous inquiries  amongst  gentlemen  of  experience  have  led  me  to 
believe,  that  renal  calculi  are  much  more  commonly  found  in  male 
than  female  subjects,  and  certainly  cases  of  calculous  nephralgia 
are  very  seldom  met  with  in  the  latter. 

The  symptoms  of  stone  in  the  female  bladder  resemble  those  pre- 
sented in  the  other  sex ;  with  this  exception,  that  the  suffering  is 
commonly  more  intense.     There  is  pain  in  the  urethra,  back,  and 

•  Medico-Chirurg^iccd  Trcmactdions,  vol.  xi.  p.  i.    London,  i8ai. 
t  The  Diseases  of  the  Bladder  and  Prostate  Cfland,  Fifth  Edition,  p.  405. 
London,  1857. 
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upper  part  of  tlie  thighs^  generally  increased  by  sexual  intercourse 
and  by  walking ;  a  sense  of  forcing  down^  like  that  which  occurs 
in  labour^  is  experienced ;  there  is  often  vaginal  cystocele^  pro- 
cidentia uteris  and  sometimes  prolapsus  ani ;  while  there  is  either 
incontinence  of  urine^  or  very  Arequent  calls  to  micturate.  In  one 
instance  where  I  removed  a  phosphatic  calculus  nearly  two  inches 
long^  one  inch  and  a  quarter  brosid,  and  33 1  grains  in  weighty  the 
patient  had  experienced  the  greatest  pain  in  passing  water ;  and  yet 
she  had  been  obliged  to  strain  and  void  each  drop  of  urine  about 
every  twenty  minutes  through  the  night  and  day.  Moreover,  in 
these  cases,  immediately  after  micturition,  the  patient  feels  that 
she  has  not  emptied  her  bladder ;  while  she  soon  learns  that  by 
further  attempting  to  do  so,  her  sufferings  are  greatly  aggravated. 
The  urine  generally  contains  a  quantity  of  ropy  mucus ;  it  may  be 
loaded  with  urates,  phosphates,  or  oxalic  add ;  while  it  is  frequently 
bloody,  and  occasionally  so  to  a  marked  degree.  To  examine  the 
bladder,  the  patient  should  lie  on  her  back,  with  the  knees  drawn 
up ;  and  then  there  will  be  no  difficulty  in  detecting  the  stone  with 
the  sound  or  silver  catheter.  Often,  too,  the  calculus  can  be  felt 
through  the  vesico-vaginal  septum ;  and  it  is  said  that  ballottement 
^ay  be  obtained,  which  might  be  mistaken  for  the  motion  imparted 
to  a  foetus  by  the  finger.  The  nature  of  the  various  forms  of  renal 
calculi  having  been  already  noticed  (p.  205),  it  is  only  necessary 
to  say  that  these  concretions  in  women  often  have  very  extraordi- 
nary nuclei.  Young  girls  occasionally  introduce  foreign  bodies — 
such  as  hair  pins,  short  sticks  of  pencU,  pieces  of  quill,  fruit-stones, 
ear-picks,  &a  into  the  bladder ;  and  these,  if  allowed  to  remain^ 
soon  become  coated  with  the  urinary  salts. 

The  treatment  consists  in  extracting  the  stone  by  the  method 
least  liable  to  lead  to  subsequent  incontinence  of  urine.  There  are 
four  methods  by  which  the  removal  may  be  accomplished,  (i)  Di- 
latation of  the  urethra  by  sponge  tents,  or  by  Weiss^  three-bladed 
instrument,  or  by  india-rubber  bags  which  can  be  inflated  after 
introduction,  has  often  been  resorted  to ;  and  by  this  practice  large 
stones  can  be  seized  and  extracted  without  risk  to  life.  But 
whether  the  dilatation  be  produced  slowly  or  rapidly,  or  while  the 
patient  is  conscious  or  insensible  from  the  inhalation  of  chloroform, 
it  is  very  apt  to  be  followed  by  permanent  inability  to  retain  the 
urine.  My  own  view  of  this  operation  is  so  unfavourable,  that  I 
shall  not  again  resort  to  it,  unless  there  is  some  peculiarity  in  the 
case  specially  requiring  such  a  proceeding.  Yet  if  it  is  practised, 
I  believe  that  there  is  more  hope  of  preventing  incontinence  by 
rapid  dilatation  while  the  patient  is  under  the  influence  of  chloro- 
form, than  by  slowly  stretching  the  urethra  with  sponge  tents,  &c, 
(2)  Incision  with  dilatation  has  been  advocated.  This  operation 
consists  in  incising  or  notching  the  external  orifice  of  the  urethra, 
either  upwards  towards  the  pubes,  downwards  in  the  direction  of 
the  vagina,  or  laterally ;  and  then  stretching  the  canal  with  Weiss^ 
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dilator^  until  the  finger  can  be  made  to  pass  into  the  bladder.  The 
same  objection^  however^  applies  to  this  method  as  to  the  former  one; 
and  hence  it  is  not  to  be  recommended  (3)  Incision  of  the  bladder 
(vaginal  lithotomy)  has  been  recommended  by  Dr.  Marion  Sims. 
The  surgeon  cuts  through  the  vesico -vaginal  septum^  low  enough 
down  to  avoid  the  peritoneum^  into  the  bladder  upon  a  staff  intro- 
duced through  the  urethra.  The  stone  is  seized  by  the  forceps  and 
removed ;  the  edges  of  the  wound  being  then  brought  together  by 
metallic  sutures^  and  the  same  treatment  pursued  as  after  the 
operation  for  vesico-vaginal  fistula.  For  a  few  cases^  where  the 
stone  is  of  large  size  and  the  bladder  very  irritable^  this  method 
will  prove  useful ;  but  it  ought  only  to  be  practised  by  a  surgeon 
who  feels  thoroughly  confident  of  being  able  to  cure  the  vaginal 
fistula.  (4)  Lithotrity  remains  to  be  considered;  and  though 
mentioned  last^  yet  I  believe  that  in  forty-nine  cases  out  of  fifty  it 
is  the  only  operation  which  should  be  resorted  to  for  the  removal 
of  a  stone  from  the  female  bladder.  It  is  practised  without  much 
difficulty^  is  attended  with  so  little  pain  that  chloroform  is  not 
required^  and  unless  the  stone  be  large  may  often  be  completed  at 
one  or  two  sittings.  The  patient  had  better  be  directed  to  hold 
her  water  for  about  an  hour  before  the  operation.  To  allow  of  this 
being  done  without  any  inconvenience^  it  may  often  be  advisable 
to  administer  the  tincture  of  buchu^  or  a  decoction  of  the  triticum 
repens^  for  a  few  days  previously ;  or  the  practitioner  can  trust  to 
the  use  of  the  belladonna  pessaries  (F.  423),  or  of  an  enema  con- 
taining about  twenty  drops  of  the  fluid  extract  of  opium  and  the 
same  quantity  of  tincture  of  belladonna^  in  an  ounce  and  a  half  of 
fluid  starch.  If^  in  spite  of  these  sedatives^  the  urine  come  away, 
two  or  three  ounces  of  tepid  water  ought  to  be  injected  just  before 
introducing  the  lithotrite.  On  the  day  after  the  calculus  has  been 
well  crushed^  a  short  tube,  having  a  diameter  rather  exceeding 
that  of  the  largest-sized  catheter,  may  be  introduced  through  the 
urethra ;  and  then  the  fragments  of  stone  will  generally  be  easily 
removed  by  washing  out  the  bladder  with  warm  water. 


IV.  DISEASES  OF  THE  VAGINA, 

1.  VAGINAL  OCCLUSION. — Putting  aside  those  cases  where 
the  vagina  is  entirely  absent,  or  is  considerably  malformed,  from 
some  arrest  of  development,  it  will  be  found  that  the  examples  of 
occlusion  of  this  membranous  canal  met  with  in  practice  may  be 
arranged  under  one  of  three  heads : — (i)  Those  where  the  hymen 
is  morbidly  tough  and  persistent.  (2)  Instances  of  imperforate 
hymen,  in  which  the  vaginal  orifice  is  completely  closed.  And  (3) 
cases  of  imperforate  vagina  (atresia  vaginae) ;  whether  this  be  due 
to  congenital  adhesions  between  the  opposite  walls,  or  to  closure 
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in  consequence  of  inflammation  and  sloughing,  or  to  almost  im- 
permeable cicatrices  the  result  of  prolonged  or  instrumental  labour 
or  other  mechanical  injury. 

A  tough  and  persistent  hymen  gives  rise  to  no  inconvenience  until 
sexual  intercourse  is  attempted ;  for  it  does  not  interfere  with  the 
escape  of  the  catamenia,  or  of  vaginal  discharges.  The  practitioner 
is  therefore  only  consulted  when  the  rigidity  of  the  membrane  is 
such  that  it  prevents  intromission  of  the  male  organ.  In  this  way, 
the  hymen  will  usually  be  a  cause  of  sterility ;  although  many  cases 
are  on  record  where  fecundation  has  occurred  while  perfect  connexion 
must  have  been  impossible.  Some  years  since,  a  medical  man,  now 
dead,  consulted  me,  two  months  after  marriage,  as  to  the  propriety 
of  his  dividing  the  hymen  with  the  bistoury ;  as  he  found  this  struc- 
ture so  unyielding  that  he  had  been  unable  to  break  it  down. 
And  yet,  at  this  time,  the  lady  was  three  or  four  weeks  advanced 
in  pregnancy,  and  had  just  missed  her  catamenial  period.  The 
operation,  however,  was  performed,  and  all  further  inconvenience 
obviated. — In  another  patient,  I  found  at  the  time  of  labour  that 
the  hymen  had  simply  been  perforated  through  its  centre,  the 
upper  portion  forming  an  irritable  band  which  only  yielded  to  the 
use  of  the  knife. — The  treatment  of  persistent  hymen  is  very 
simple.  If  the  membrane  cannot  be  ruptured  with  the  finger,  it 
should  be  divided ;  reunion  being  prevented  by  the  careful  use  of 
oiled  lint.  Where  the  vaginal  orifice  remains  preternaturally 
small  after  this  operation,  dilatation  ought  to  be  effected  by  the 
use  of  bougies. 

Naturally,  the  hjrmen  consists  of  a  delicate  semilunar  fold  of 
mucous  membrane,  stretched  across  the  lower  half  of  the  vaginal 
orifice.  But  occasionally  cases  are  met  with,  where  this  canal  is 
completely  closed  from  the  urethra  to  the  fourchette  by  a  firm 
membrane.  In  these  examples  of  imperforate  hymen,  it  is  most 
important  that  a  cure  be  effected  before  the  patient  reaches  the  age 
of  puberty.  Fortunately  it  usually  happens  that  the  presence  of 
this  membrane  is  discovered  by  the  child's  mother,  while  the  girl 
is  quite  young ;  and  then  there  is  neither  difficulty  nor  danger  in 
the  surgeon  breaking  through  the  structure  with  a  probe  or  director, 
or  in  cautiously  dividing  it  with  a  bistoury.  The  edges  of  the 
wound  must  be  kept  apart  by  the  introduction  of  small  pledgets 
of  oiled  lint  for  a  day  or  two,  until  cicatrization  is  complete. 

Supposing,  however,  that  the  malformation  is  not  remedied, 
important  symptoms  will  be  produced  at  the  time  of  menstruation. 
For  inasmuch  as  the  membrane  may  present  no  orifice  whatever, 
or  (as  most  commonly  happens)  only  a  very  small  oblique  one  just 
below  the  urethra,  so  the  proper  escape  of  the  catamenia  must  be 
prevented.  The  patient  will  experience  all  the  general  feelings 
and  straining  efforts  (the  menstrual  molimina)  which  accompany 
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the  early  monthly  periods^  but  there  will  be  no  external  discharge. 
As  each  time  comes  round,  the  constitutional  disturbance^  the  back- 
ache^ the  sense  of  bearing  down^  and  the  feeling  of  weight  about  the 
pelvis  will  increase ;  and  yet  the  cause  of  the  loss  of  health  and 
languor^  of  the  irritability  of  the  stomach  and  the  sallowness  of  com- 
plexion^ &a  may  be  unsuspected  by  the  parents.  The  girl  probably 
holds  her  tongue ;  either  for  the  simple  reason  that  she  is  ignorant 
of  what  should  occur^  or  else  because  she  is  afraid  and  ashamed  to 
make  any  complaint.  In  this  way  it  sometimes  happens  that  the 
vaginal  canal  and  the  uterine  cavity  become  greatly  dilated^  while 
in  a  few  instances  the  Fallopian  tubes  have  also  been  considerably 
enlarged ;  for  the  retained  menses  may,  in  the  course  of  time^ 
amount  to  as  much  as  three  or  four  pints^  or  even  more.  If^  in 
addition  to  the  presence  of  this  membrane  there  be  also  occlusion 
of  the  OS  uteri,  the  catamenia  will  of  course  only  accumulate  in 
the  cavity  of  the  womb  and  in  the  canals  of  the  oviducts ;  these 
organs  gradually  enlarging  until  perhaps  the  uterus  can  be  distin. 
guished  through  the  abdominal  walls  as  large  as  at  the  sixth  or 
seventh  month  of  pregnancy. 

Now  it  is  a  curious  fact^  and  one  difficult  of  explanation,  that 
where  the  menses  have  been  retained  owing  to  this  imperforate 
condition  of  the  hymen,  the  operation  required  is  a  very  fatal  one. 
On  examining  a  woman  so  affected^  the  practitioner  reaaily  detects 
the  bulging  obstructing  membrane  at  the  orifice  of  the  vagina ; 
and  it  would  seem  a  very  simple  proceeding  to  divide  this  septum 
and  so  permit  of  the  escape  of  the  distending  treacle-like  and 
fetid  fluid.  But  however  easy  it  may  be  to  do  this,  it  is  well 
known  that  many  of  the  cases  which  have  been  so  operated  upon 
have  terminated  fatally  from  endometritis  or  peritonitis ;  these  in- 
flammatory affections  probably  having  their  origin  in  some  septic 
change  produced  in  the  imprisoned  secretions  by  the  action  of  the 
atmosphere.  Nevertheless,  in  order  to  avoid  ulceration  and  rupture 
of  the  walls  of  the  uterus  or  of  the  Fallopian  tubes,  or  an  escape  of 
the  menstrual  fluid  through  the  fimbriated  extremities  of  the  tubes 
(pelvic  haematocele),  the  obstruction  must  be  removed  either  by  a 
longitudinal  or  a  crucial  incision  through  the  thickened  hymen; 
though  instead  of  looking  on  this  proceeding  lightly,  every  pre- 
caution ought  to  be  taken  to  prevent  inflammation  subsequently. 
The  patient  must  be  kept  very  quiet  in  bed,  her  diet  should  be 
plain  without  being  too  low,  and  if  there  be  pain  it  ought  to  be 
relieved  by  sufficient  doses  of  opium.  The  bowels  should  be  freely 
opened  just  before  the  operation,  and  then  left  quiet  for  some  days. 
I  would  administer  some  preparation  of  sulphurous  acid  (F.  48) 
for  several  days  prior  to  the  surgical  interference.  A  bandage  had 
better  also  be  placed  round  the  lower  part  of  the  abdomen  so  as  to 
facilitate  the  flow  of  the  discharge.  Whether  it  would  be  safer,  at 
first,  to  draw  off  part  of  the  fluid  with  a  trocar  and  cannula  intro- 
duced under  water  while  the  patient  is  in  a  warm  hip-bath^  I 
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cannot  say ;  but  it  is  not  improbable  that  the  effect  of  the  air  upon 
the  retained  secretion  in  setting  up  decomposition  might  in  this 
way  be  prevented.  Mr.  Baker  Brown  has  recommended  that  in- 
stead of  a  simple  cut  or  puncture^  the  hymen  should  be  removed 
entire  by  a  circular  incision  at  the  point  of  its  junction  with  the 
labia*;  but  in  addition  to  the  unnecessary  severity  of  this  proceed- 
ing, it  would  also  seem  probable  that  the  larger  the  wound  is  made 
in  these  cases,  the  greater  fear  there  is  of  absorption  of  fetid  matters 
taking  place.  Whether  the  practitioner  resorts  to  an  incision  or 
to  complete  excision,  careful  dressing  with  oiled  lint  must  be  had 
recourse  to,  so  as  to  prevent  adhesions  forming  between  the  labia ; 
while  even  for  some  months  afterwards  examinations  ought  to  be 
made  now  and  then,  lest  dilatation  be  required  to  prevent  the 
vaginal  orifice  from  getting  constricted. 

The  vaginal  opening  appearing  quite  normal,  it  may  yet  happen 
that  the  passage  is  more  or  less  completely  closed  at  some  part  of 
its  course.  Imperforate  vagina  from  the  presence  of  a  thin  trans- 
.verse  membrane,  is  the  most  simple  congenital  malformation  of 
this  description ;  and  if  this  structure  present  an  opening  suffi- 
ciently free  to  allow  of  the  escape  of  the  catamenia,  no  inconve- 
nience will  result  until  the  time  of  marriage. — Comparatively 
harmless  also  is  the  division  of  the  vagina,  from  the  entrance  to 
the  OS  uteri,  by  a  longitudinal  partition.  In  these  cases  there  is 
always  a  double  uterus  as  well  as  the  double  vagina ;  and  though 
generally  one  division  of  the  latter  canal  is  larger  than  the  other, 
and  is  the  only  one  which  is  used  in  coitus,  yet  cases  have  occurred 
where  either  portion  has  been  used  indifferently,  and  where  preg- 
nancy has  taken  place  in  both  halves  of  the  uterus  at  the  same 
time. — A  much  more  serious  condition  is  the  conversion  of  a  por- 
tion of  the  canal  into  a  solid  cord,  owing  to  firm  adhesions  between 
the  walls ;  so  that  on  introducing  the  finger  into  the  short  vagina, 
this  tube  is  found  to  end  in  a  cul-de-sac.  In  these  instances,  the 
uterus  and  ovaries  are  usually  either  absent,  or  they  exist  in  only 
a  rudimentary  state,  so  that  there  will  be  no  secretion  of  the 
menstrual  fluid.  But  if  these  organs  be  present  and  healthy,  the 
catamenia  will  be  retained  and  will  gradually  produce  a  tumour  as  in 
the  cases  of  imperforate  hymen. — Stricture  or  complete  closure  of 
the  vagina  may  result  from  inflammation  set  up  by  disease,  or  it 
may  be  a  consequence  of  the  healing  of  cicatrices  after  injury  in- 
flicted by  the  use  of  instruments  in  a  difficult  labour.  An  interest- 
ing example  of  the  first  form  has  been  reported  by  Mr.  Hancock. 
In  this  case,  the  external  organs  of  generation  appeared  healthy, 
but  the  vagina  terminated  about  an  inch  from  the  orifice.  The 
patient  stated  that  she  had  menstruated  regularly  for  two  years  : 
she  then  had  an  attack  of  fever,  and  the  discharge  never  returned. 
Mr.  Hancock  dissected  the  tissues  upwards  for  three  inches,  and 
afterwards  dilated  the  canal  by  bougies ;  but  no  uterus  could  be 
discovered.    There  was  no  evidence  of  the  existence  of  any  collec- 
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tion  of  menstrual  fluid.''^  Examples  of  stricture  from  the  healing 
of  cicatrices  are  not  so  very  uncommon.  I  have  seen  a  woman  in 
strong  labour^  with  almost  complete  obliteration  of  the  vagina^  as 
the  consequence  of  ulceration  and  sloughing  produced  by  the  pro- 
longed pressure  of  the  head  in  the  previous  confinement.  In  April 
1851,  I  was  consulted  by  Dr.  Greenhalgh  as  to  the  best  mode  of 
effecting  delivery  in  a  woman  slightly  advanced  beyond  the  eighth 
month  of  her  fourth  pregnancy ;  craniotomy  having  been  required 
in  the  third  labour.  On  examination^  the  canal  of  the  vagina  ap- 
peared to  be  one  firm  contracted  cicatrix ;  although^  after  some 
perseverance,  the  finger  could  be  insinuated  between  three  or  four 
small  rings  of  cartilaginous  toughness,  with  sharp  edges^  In  this 
instance  labour  was  brought  on,  the  woman  being  safely  delivered 
after  the  free  division  of  the  rings  and  the  perforation  of  the 
child's  head ;  but  I  found  it  impossible  to  avoid  wounding  the 
rectum,  the  fistulous  opening  which  formed  necessitating  subse- 
quent treatment.  Moreover,  the  strictured  tissues  were  not  incised, 
nor  was  the  foetal  skull  opened,  until  it  was  proved  that  the  parts 
showed  not  the  least  disposition  to  yield,  although  the  labour  pains 
were  strong  and  recurred  frequently. 

While  considering  how  we  may  best  remedy  these  cases  of 
imperforate  vagina  it  should  be  remembered,  that  all  operations 
upon  this  canal  are  attended  with  more  or  less  decided  risk.  Con- 
sequently, it  will  be  better  to  refuse  to  interfere  when  the  woman 
is  single,  and  the  catamenial  flow  is  not  obstructed.  Moreover,  it 
will  be  useless  to  attempt  any  surgical  proceeding  where  the  patient, 
being  an  adult,  experiences  no  menstrual  molimen,  and  has  no 
sexual  desire ;  for  we  may  be  tolerably  sure  the  malformation  is 
not  confined  to  the  vagina,  but  that  the  uterus  and  ovaries  are  also 
entirely  absent,  or  at  least  that  they  are  in  a  very  rudimentary 
condition. t — ^When   the  obstruction  consists  of  transverse  mem- 

•  The  Lancet,  p.  470.  London,  31  May  1853. 
t  There  are  occasional  exceptions  to  this  rule.  Thns,  I  was  consulted 
by  a  young  lady,  in  her  tweniy-first  year,  who  had  never  menstmated,  but 
who  was  engaged  to  be  married.  An  examination  showed  that  though  the 
external  parts  were  perfectly  natural,  there  was  no  vagina.  No  trace  of 
this  canal,  or  of  uterus  or  ovaries,  could  be  detected  by  the  rectum.  Being 
strouj^^ly  ur^ed  to  try  some  means  of  giving  relief  I  made  a  cautious  dissec- 
tion througn  the  connective  tissue  whore  the  vagina  should  be ;  and  without 
injuring  the  bladder  or  rectum,  or  discovering  any  trace  of  internal  genera- 
tive organs,  I  succeeded  in  making  an  excellent  canal.  In  this,  to  prevent 
contraction,  a  vulcanite  tube  four  inches  long  bv  four  in  circumference  was 
worn  for  several  months.  The  operation  was  performed  on  the  20  June  1867. 
On  the  ig  September  1868,  this  lady  was  married ;  the  impossibility  of  her 
ever  bearing  children,  as  well  as  all  other  material  points  in  the  case,  having 
been  previously  explained  to  the  husband.  Botn  parties,  however,  were 
determined  on  carrying  out  their  engagement.  Had  it  not  been  for  this 
explanation,  I  am  told  it  would  not  have  been  known  that  there  was  any- 
thing unusual. — In  another  exactlv  similar  case  the  patient  was  actually 
mamed  before  she  consulted  me.  An  artificial  vagina  nas  since  been  mad3. 
Although  no  trace  of  uterus  or  ovaries  can  be  detected,  there  is  no  loss  of 
sexual  appetite.    No  menstrual  molimen  has  ever  been  experienced 
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branes^we  shall  often  succeed  in  breaking  them  down  with  thefinger, 
or  in  dilating  them  with  bougies  and  sponge  tents.  But  if  it  be 
necessary  on  account  of  the  thickness  of  the  tissues  to  use  the  kuife^ 
great  caution  must  be  exercised  to  avoid  wounding  the  bladder  or 
rectum,  as  well  as  to  prevent  the  sharp  point  of  the  scalpel  from 
entering  the  cavity  of  the  peritoneum  above.  To  evade  these 
accidents,  the  patient  should  be  placed  in  the  ordinary  position  for 
lithotomy ;  a  sound  ought  to  be  introduced  into  the  empty  bladder^ 
while  sometimes  it  is  advisable  for  the  surgeon  to  keep  the  fore- 
fiRger  of  his  left  hand  in  the  rectum;  the  edges  of  the  vaginal 
orifice  are  to  be  held  widely  apart  by  the  hands  of  an  assistant,  or 
by  Bozeman's  duck-bill  speculum,  as  in  the  operation  for  vesico- 
vaginal fistula;  and  then  the  septum  had  better  be  cautiously 
dissected  through  from  side  to  side,  until  there  is  a  gush  of  thick 
treacle-like  fluid — ^the  retained  catamenia.  Where  this  operation 
has  been  safely  accomplished,  care  is  to  be  taken  to  prevent  any 
subsequent  contraction;  inasmuch  as  by  inattention  to  this 
rule,  interference  has  been  required  on  a  second  occasion. — ^With 
regard  to  those  rare  cases  where  the  vagina  ends  in  a  culde-sac,  a 
thorough  investigation  should  be  made  so  as  to  detect  the  smallest 
opening  which  could  be  dilated  by  bougies  and  tents.  Supposing 
there  is  no  orifice  and  no  depression  showing  where  there  might 
be  one,  and  if  it  be  certain  that  there  is  an  accumulation  of  the 
menses  in  the  uterine  cavity,  it  then  becomes  a  question  whether 
a  dissection  should  be  made  in  the  manner  already  described,  or 
whether  the  uterus  had  better  be  punctured  through  the  rectum 
so  as  to  permit  of  the  evacuation  of  its  contents.  The  latter  pro- 
ceeding, though  only  justifiable  where  the  former  seems  imprac- 
ticable, has  been  successfully  adopted  in  several  instances.  It  is^ 
however,  always  difficult  to  keep  the  artificial  opening  sufficiently 
patulous  to  allow  of  the  woman  menstruating  for  the  future 
through  the  rectum  ;  though  this  may  be  accomplished  by,  in  the 
first  instance,  making  the  puncture  sufficiently  free  to  admit  the 
point  of  the  finger,  and  then  by  daily  examinations  preventing 
closure  until  the  healing  process  at  the  edges  of  the  wound  is 
completed. 

2.  VAQIinSMUS. — By  this  term  Dr.  Marion  Sims  has  pro- 
posed to  designate  "an  involuntary  spasmodic  closure  of  the  mouth 
of  the  vagina,  attended  with  such  excessive  supersensitiveness  as  to 
form  a  complete  barrier  to  coition.''*  This  affection  must  occa- 
sionally have  been  recognised  by  all  practitioners  who  have  had 
much  experience  in  the  treatment  of  the  diseases  of  women ;  but 
to  Dr.  Sims  is  due  the  great  credit  of  especially  directing  attention 
to  it,  of  clearly  describing  its  symptoms,  and  of  suggesting  the 
means  of  cure. 

•  Transactions  of  the  Olstetricdl  Bociety  of  London,  voL  iii,  p.  362. 
London,  1862. 
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A  few  remarkable  cases^  in  each  of  which  there  has  been  a 
combination  of  lead  poisoning  with  vaginismus  in  its  most  intense 
degree,  have  been  observed  by  Dr.  Neftel  of  New  York.  The 
cause  of  the  poisoning  could  only  be  traced  to  the  long-continued 
employment  of  a  cosmetic  containing  lead.  The  chief  feature  of 
interest,  however,  in  these  patients  was  this, — that  the  proper 
treatment  of  the  saturnine  poisoning  not  only  removed  the  paralysis, 
but  likewise  cured  the  severe  vaginal  hypersesthesia.  Had  it  been 
otherwise,  the  combination  of  the  two  diseases  would  of  course 
have  been  regarded  as  accidental.  As  it  is,  such  an  explanation 
is  merely  an  easy  way  of  evading  a  difficult  question. 

From  the  cases  which  have  been  under  my  own  care,  I  believe 
that  vaginismus  may  exist  as  a  simple  or  as  a  complicated  condi- 
tion. In  other  words,  there  may  be  no  local  mischief  beyond 
excessive  tenderness  of  the  orifice  of  the  vagina  and  hymeneal  mem- 
brane ;  so  that  almost  the  slightest  touch,  certainly  any  attempt 
to  introduce  the  finger  into  the  canal,  produces  the  greatest  agony. 
Or,  in  addition  to  this  characteristic  symptom,  there  may  be  in- 
dications of  inflammation  of  the  follicles  about  the  vulva,  or  of  a 
painful  fissure  of  the  fourchette,  or  of  hypersesthesia  of  the  whole 
vaginal  mucous  membrane,  or  of  some  uterine  displacement,  or  of 
a  contracted  state  of  the  os  uteri  and  cervical  canal.  But  whether 
the  disease  exist  in  a  complicated  form  or  not,  it  is  equally  the 
bane  of  early  married  life.  In  some  instances  the  woman  may  at 
first  submit  to  intercourse,  bearing  the  great  suffering  under  the 
idea  that  it  is  not  unusual.  After  a  night  or  two,  however,  her 
courage  fails,  her  nervous  system  begins  to  give  way,  she  shivers 
with  terror  at  the  approach  of  her  husband,  and  consequently  all 
attempts  at  connexion  have  to  be  abandoned.  In  another  class  of 
cases  it  is  found  that  the  marriage  has  never  been  consummated ; 
or  intercourse  may  have  been  imperfectly  accomplished,  but  only 
with  the  result  of  setting  up  inflammation  and  excoriation  about 
the  vulva.  The  seat  of  this  excessive  sensitiveness  is  the  vaginal 
outlet  and  especially  the  external  surface  of  the  hymen,  whether 
this  membrane  be  entire  or  partially  broken  down.  The  gentlest 
application  to  this  structure  or  its  remains  (the  carunculse  myrti- 
formes)  produces  spasm  of  the  sphincter  vaginse,  so  that  even  a 
probe  can  scarcely  be  introduced  beyond  it.  The  influence  of  this 
condition  upon  the  general  health  can  readily  be  imagined.  The 
mental  distress,  the  imperfect  sleep,  the  loss  of  appetite,  and 
perhaps  the  pain  on  walking,  the  irritability  of  the  bladder,  the 
backache  and  tenderness  about  the  hips,  &c.,  all  tend  to  render 
the  sufferer  an  unhappy  invalid.  She  looks  care-worn,  her  strength 
gradually  fails,  and  she  gets  thin ;  and  if  there  be  any  unkindness 
on  the  part  of  the  husband  the  misery  becomes  intense. 

Fortunately,  if  the  suffering  be  great,  the  cure  is  not  difficult. 
Supposing  by  a  lucky  accident  the  attempts  at  intercourse  have  led 
to  pregnancy,  then  interference  will  be  unnecessary ;  since  the  act 
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of  parturition  will  certainly  prove  an  effectual  remedy.  Usu- 
ally, however,  sterility  is  one  of  the  prominent  results  of  true 
vaginismus.  Under  such  circumstances  it  seems  to  me  worse 
than  useless  to  temporize  with  inefficient  remedies,  since  they 
only  increase  the  mental  and  bodily  distress.  The  use  of  bou- 
gies, caustics,  injections,  &c.  merely  inflicts  the  greatest  pain^ 
without  producing  the  slightest  good.  The  treatment  consists, 
as  Dr.  Sims  very  properly  insists,  in  the  removal  of  the  hymen, 
the  incision  of  the  vaginal  orifice,  and  in  subsequent  dilata- 
tion ;  and  these  proceedings  should  all  be  promptly  and  efficiently 
carried  out.  The  bowels  are  to  be  thoroughly  cleared  out  on  the 
morning  of  the  operation.  Then  the  patient  being  placed  on  her 
left  side,  or  upon  her  back,  and  being  fully  under  the  influence  of 
chloroform,  the  sensitive  and  probably  thickened  hymen  is  to  be 
seized  with  the  forceps  and  completely  dissected  off.  At  the  same 
time,  the  operator  stretching  the  vaginal  opening  with  two  of  the 
fingers  of  his  left  hand,  makes  an  incision,  about  half  an  inch  deep, 
through  the  fibres  of  the  sphincter  vaginse  at  the  lower  part  of  the 
fourchette.  If  there  be  much  bleeding  it  may  be  checked  by  the 
application  of  a  drop  or  two  of  the  solution  of  perchloride  of 
iron;  though  I  think  that  the  after-treatment  is  rendered  more 
easy  by  plugging  the  vagina  with  cotton-wool,  laying  pledgets 
of  oiled  lint  over  the  lower  part  of  the  orifice,  and  then  keeping 
the  whole  in  apposition  by  a  T- bandage.  The  chief  inconve- 
nience attendant  upon  this  latter  measure  is,  that  the  catheter 
will  have  to  be  used  every  eight  or  twelve  hours.  The  dressings 
ought  not  to  be  disturbed  for  forty-eight  hours,  during  which 
time  freedom  from  pain  must  be  ensured  by  the  use  of  opium. 
There  should  also  be  perfect  quietude.  At  the  end  of  this 
time,  chloroform  is  to  be  again  administered,  while  the  wool  and 
lint  are  removed ;  and  then  a  proper- sized  tube  of  vulcanite  is  to 
be  introduced,  and  kept  in  position  by  a  bandage.  If  grooved  upon 
its  upper  surface  this  tube  will  not  interfere  with  the  urethra  or 
meatus  urinarius ;  and  it  should  be  worn  for  a  few  weeks.  The 
smarting  caused  at  first  by  this  instrument  is  nothing  as  compared 
with  the  pain  which  has  been  experienced  prior  to  any  treatment. — 
This  procedure  is  rather  different  from  that  recommended  by  Dr. 
Sims;  but  it  has  the  advantage  of  being  less  severe,  while  from 
actual  experience  I  can  assert  that  it  is  quite  as  efficient.  I  have 
said  nothing  about  the  management  of  the  complications,  because 
they  will  have  to  be  remedied  subsequently  according  to  the  rules 
laid  down  in  speaking  of  each  affection  separately. 

8.  ACUTE  VAGINITIS. — This  form  of  inflammation  is  much 
more  rarely  met  with  than  the  chronic  variety;  from  which  it 
differs  not  only  in  its  greater  severity  and  more  rapid  progress, 
but  also  in  its  usually  involving  the  whole  tract  of  mucous  mem- 
brane lining  the  vaginal  canal,  instead  of  being  limited  to  on^ 
portion.     Moreover^  in  acute  vaginitis  the  morbid  action  is  not 


SECT.  IT.]  DISEASES  OF  THE  VAGINA.  263 

always  confined  to  tlie  mucous  membrane;  the  tissues  beneath 
sometimes  becoming  involved,  producing  a  very  distressing  affec- 
tion.    It  is  seldom  observed  in  women  who  have  not  had  intercourse. 

Causes. — This  disease,  unless  due  to  some  specific  poison,  rarely 
occurs  save  in  those  who  are  in  a  depressed  state  of  health. 
When  the  vital  power  is  low  from  bad  living  or  from  the  excessive 
use  of  alcoholic  drinks,  the  inflammation  may  be  excited  by  expo- 
sure to  cold  and  wet,  and  perhaps  by  inattention  to  cleanliness. 
Hence  it  is  more  frequently  met  with  in  hospital  than  in  private 
practice.  Excessive  sexual  intercourse  can,  however,  give  rise  to 
it ;  and  so  will  the  use  of  force — as  in  rape.  The  prolonged  pres- 
sure of  the  child's  head  in  tedious  labours,  as  well  as  mischief 
inflicted  by  craniotomy  instruments  or  the  forceps,  must  also  be 
remembered  as  causes.  I  have  never  seen  it  produced  by  rising 
too  soon  after  parturition,  and  cannot  believe  in  such  a  proceeding 
having  any  effect  in  inducing  this  form  of  inflammation. 

Symptoms, — The  chief  symptoms  consist  of  itching  and  excoria- 
tion about  the  vulva,  weight  at  the  perineum,  distressing  irritability 
of  the  bladder,  with  pain  and  a  sense  of  heat  extending  up  the 
vagina.  At  first,  the  secretion  of  vaginal  mucus  is  checked ;  so 
that  on  examination  the  mucous  membrane  of  the  canal  is  found 
somewhat  dry  and  swollen.  There  may  be  no  alteration  in  colour 
from  the  natural  appearance :  more  often  the  whole  tissue  is  seen 
of  a  scarlet  tint,  or  it  is  marked  with  red  patches.  Then,  shortly, 
a  creamy  mucous,  or  muco-purulent,  or  purulent  discharge  takes 
place ;  the  pain  lessening  as  the  fluid  poured  out  becomes  abundant. 
This  discharge,  like  the  healthy  vaginal  mucus,  is  of  acid  reaction ; 
while  if  it  can  come  away  freely  it  is  seldom  offensive.  A  minute 
examination  shows  that  it  contains  pus  corpuscles,  with  an  abun- 
dance of  squamous  epithelium  and  epithelial  debris.  The  consti- 
tutional disturbance  is  usually  slight ;  but  there  may  be  more  or 
less  backache,  pains  about  the  hips  and  upper  part  of  the  thighs, 
a  sense  of  weight  or  bearing-down  on  standing,  smarting  and 
tenderness  on  sitting  down  or  on  passing  a  motion,  with  a  frequent 
desire  to  empty  the  bladder.  The  disease  commonly  runs  its  entire 
course,  or  passes  into  the  chronic  form,  in  from  seven  to  thirty 
days ;  the  duration  partly  depending  upon  whether  a  cure  can  be 
effected  before  the  return  of  a  catamenial  period,  as  otherwise  the 
symptoms  are  sure  to  be  aggravated  by  the  menstrual  molimen. 

Sometimes,  owing  to  neglect  or  to  the  severity  of  the  attack, 
the  progress  towards  recovery  gets  interrupted.  Thus,  supposing 
there  occurs  a  sharp  rigor,  with  severe  frontal  headache,  thirst,  a 
loaded  tongue,  and  a  frequent  pulse,  we  may  be  tolerably  certain 
that  the  morbid  action  has  extended  to  the  structures  beneath  the 
mucous  lining,  and  that  it  is  advancing  to  suppuration.  Under 
such  circumstances  the  local  soreness  and  the  throbbing  pains  will 
prove  most  severe.  In  this  way,  a  troublesome  and  very  painful 
affection  may  be  set  up  which  will  continue  for  many  weeks,  to 
the  marked  injury  of  the  general  health.    The  abscesses  which 
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fonn  genenllj  bunt  into  the  ngixim ;  though  the  pus  is  apt  to 
bniTOv  And  make  its  wat  externailr,  dther  mt  the  sides  of  the 
labis  or  sboat  the  perinenmy  prohsUr  lesiing  long  and  tortaous 
fistnlje  which  can  onlj  be  healed  with  great  difficoltr. 

Dia^mjiii. — Acnte  raginitis  can  scarcelT  be  oonlbanded  with 
acute  inflammation  of  the  oerrix  nten.  The  appearances  on  exa- 
mination and  the  natore  €ii  the  discharge  will  senre  to  prerent 
any  error.  The  mucus  of  the  cervical  canal  is  always  alkaline; 
and  though  the  acidity  of  the  raginal  secretion  will  neutralise  a 
moderate  quantity  of  uterine  discharge,  yet  it  will  not  suffice  to 
do  so  when  the  latter  is  abundant.  MoreoTcr,  the  menstrual 
functions  are  probably  nerer  interfered  with  when  the  disease  is 
confined  to  the  vagina ;  though  this  secretion  commonly  appears 
too  frequently,  too  abundantly,  and  is  accompanied  with  much 
pain  when  the  uterus  is  affected. — ^The  difficulty  of  distinguishing 
between  non-specific  vaginitis  and  gonorrhoea  has  already  been 
noticed  (vol.  L  p.  312*.  The  application  of  the  discharge  poured 
out  in  acute  vaginitis  to  the  male  urethra,  will  produce  a  disease 
in  all  respects  resembling  true  gonorrhoea. 

Treatment. — When  the  case  is  seen  early,  no  remedy  gives  so 
much  relief  as  the  prolonged  use  of  the  hot  hip-bath,  night  and 
morning.  In  severe  cases  it  will  be  well  to  add  some  carbonate  of 
soda  and  a  strong  decoction  of  poppy  capsules  to  the  bath  water. 
The  bowels,  which  may  be  obstinately  confined,  should  be  unloaded 
by  a  fuU  dose  of  castor  oil,  or  of  calomel  and  jalap  ^F.  140),  or  of 
jalap  and  senna  (F.  151) ;  after  which  it  is  unadvisable  to  irritate 
them  further  by  purgatives.  Vaginal  injections  of  warm  water 
prove  serviceable ;  but  instead  of  sedative  or  astringent  injections, 
pessaries  of  oxide  of  zinc  and  belladonna,  or  of  acetate  of  lead 
and  opium  (F.  423)  will  be  found  most  efficacious.  The  patient 
should  be  oonfin^  to  the  sofa,  or  even  to  the  bed,  at  the  com- 
mencement. The  diet  is  to  consist  of  white  fish,  lightly-cooked 
eggs,  tea  and  milk,  with  demulcent  drinks ;  while  all  stimulants 
are  to  be  forbidden.  Where  there  is  evidence  of  the  occurrence 
of  suppuration,  opium  and  henbane  (F.  343,  345 ^  with  ammonia 
and  luurk  (F.  371),  will  be  needed;  and  then  nourishing  animal 
food,  with  wine,  ought  to  be  allowed.  Hot  fomentations,  or  large 
lins^d  poultices,  to  the  lower  part  of  the  abdomen  as  well  as  to 
the  vulva,  should  be  employed.  When  the  abscesses  begin  to 
"point,"  they  had  better  be  opened. 

4.  VAGINAIt  CATABBH.  —  Chronic  inflammation  of  the 
Tagina  may  occur  primarily  and  singly,  or  it  can  happen  as  an 
accompaniment  of  most  uterine  diseases,  or  it  may  be  the  sequel 
of  acute  vaginitis.  Probably  chronic  vaginitis,  or  vaginal  catarrh, 
or  vaginal  leucorrhoea  (for  the  terms  may  be  regarded  as  synony- 
mous) is  the  most  common  disorder  to  which  women  are  liable. 
There  are  indeed  few  who  do  not  more  or  less  suffer  from  it  during 
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the  child-bearing  period  of  life^ — so  numerous  and  even  slight  are 
the  causes  which  will  induce  it. 

SpnptoiM. — ^The  prominent  symptom  is  a  constant  or  frequent 
leucorrhoeal  [from  Acvkoc  =  white  +  piio  =  to  flow]  discharge —  "the 
whites/'  Advice  is  seldom  sought  until  this  discharge  has  become 
profuse^  or  has  continued  a  long  time ;  and  then^  in  additiofi  to 
speaking  of  it^  complaint  is  made  of  backache^  a  sense  of  weari- 
ness after  slight  exertion^  loss  of  appetite^  lowness  of  spirits^  flatu* 
lence  or  nausea  or  some  other  form  of  indigestion,  and  frequently 
of  constipation.  This  low  kind  of  inflammation  is  often  confined 
to  the  upper  part  of  the  vagina^  and  to  the  external  portion  of  the 
cervix  uteri ;  in  which  districts  the  mucous  membrane  may  perhaps 
be  found  on  examination  congested  and  of  a  purple  tint^  though 
more  commonly  there  is  no  perceptible  change.  The  disease  is 
always  obstinate^  partly  because  it  gets  aggravated  at  the  return  of 
each  monthly  period. 

Under  the  influence  of  inflammation  the  epithelial  covering  of 
the  mucous  membrane  of  the  vagina  will  now  and  then  be  exfoliated. 
Sometimes  this  epithelium  mixed  with  mucus  comes  away  in  flakes, 
or  it  may  be  passed  in  masses  which  form  complete  casts  of  the 
vaginal  canal.  By  the  microscope  these  pseudo-membranous, 
parchment-like  laminae  can  be  seen  to  be  composed  of  large  epi- 
thelial cells  of  the  tesselated  variety ;  and  they  are  generally  suffi- 
ciently strong  and  firm  to  bear  free  handling.  They  are  not 
unfrequently  expelled  when  slight  inflammatory  action  has  been 
set  up  by  the  use  of  strong  astringent  injections.  So  again^  in  the 
vaginitis  which  occurs  after  scarlet  fever,  detached  fragments  of 
epithelium  will  commonly  be  discovered  in  the  discharge.  The 
symptoms  attendant  upon  this  exfoliation  are  slight  or  well-marked, 
according  as  a  new  and  sufficiently  dense  layer  of  cells  is  slowly 
or  rapidly  formed.  In  the  latter  case^  there  may  be  merely  slight 
heat  and  irritation :  in  the  former^  the  raw  surface  is  very  sensitive, 
and  there  will  be  much  pain  and  smarting.  In  either  instance^  as 
the  membrane  is  becoming  detached^  a  peculiarly  unpleasant  crawl- 
ing sensation  has  been  complained  of.  Care  must  be  taken  not  to 
confound  these  vaginal  membranes  with  those  uterine  structures 
which  are  not  unfrequently  thrown  ofi^  in  one  form  of  painful  men- 
struation— membranous  dysmenorrhoea. 

Uiagnosia, — In  a  state  of  perfect  health  only  sufficient  mucus 
is  secreted  to  lubricate  the  flattened  vaginal  canal,  and  so  prevent 
irritation  from  the  friction  which  necessarily  occurs  between  the 
apposed  anterior  and  posterior  walls.  But  under  the  influence  of 
many  morbid  conditions,  a  more  or  less  abundant  discharge  comes 
away ;  and  the  important  question  which  generally  arises  is  as  to 
the  seat  of  this  flow.  In  other  words,  is  the  case  one  of  vaginal 
or  of  uterine  catarrh  ?  The  distinction  can  generally  be  drawn 
from  an  examination  of  the  discharges.  Thus,  the  vaginal  mucus, 
whether  scanty  or  abundant,  is  universally  acid ;  and  it  is  owing 


264        DISEASES  OF  THE  UTERINE  ORGANS,   [pabt 

form  generally  burst  into  the  vagina ;  though  the  pus  is  apt  to 
burrow  and  make  its  way  externally,  either  at  the  sides  of  the 
labia  or  about  the  perineum,  probably  leaving  long  and  tortuous 
fistulse  which  can  only  be  healed  with  great  difficulty. 

Diagnosis. — Acute  vaginitis  can  scarcely  be  confounded  with 
acute  inflammation  of  the  cervix  uteri.  The  appearances  on  exa- 
mination and  the  nature  of  the  discharge  will  serve  to  prevent 
any  error.  The  mucus  of  the  cervical  canal  is  always  alkaline ; 
and  though  the  acidity  of  the  vaginal  secretion  will  neutralise  a 
moderate  quantity  of  uterine  discharge,  yet  it  will  not  suffice  to 
do  so  when  the  latter  is  abundant.  Moreover,  the  menstrual 
functions  are  probably  never  interfered  with  when  the  disease  is 
confined  to  the  vagina;  though  this  secretion  commonly  appears 
too  frequently,  too  abundantly,  and  is  accompanied  with  much 
pain  when  the  uterus  is  affected. — The  diffi'culty  of  distinguishing 
Detween  non-specific  vaginitis  and  gonorrhoea  has  already  been 
noticed  (vol.  i.  p.  312).  The  application  of  the  discharge  poured 
out  in  acute  vaginitis  to  the  male  urethra,  will  produce  a  disease 
in  all  respects  resembling  true  gonorrhoea. 

Treatment, — When  the  case  is  seen  early,  no  remedy  gives  so 
much  relief  as  the  prolonged  use  of  the  hot  hip-bath,  night  and 
morning.  In  severe  cases  it  will  be  well  to  add  some  carbonate  of 
soda  and  a  strong  decoction  of  poppy  capsules  to  the  bath  water. 
The  bowel^,  which  may  be  obstinately  confined,  should  be  unloaded 
by  a  full  dose  of  castor  oil,  or  of  calomel  and  jalap  (F.  140),  or  of 
jalap  and  senna  (F.  151);  after  which  it  is  unadvisable  to  irritate 
them  further  by  purgatives.  Vaginal  injections  of  warm  water 
prove  serviceable ;  but  instead  of  sedative  or  astringent  injections, 
pessaries  of  oxide  of  zinc  and  belladonna,  or  of  acetate  of  lead 
and  opium  (F.  423)  will  be  found  most  efficacious.  The  patient 
should  be  confined  to  the  sofa,  or  even  to  the  bed,  at  the  com- 
mencement. The  diet  is  to  consist  of  white  fish,  lightly-cooked 
eggs,  tea  and  milk,  with  demulcent  drinks ;  while  all  stimulants 
are  to  be  forbidden.  Where  there  is  evidence  of  the  occurrence 
of  suppuration,  opium  and  henbane  (F.  343,  345),  with  ammonia 
and  bark  (F.  371),  will  be  needed;  and  then  nourishing  animal 
food,  with  wine,  ought  to  be  allowed.  Hot  fomentations,  or  large 
linseed  poultices,  to  the  lower  part  of  the  abdomen  as  well  as  to 
the  vulva,  should  be  employed.  When  the  abscesses  begin  to 
''point,''  they  had  better  be  opened. 

4.  VAGINAL  CATARBH.  —  Chronic  inflammation  of  the 
vagina  may  occur  primarily  and  singly,  or  it  can  happen  as  an 
accompaniment  of  most  uterine  diseases,  or  it  may  be  the  sequel 
of  acute  vaginitis.  Probably  chronic  vaginitis,  or  vaginal  catarrh, 
or  vaginal  leucorrhoea  (for  the  terms  may  be  regarded  as  synony- 
mous) is  the  most  common  disorder  to  which  women  are  liable. 
There  are  indeed  few  who  do  not  more  or  less  suffer  &om  it  during 
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the  child-bearing  period  of  life, — so  numerous  and  even  slight  are 
the  causes  which  will  induce  it. 

Sifmptmns. — ^The  prominent  symptom  is  a  constant  or  frequent 
leucorrhoeal  [from  Acvjcoc  =  white  +  piio  =  to  flow]  discharge —  "the 
whites/^  Advice  is  seldom  sought  until  this  discharge  has  become 
profuse,  or  has  continued  a  long  time ;  and  then,  in  additiofi  to 
speaking  of  it,  complaint  is  made  of  backache,  a  sense  of  weari- 
ness after  slight  exertion,  loss  of  appetite,  lowness  of  spirits,  flatu* 
leuce  or  nausea  or  some  other  form  of  indigestion,  and  frequently 
of  constipation.  This  low  kind  of  inflammation  is  often  confined 
to  the  upper  part  of  the  vagina,  and  to  the  external  portion  of  the 
cervix  uteri ;  in  which  districts  the  mucous  membrane  may  perhaps 
be  found  on  examination  congested  and  of  a  purple  tint,  though 
more  commonly  there  is  no  perceptible  change.  The  disease  is 
always  obstinate,  partly  because  it  gets  aggravated  at  the  return  of 
each  monthly  period. 

Under  the  influence  of  inflammation  the  epithelial  covering  of 
the  mucous  membrane  of  the  vagina  will  now  and  then  be  exfoliated. 
Sometimes  this  epithelium  mixed  with  mucus  comes  away  in  flakes, 
or  it  may  be  passed  in  masses  which  form  complete  casts  of  the 
vaginal  canal.  By  the  microscope  these  pseudo-membranous, 
parchment-like  laminae  can  be  seen  to  be  composed  of  large  epi- 
thelial cells  of  the  tesselated  variety ;  and  they  are  generally  suffi- 
ciently strong  and  firm  to  bear  free  handling.  They  are  not 
unfrequently  expelled  when  slight  inflammatory  action  has  been 
set  up  by  the  use  of  strong  astringent  injections.  So  again,  in  the 
vaginitis  which  occurs  after  scarlet  fever,  detached  fragments  of 
epithelium  will  commonly  be  discovered  in  the  discharge.  The 
symptoms  attendant  upon  this  exfoliation  are  slight  or  well-marked, 
according  as  a  new  and  sufficiently  dense  layer  of  cells  is  slowly 
or  rapidly  formed.  In  the  latter  case,  there  may  be  merely  slight 
heat  and  irritation :  in  the  former,  the  raw  surface  is  very  sensitive, 
and  there  will  be  much  pain  and  smarting.  In  either  instance,  as 
the  membrane  is  becoming  detached,  a  peculiarly  unpleasant  crawl- 
ing sensation  has  been  complained  of.  Care  must  be  taken  not  to 
confound  these  vaginal  membranes  with  those  uterine  structures 
which  are  not  unfrequently  thrown  ofi^  in  one  form  of  painful  men- 
struation— membranous  dysmenorrhoea. 

ViagnosU, — In  a  state  of  perfect  health  only  sufficient  mucus 
is  secreted  to  lubricate  the  flattened  vaginal  canal,  and  so  prevent 
irritation  from  the  friction  which  necessarily  occurs  between  the 
apposed  anterior  and  posterior  walls.  But  under  the  influence  of 
many  morbid  conditions,  a  more  or  less  abundant  discharge  comes 
away ;  and  the  important  question  which  generally  arises  is  as  to 
the  seat  of  this  flow.  In  other  words,  is  the  case  one  of  vaginal 
or  of  uterine  catarrh  ?  The  distinction  can  generally  be  drawn 
from  an  examination  of  the  discharges.  Thus,  the  vaginal  mucus, 
whether  scanty  or  abundant,  is  universally  acid ;  and  it  is  owing 
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to  this  reaction  that  the  secretion  is  found  opaque  and  curdy.  The 
mucus  of  the  cervical  canal  is  always  alkaliue  ;  so  that  if  a  piece 
of  litmus  paper  be  reddened  by  application  to  the  vaginal  portion 
of  the  cervix,  the  blue  colour  will  be  restored  on  passing  the  test 
paper  within  the  cavity.  Moreover,  the  mucus  as  it  is  seen  by 
the  speculum  escaping  through  the  os  from  the  interior  of  the 
certix  is  viscid  and  transparent,  so  that  it  resembles  the  white  of 
egg ;  though  it  becomes  opaque  as  it  passes  through  the  vagina 
owing  to  the  action  of  the  acid  reaction.  A  minute  examination 
shows  that  the  discharge  from  both  parts  consists  of  epithelium, 
mucous  or  pus  corpuscles,  and  a  plastic  liquid ;  but  the  vaginal 
epithelium  is  of  the  pavement  or  tesselated  variety,  wjiile  the  cer- 
vical is  of  the  cylindrical  kind.  Of  course,  where  there  is  chronic 
vaginitis  in  conjunction  with  disease  of  the  interior  of  the  cervix, 
then  the  discharge  will  necessarily  partake  of  the  nature  of  both 
secretions.  Moreover,  when  there  is  an  abundant  secretion  of  pus 
from  the  vaginal  mucous  membrane  this  fluid  may  be  found  alkaline. 
Unless  the  bodily  strength  becomes  much  depressed,  the  menstrual 
functions  are  not  interfered  with  in  cases  of  vaginal  leucorrhcea. 

Treatment, — As  in  other  disorders  the  first  point  is  to  remove 
the  cause.  The  general  health  must  be  attended  to,  one  of  the 
mineral  acids  with  bark  or  quinine  being  administered  if  neces- 
sary ;  while  the  digestive  organs  should  be  made  to  do  their  work 
efficiently,  pepsine  sometimes  proving  useful  for  this  purpose.  The 
frequency  of  sexual  intercourse  ought  at  least  to  be  limited.  Any 
disease  of  the  urethra,  vulva,  or  rectum  which  may  be  present  is 
to  be  cured.  Then,  cold  salt  water  hip  baths,  and  astringent  vagi- 
nal injections  (F.  425)  are  to  be  employed ;  the  latter  being  used 
in  quantities  of  not  less  than  a  pint  at  a  time,  while  they  are  to  be 
thrown  up  slowly  and  deliberately  with  a  proper  syphon  syringe. 
It  is  rather  remarkable  that  the  small  old-fashioned  glass  and  metal 
female  syringes  are  still  to  be  found  in  every  druggist's  shop,  and 
yet  more  useless  instruments  could  scarcely  be  manufactured. 
Who  can  be  found  to  order  such  obsolete  toys  is  the  wonder. 
After  a  cure  has  been  effected,  the  woman  who  desires  to  remain 
well  will  inject  up  the  vagina  a  pint  of  cold  or  tepid  water  every 
morning,  while  using  the  bidet  for  the  external  organs.  Where 
injections  fail  to  give  relief,  pessaries  containing  sulphate  of  zinc  or 
tannin  (from  ten  to  fifteen  grains  of  either  with  sixty  or  eighty  grains 
of  cacao  butter)  may  be  substituted.  Moreover,  if  the  pain  in  the 
back  continue  bad,  a  belladonna  plaster  had  better  be  applied ; 
while  the  system  is  to  be  strengthened  by  tonics,  sea  air,  &c.  As 
a  rule,  the  diet  should  be  generous  and  nourishing ;  while  if  any 
stimulant  be  needed  weak  brandy  and  water  had  better  be  allowed 
in  preference  to  wine  or  beer. 

In  not  a  few  instances  I  have  found  that  a  low  form  of  in- 
flammation has  been  kept  up  by  the  irritation  of  a  painful 
fissure  or  ulcer  at  the  fourchette.     Although  this  can  sometimes 
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be  cured  by  two  or  three  days^  rest  in  bed^  and  tbe  application 
of  the  dilute  solution  of  subacetate  of  lead^  or  of  zinc  ointment^ 
yet  this  plan  often  fails.  The  most  certain  and  efficacious  pro- 
ceeding is  to  make  a  longitudinal  incision^  the  eighth  of  an 
inch  in  depths  through  the  ulcer^  so  as  to  divide  the  fibres 
of  the  sphincter  vaginae  muscle.  The  patient  ought  to  remain 
in  bed  until  the  wound  has  healed ;  and  if  cicatrization  pro- 
ceed too  slowly  the  red  lotion  (F.  264)  may  be  used  as  an  effi- 
cient dressing. 

The  foregoing  remedies  will  have  but  little  influence  for  the 
cure  of  uterine  catarrh.  In  such  cases^  therefore^  the  treatment 
described  in  a  subsequent  page  will  have  to  be  adopted. 

6.  TTTMOUBS  OF  THE  VAGINA. — ^A  physician  may  be  en- 
gaged for  many  years  in  treating  the  diseases  peculiar  to  women 
before  he  meets  with  a  case  of  polypus  of  the  vagina.  Tumours  so 
designated^  having  a  firm  fibrous  structure^  do  occasionally  grow^ 
however^  from  one  or  other  of  the  vaginal  walls.  In  an  instance 
which  came  under  my  own  observation^  advice  was  sought  for  a 
*'  falling  of  the  womb.'^  On  examination^  a  firm  growth  could  be 
detected  presenting  at  the  orifice  of  the  vagina.  By  gently  drawing 
the  tumour  downwards  it  was  seen  to  be  as  large  as  a  small  orange, 
having  an  attachment  to  the  middle  of  the  posterior  wall  of  the 
vagina  by  a  pedicle  equal  in  circumference  to  that  of  the  little 
finger.  The  chief  inconvenience  which  resulted  from  this  body 
consisted  of  an  abundant  leucorrhosal  discharge^  a  constant  bearing- 
down^  and  some  irritability  of  the  rectum  and  bladder.  As  a  vessel 
could  be  felt  pulsating  in  the  pedicle,  a  ligature  was  placed  around 
it,  and  then  the  growth  was  cut  ofi*  just  below  the  constricted  part. 
The  ligature  came  away  on  the  fifth  day,  and  the  patient  has  since 
remained  well. 

More  rare  even  than  the  foregoing  biq  fibrous  tumonrs  imbedded 
in  the  submucous  tissue  of  the  vaginal  wall.  When  a  growth  of  this 
description  exists,  it  may  produce  very  slight  general  or  local 
derangement ;  though  usually  the  vaginal  walls  get  inflamed  and 
excoriated,  much  as  they  do  when  long  irritated  by  any  kind  of 
foreign  body.  Sometimes  there  is  bleeding  to  a  considerable 
extent :  in  a  case  which  was  under  the  care  of  Mr.  Paget  the 
tumour  gave  rise  to  repeated  attacks  of  vaginal  haemorrhage.  Mr. 
Curling  extirpated  one  of  these  growths  which  projected  at  the 
vulva,  was  extensively  ulcerated,  and  was  the  cause  of  an  irritating 
fetid  discharge.  The  tumour  was  formed  of  a  mass  of  dense  fibrous 
tissue,  partly  arranged  in  lobules ;  while  it  was  developed  in  the 
submucous  connective  tissue  of  the  vagina.  Sometimes  these 
tumours  are  associated  with  similar  growths  in  the  uterine  walls. 
Whether  this  be  the  case  or  not,  or  whether  the  growth  be  trouble- 
some or  not,  a  cure  should  be  effected,  if  possible ;  for  such  a  body 
may  grow  to  a  large  size,  while  in  the  event  of  pregnancy  it  would 
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certainly  complicate  the  process  of  parturition.  The  removal  may 
probably  be  safely  accomplished  by  seizing  the  growth  with  a  pair 
of  vulsellum  forceps,  drawing  it  downwards,  dividing  the  mucous 
membrane  covering  it,  and  then  shelling  it  out  with  the  fingers  or 
the  handle  of  the  scalpel.  If  there  be  any  free  bleeding,  the  vagina 
should  be  firmly  plugged  with  cotton  wool. 

Mucous  follicular  cysts  are  occasionally  found  about  the  walls 
of  the  vagina.  When  snperficialy  the  cyst  is  formed  by  a  dilated 
follicle,  the  excretory  orifice  of  which  has  become  closed :  it  seldom 
attains  a  larger  size  than  a  pea,  since  its  thin  coats  are  easily 
ruptured  :  often  there  is  only  a  simple  round  cyst,  though  two  or 
three  may  be  met  with,  their  walls  being  transparent :  and  they 
are  most  commonly  situated  about  the  vestibule,  or  at  the  sides  of 
the  lower  part  of  the  vaginal  opening.  The  deep-seated  cysts  are 
produced  by  the  accumulation  of  the  contents  of  the  interstitial  or 
closed  follicles  ;  and  one  or  more  of  this  variety  may  exist  alone, 
or  in  combination  with  the  superficial  kind.  Usually  solitary,  these 
cysts  will  vary  in  size  from  that  of  a  hazel  nut  to  that  of  a  fowl's 
^%%  i  they  are  painless,  but  produce  an  unpleasant  sense  of  fulness ; 
they  may  become  pediculated ;  they  seldom  rupture  spontaneously, 
owing  to  the  firmness  of  their  smooth  and  shining  coats ;  and  they 
are  almost  invariably  situated  at  the  upper  part  of  the  vagina,  near 
the  cervix  uteri.  To  cure  either  the  superficial  or  deep  cysts  it 
is  necessary  to  puncture  them,  and  then  to  apply  the  nitrate  of 
silver  to  their  internal  surfaces.  Where  pediculated,  it  is  better 
to  snip  them  oflf  with  a  pair  of  curved  scissors.  In  operating  upon 
the  deep  kind,  care  must  be  taken  to  avoid  wounding  the  bladder 
when  the  tumour  is  in  the  anterior  walls  of  the  vagina,  or  the 
rectum  when  the  posterior  wall  is  the  affected  part. 

e.  PROLAPSUS  OP  THE  VAGINA.— The  descent  of  the 
vaginal  walls  is  generally  accompanied  by  more  or  less  prolapsus  of 
the  uterus,  although  occasionally  it  occurs  alone.  Seeing  that  the 
uterus  is  partly  kept  in  its  place  by  the  vagina,  it  is  difficult  to 
understand  how  the  latter  can  become  prolapsed  without  the  former 
also  falling.  Certainly  I  have  never  met  with  an  example  of  com- 
plete and  uncomplicated  vaginal  prolapsus  in  a  single  woman. 
And  even  among  married  women,  such  an  event  is  rare ;  the  cause, 
in  those  cases  which  have  come  under  my  care,  having  been  either 
a  failure  in  the  walls  of  this  canal  to  recover  their  tone  after  several 
pregnancies  and  labours,  or  a  withdrawal  of  their  support  in  con- 
sequence of  a  laceration  of  the  perineum. 

Much  more  common  than  these  cases  of  complete,  are  those  of 
partial,  prolapsus — where  either  the  anterior  or  the  posterior  wall 
of  the  vagina  descends.  The  anterior  wall,  according  to  my  ex- 
perience, is  less  frequently  displaced  than  the  posterior.  When 
the  anterior  wall  is  alone  affected,  this  portion  in  its  fall  draws 
down  the  posterior  wall  of  the  bladder ;  giving  rise  to  a  condition 
which  is  generally  known  as  vaginal  cystocele^   or  vestco-vaffinal 
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hernia.  The  result  of  this  is  tlie  formation  of  a  vesical  pouch ; 
in  extreme  examples  of  which  condition  the  urine  may  accumu- 
late and  decompose  and  set  up  vesical  catarrh,  owing  to  the  diffi- 
culty which  is  experienced  in  completely  emptying  the  bladder. 
Patients  repeatedly  have  to  remove  this  difficulty  by  pressing  the 
vaginal  protrusion  upwards  during  each  attempt  at  micturition^  al- 
though complete  reduction  cannot  always  be  thus  effected.  If  a  ca<* 
theter  be  passed  into  the  bladder,  the  end  of  the  instrument  can 
be  felt  in  the  pouch  through  the  vaginal  wall.  On  passing  the 
finger  along  the  upper  surface  of  the  protrusion  its  progress  is 
stopped  under  the  pubic  arch ;  but  below  the  tumour  it  can  be  made 
to  enter  the  vagina  up  to  the  os  uteri. 

The  lower  part  of  the  anterior  wall  of  the  rectum  is  apt  to 
become  dilated  ;  a  pocket  being  formed  which  pushes  forward  the 
posterior  wall  of  the  vagina,  and  ultimately  causes  a  protrusion  at 
the  vulva.  This  displacement  is  spoken  of  as  vaginal  reciocele  or 
recto-vaginal  hernia.  It  is  the  consequence  of  a  loss  of  elasticity 
in  the  vaginal  septum,  of  habitual  constipation,  and  of  excessive 
straining  to  pass  the  accumulated  faeces.  It  may  produce  but 
slight  inconvenience  at  first ;  but  after  a  time,  as  the  rectal  pouch 
increases  in  size  and  becomes  loaded  with  dry  and  hard  fsBcal  masses 
BO  that  the  external  tumour  is  made  to  acquire  the  size  of  a  fist, 
troublesome  consequences  ensue.  The  chief  of  these  are, — a  sense 
of  weight  and  bearing-down,  pain  on  walking,  a  constant  mucous 
discharge  from  the  irritated  mucous  lining  of  the  rectum,  as  well  as 
a  varicose  condition  of  the  hsemorrhoidal  veins.  On  introducing 
the  finger  into  the  rectum  it  will  readily  enter  the  diverticulum 
when  this  is  empty ;  or  it  will  come  upon  the  dense  and  firmly 
lodged  stercoraceous  mass. 

Supposing  a  loop  of  small  intestine  to  descend  into  the  cul-de- 
sac  between  the  rectum  and  vagina,  it  will  in  time  probably  push 
the  posterior  wall  of  the  latter  forwards  and  downwards.  Hence 
there  will  be  produced  a  swelling  at  the  vulva ;  which  is  technically 
described  as  vaginal  enterocele,  or  entero-vaginal  hernia.  Under 
such  circumstances,  the  progress  of  parturition  has  been  delayed 
by  the  intestine  giving  rise  to  an  obstructing  tumour  which  has 
had  to  be  reduced.  Necessarily  there  is  a  fear  of  intestinal  ob- 
struction or  bruising  taking  place,  either  of  which  accidents  might 
be  followed  by  serious  consequences. 

All  forms  of  vaginal  prolapsus  may  occur  either  suddenly  or 
gradually.  Sudden  displacement  is  due  to  anything  which  induces 
violent  contraction  of  the  abdominal  muscles ;  so  that  the  intes- 
tines are  abruptly  forced  down  upon  the  pelvic  viscera.  More 
frequently  the  extrusion  takes  place  slowly  and  gradually ;  the 
vaginal  walls  being  weakened  by  frequent  parturition,  by  long- 
continued  catarrh,  by  rupture  or  loss  of  tonicity  in  the  perineum, 
aud  so  on.  Moreover,  the  prolapsed  part  is  at  first  small ;  but 
this  portion,  like  the  thin  edge  of  the  wedge,  serves  gradually 
to  secure  greater  and  greater  displacement. 
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The  principal  symptoms  of  prolapsus  of  the  vagina  are,— 
bearing-down  pains^  aggravated  by  exercise ;  feelings  of  weight 
and  fulness  and  irritation  about  the  vulva;  and  sensations  of  throb- 
bing  and  heat  and  general  discomfort  tliroughout  the  pelvic  viscera. 
Backache  is  always  mentioned  as  being  troublesome.  The  general 
health  is  never  really  good :  the  digestive  organs  are  especially  apt 
to  be  deranged. 

When  the  whole  circumference  of  the  vaginal  mucous  mem- 
brane is  prolapsed  we  find  at  the  vulva  a  projecting  tumour,  the 
surface  of  which,  if  the  descent  be  of  long  standing,  is  generally 
inflamed  and  indurated  and  more  or  less  excoriated.  As  the  fall 
of  the  anterior  wall  is  usually  the  most  complete,  the  opening 
leading  up  to  the  uterus  is  somewhat  concealed  at  the  lower  and 
posterior  part  of  the  projecting  mass  ;  while  on  passing  the  finger 
up  the  passage,  the  os  uteri  is  met  with  drawn  more  or  less  down- 
wards. The  functions  of  the  bladder  and  rectum  may  be  uninter- 
fered  with  ;  although  more  frequently  complaint  is  made  of  some 
irritability  of  the  former  viscus. 

For  the  cure  of  displacement  of  the  vagina  which  has  occurred 
suddenly  nothing  more  is  necessary  than  the  reduction  of  this  organ, 
with  the  use  for  a  few  days  or  weeks  of  astringent  pessaries(F.  423). 
The  patient  may  be  kept  in  bed  for  two  or  three  days,  as  a  matter 
of  precaution,  while  care  is  necessary  that  the  bowels  act  without 
any  straining  eflbrts  being  needed.  In  attempting  to  remedy  either 
complete  or  partial  prolapsus  of  the  vagina  which  has  come  on 
gradually,  it  will  be  necessary  to  improve  the  general  health; 
while  such  agents  are  administered  as  provoke  muscular  contrac- 
tion, and  impart  tone  to  the  tissues  generally.  A  nourishing  diet, 
the  daily  use  of  cold  salt  water  hip  baths,  with  such  tonics  as 
quinine  and  steel  and  strychnia  (F.  380),  or  phosphoric  acid  and 
nux  vomica  and  bark  (F.  376,  414)  will  always  prove  useful.  The 
tissues  of  the  vagina  can  also  be  strengthened  by  the  proper  em- 
ployment of  astringent  injections  (F.  425),  or  of  pessaries  con- 
taining tannin  and  catechu  (F.  423).  Where  there  is  prolapsus 
of  the  posterior  wall  of  the  bladder,  care  must  be  taken  to  pre- 
vent the  undue  accumulation  of  urine.  The  patieut  should  be 
recommended  to  pass  water  every  three  or  four  hours,  and  before 
doing  so  to  try  and  push  up  the  protrusion.  The  catheter,  how- 
ever, must  be  employed,  rather  than  allow  of  any  decomposition 
of  the  retained  secretion.  Similarly,  in  cases  of  rectocele,  the 
bowel  ought  to  be  carefully  emptied  at  least  once  a  day ;  a  full 
evacuation  being  obtained  by  the  administration  of  pills  of  colo- 
cynth  or  aloes  and  nux  vomica  (F.  1 75),  or  oft-times  preferably  by 
stimulating  enemata  (F.  190).  Should  the  practitioner  detect  any 
excessive  faecal  accumulation,  it  may  be  necessary,  in  the  first  in- 
stance, to  remove  it  with  the  scoop. 

Abdominal  belts,  made  so  as  to  prevent  the  viscera  from  press- 
ing on  the  pelvic  organs,  can  often  be  worn  with  benefit.  Now 
and  then  it  is  advantageous  to  have  a  perineal  band  affixed  to  the 
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bfelt ;  especially  where  the  prolapsus  has  been  of  such  long  continu- 
ance that  the  structures  about  the  vulva  have  become  much  relaxed. 
Vaginal  pessaries^  whether  they  consist  of  elastic  air  bags,  or 
rings  or  levers,  or  globes  of  wood,  are  seldom  to  be  recommended. 
They  may  perhaps  act  beneficially  for  a  short  time ;  but  their  ulti- 
mate eflTect  will  be  to  aggravate  the  evil  instead  of  removing  it. 

For  severe  cases  of  prolapsus  without  any  rupture  of  the  peri- 
neum, an  operation  is  often  practised  to  diminish  the  size  of  the 
vaginal  outlet.  As  this  subject  is  referred  to  in  the  section  on 
procidentia  uteri,  I  need  only  here  say  that  I  have  but  little  con- 
fidence in  its  efficacy.  Moreover,  I  do  not  recollect  having  seen 
any  instance  where  it  has  appeared  necessary  to  lessen  the  calibre 
of  the  vaginal  canal  by  dissecting  off  one  or  more  strips  of  the 
mucous  membrane,  and  bringing  the  edges  together  with  inter- 
rupted sutures ;  although  in  any  exceptional  instance,  when  other 
remedies  have  failed,  tUs  proceeding  might  doubtless  be  resorted 
to  with  advantage. 

Finally,  where  there  exists  a  rupture  of  the  perineum^  surgical 
treatment  proves  invaluable.  This  accident  results  from  partu- 
rition ;  the  tear  occurring  in  consequence  of  an  excessive  dispro- 
portion between  the  size  of  the  foetal  head  and  the  maternal 
outlet,  or  owing  to  the  employment  of  instruments — especially 
the  forceps.  Under  either  circumstance  the  practitioner  may  be 
blameless ;  for  in  certain  instances  rupture  will  happen  in  spite 
of  the  greatest  skill,  and  of  the  most  unwearied  attention.  The 
injury  will  vary  in  degree;  the  rupture  only  involving  the  four- 
chette  and  part  of  the  perineum,  or  extending  up  to  the  sphincter 
ani,  or  going  completely  through  this  muscle,  or  tearing  the  sphinc- 
ter  and  part  of  the  recto- vaginal  septum.  In  all  these  grades  there  is 
a  subsequent  tendency  to  prolapsus  of  the  vagina,  with  cystocele  or 
rectocele ;  to  procidentia  of  the  uterus;  and  to  excoriations  about 
the  labia  uteri,  with  leucorrhoea,  &c.  But  when  the  sphincter  ani 
is  injured,  then  (in  addition  to  the  foregoing  evils)  there  will 
be  more  or  less  inability  to  retain  the  intestinal  gases  and  stools  ; 
the  latter  coming  away  involuntarily  whenever  there  is  any  approach 
to  diarrhoea.  The  misery  caused  by  this  misfortune  can  easily  be 
estimated.  Fortunately,  however  extensive  the  laceration,  a  cure 
can  be  promised ;  though  it  does  not  follow  that  success  will 
always  attend  the  first  attempt.  A  great  deal  depends  on  the 
patient  being  prepared  for  the  proceeding  by  having  the  intestinal 
canal  thoroughly  cleared  out,  as  well  as  upon  her  composure  and 
quietude  for  several  days  after  the  operation.  Briefly  described, 
this  may  be  said  to  consist  in  completely  denuding  the  surfaces 
of  the  cicatrix,  as  well  as  the  tissues  just  above  them;  and  in 
then  bringing  them  into  close  and  firm  apposition  by  the  clamp 
or  quill  suture,  with  superficial  sutures  of  silver  wire.  Where 
the  sphincter  ani  has  been  torn  through,  this  structure  should  be 
divided  on  both  sides  (as  recommended  by  Mr.  Baker  Brown)  before 
inserting  the  sutures ;  but  in  other  cases  such  a  proceeding  will 
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be  unnecessary.  During  the  after-management  the  patient  is  to 
lie  quietly  on  a  water  bed ;  the  bladder  is  to  be  emptied  by  the 
catheter  every  six  or  eight  hours^  for  the  first  eight  days ;  the 
bowels  are  to  be  kept  confined  until  adhesion  is  perfect ;  and  the 
occurrence  of  pain  and  intestinal  action  must  be  prevented  by  the 
administration  of  opium.  The  deep  sutures  are  to  be  withdrawn 
at  the  end  of  forty-eight  hours^  and  the  superficial  ones  about  the 
seventh  day.  The  diet  throughout  should  consist  of  plenty  of  milk, 
raw  eggs^  wine,  and  mutton  or  poultry.  Attention  must  be  paid  to 
quantity  as  well  as  quality  :  if  we  give  too  little  food  the  surfaces 
of  the  perineum  will  probably  not  unite  kindly ;  if  we  allow  too 
much,  we  shall  be  encouraging  the  formation  of  a  large  and  hard 
stool,  which  may  very  likely  tear  asunder  the  newly-joined  tissues 
when  it  comes  away. 


V.  DISEASES  OF  THE  BROAD  LIGAMENT. 

The  diseases  now  to  be  described  have  been  included  under  the 
above  heading  in  deference  to  the  authors  of  the  Nomenclature  of 
Diseases  adopted  by  the  Royal  College  of  Physicians.  For  with  the 
exception  of  certain  cystic  degenerations  there  is  not  one  of  the  fol- 
lowing affections  the  seat  of  which  is  limited  to,  or  even  chiefly 
connected  with,  the  broad  ligaments.  The  morbid  action  is  linked 
with  the  uterus  and  its  appendages — the  tubes,  ovaries,  and  broad 
ligaments.  The  starting  point  of  the  mischief  is  usually  from  the 
inner  surface  of  the  uterus,  or  from  the  ovary,  or  from  the  ovi« 
duct ;  and  not  simply  from  those  folds  of  peritoneum  and  con- 
nective tissue  between  them,  which  together  constitute  the  broad 
ligament.  However,  with  reference  to  all  these  diseases  it  must 
be  recollected  that  our  knowledge  is  at  present  in  a  rudimentary 
state ;  and  consequently  many  of  the  observations  which  follow 
may  have  to  be  modified  by  and  by,  as  our  opportunities  for 
investigation  and  comparison  have  become  multiplied. 

1.  PELVIC  CELLULITIS. — Inflammation  of  the  abundant 
loose  cellular  (connective)  tissue  in  connection  with  the  uterine 
appendages  is  a  very  important  disease,  our  knowledge  of  which 
has  been  much  increased  by  recent  investigations.  Its  principal 
synonyms  are  pelvic  abscess,  parametritis,  peri-uterine  phlegmon,  in* 
fiammation  and  abscess  of  the  uterine  appendages,  inflammation  of 
the  broad  ligaments,  8fc,  The  designation  "  pelvic  cellulitis''  is  to 
be  considered  in  the  light  of  a  convertible  term  with  "  parametritis" 
as  employed  by  Virchow,  Duncan,  &c. ;  just  as  '^  pelvic  perito- 
nitis'' is  synonymous  with  "  perimetritis."  Dr.  Matthews  Duncan, 
in  his  work  just  published  (1869)  '^  On  Perimetritis  and  Parame- 
tritis," distinctly  confines  these  terms  to  the  signification  of  in- 
flammation and  abscess  in  connection  with  uterine,  tubal,  and 
ovarian  disease.    By  ''  perimetritis"  he  strictly  implies  inflamma* 
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tion  of  the  uterine  peritoneum  :  by  "  parametritis"  he  means  in- 
flammation of  the  cellular  tissue  in  connection  with  the  uterus. 

The  inflammation  is  necessarily  seldom  limited  to  its  primary 
seat.  The  mischief  spreads  to  the  adjoining  textures^  and  pro- 
bably by  direct  continuity  of  tissue ;  just  as  acute  morbid  action 
is  very  frequently  propagated  in  other  parts  of  the  body. 

Causes. — Pelvic  cellulitis  occurs  most  frequently  after  parturi- 
tion at  the  full  term^  or  after  abortion ;  or  it  may  be  originated 
by  dilating  or  cutting  or  cauterizing  operations  on  the  uterus^  or 
by  the  abuse  of  the  uterine  sound;  or  by  excessive  sexual  inter- 
course^  or  by  gonorrhceal  or  syphilitic  or  malignant  disease^  or  by 
acute  or  chronic  ovarian  or  uterine  affections.  Gestation,  whether 
abruptly  and  prematurely  terminated^  or  carried  on  to  the  full 
term,  is  the  cause  of  probably  two-thirds  of  the  cases  of  this 
disorder  which  are  met  with.  The  important  point,  however,  is 
this — pelvic  cellulitis  seldom,  if  ever,  happens  except  as  a  secon- 
dary disease.  It  may  be  said  not  to  occur  after  the  change  of  life. 
In  one  case  under  my  care  it  did  so,  but  only  as  the  consequence 
of  mischief  set  up  by  the  removal  of  an  intra-uterine  fibroid. 

Puerperal  pelvic  cellulitis  is  of  much  more  common  occurrence 
in  primiparse  than  in  multipara ;  and  the  longer  the  duration  of 
labour,  the  greater  appears  to  be  the  liability  to  it.  A  depressed 
state  of  health  prior  to  parturition,  and  the  setting  in  of  haemor- 
rhage during  this  process,  also  predispose  to  it.  In  some  epide- 
mics of  puerperal  fever  there  has  appeared  to  be  an  unusual  ten- 
dency to  inflammation  and  abscess  of  the  uterine  appendages ; 
though  it  must  be  remembered  that  the  form  of  inflammation' 
under  consideration  may  happen  quite  independently  of  puerperal 
peritonitis  or  metro-peritonitis.  There  is  no  essential  difierence 
between  puerperal  and  non-puerperal  cellulitis :  the  morbid  action, 
however,  runs  a  more  rapid  course  in  the  former  than  in  the  latter, 
perhaps  owing  to  the  efl'ect  of  that  remarkable  series  of  changes 
in  the  uterus  which  commences  directly  after  parturition. 

Pathology. — There  is  an  abundance  of  loose  connective  tissue 
in  the  pelvis ;  especially  between  the  broad  ligaments,  between 
the  vagina  and  rectum,  between  the  uterus  and  bladder,  as  well 
as  about  the  psoas  and  iliacus  muscles.  Beneath  the  peritoneum 
investing  the  fundus  and  upper  three- fourths  of  the  front  and  back 
of  the  body  of  the  uterus  there  is  only  the  merest  trace  of  con- 
nective tissue :  in  fact,  so  difficult  is  it  to  demonstrate  the  pre- 
sence of  this  tissue  in  these  parts,  that  some  authors  deny  its 
existence  there. 

Inflammation  attacking  the  connective  tissue  of  the  uterus  runs 
the  same  course  as  inflammation  elsewhere.  The  disease  will  be 
extensive  or  partial.  Starting  from  the  uterus,  the  morbid  action 
may  spread  widely.  Thus,  the  whole  of  the  cellular  tissue  and 
peritoneal  lining  of  the  pelvis  is  sometimes  involved ;  or  the  con- 
nective tissue  between  the  folds  of  one  or  both  broad  ligaments 
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will  be  affected ;  or  the  inflammation  may  be  limited  to  the  tissnes 
between  the  uterus  and  bladder^  or  to  those  between  the  uterus 
and  rectum. 

The  disease  may  end  in  resolution^  and  leave  no  trace  oi  its 
having  been  present;  or  it  may  subside  favourably^  though  it 
causes  long-persistent  thickening  and  induration  of  the  aftected 
tissue^  with  immobility  of  the  uterus ;  or  it  will  perhaps  terminate 
in  suppuration — pelvic  abscess.  Except  where  the  inflammation  is 
connected  with  puerperal  fever^  the  great  majority  of  the  cases 
recover ;  although  where  suppuration  takes  place^  the  restoration 
to  health  will  be  very  slow. 

Symptoms. — Occasionally  this  disorder  comes  on  very  insidiously 
with  mere  weakness ;  so  that  its  existence  is  not  suspected  until 
there  is  found  considerable  swelling  about  the  pelvis  or  the  lower 
part  of  the  abdomen^  and  when  the  tissues  about  the  uterus  and  broad 
ligaments  have  got  indurated  and  perhaps  matted  together.  More 
frequently,  however^  there  is  marked  constitutional  disturbance  at 
the  onset.  The  pulse  rises  in  frequency^  and  the  countenance  becomes 
anxious.  There  is  more  or  less  fever^  backache,  loss  of  appetite^  rest> 
lessness  at  nighty  and  a  sense  of  pelvic  weight  and  bearing-down ;  to- 
gether with  local  pain  and  throbbing  and  tenderness.  An  aching  of 
the  limbs  is  often  complained  of,  especially  about  the  upper  part  of 
the  thighs.  There  may  either  be  frequent  or  difBicult  micturition, 
or  attacks  of  tenesmus ;  one  or  othev  prevailing  according  as  the 
tissue  in  front  of,  or  behind^  the  vagina  is  involved.  In  some  of 
the  instances  which  have  been  under  my  care  there  has  been  very 
troublesome  irritability  of  the  stomachy  inducing  frequent  vomit- 
ings of  fluid  or  mucus  tinged  with  bile.^  At  the  end  of  about 
forty- eight  hours^  a  proper  examination  will  always  detect  the 
presence  of  a  puffy  and  sensitive  condition  of  the  vaginal  walls ; 
while  a  little  later  the  affected  connective  tissue  can  be  felt  in  a 
state  of  induration  and  thickening*  If  the  tissue  of  the  broad 
ligaments  be  the  part  inflamed^  this  hardening  and  swelling  may 
possibly  be  perceptible  at  the  lower  region  of  the  abdomen ;  but 
where  the  morbid  action  is  confined  to  one  side  of  the  uterus,  or 
to  the  vesico-vaginal*  or  recto- vaginal  septum^  an  internal  examina- 
tion must  be  made  to  discover  it.  This  tumefaction  is  probably 
the  result  of  oedema  of  the  connective  tissue. 

Pelvic  cellulitis  often  terminates  by  resolution  in  the  course 
of  fourteen  or  twenty-one  days.  This^  however,  is  not  so  likely  to 
happen  when  the  disease  has  ensued  upon  pelvic  peritonitis,  or  on  en- 
dometritis, or  ovaritis,  or  inflammation  of  the  oviduct.  Supposing 
that  the  inflammation  runs  on  to  suppuration — to  the  production  of 
pelvic  abscess,  the  local  and  constitutional  distress  will  be  found  to 
increase  in  severity.  The  general  symptoms  in  pelvic  abscess  very 
much  resemble  those  produced  by  suppuration  in  other  organs. 
There  are  chills  or  rigors,  fever  and  sweating,  sleeplessness,  great 
thirst  with  loss  of  appetite,  and  both  mental  and  bodily  depres- 
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sioD.  In  addition^  there  is  severe  throbbing  pain  about  the 
pelvis ;  with  more  or  less  irritability  of  the  bladder  and  rectum. 
By  combining  a  vaginal  examination  with  abdominal  palpation 
a  peculiar  elastic  tumour  will  be  felt^  or  possibly  only  a  general 
fulness  and  csdema  of  the  tissues. 

A  pelvic  abscess  may  open  into  the  rectum  or  vagina^  or  through 
the  abdominal  walls,  or  into  the  cavity  of  the  peritoneum,  or  inta 
the  bladder.  The  opening  into  the  rectum  is  the  most  common. 
While  the  pus  is  being  alternately  discharged  and  re-secreted  preg- 
nancy may  possibly  occur,  and  prove  a  very  serious  complication. 

JDiagnosU, — Pelvic  cellulitis  is  only  likely  to  be  seriously  con- 
founded with  an  inflamed  fibroid  tumour  of  the  uterus,  an  inflamed 
ovary,  an  extra-uterine  pregnancy,,  and  pelvic  hsematocele.  From 
the  first  I  know  not  how  it  can  well  be  distinguished ;  and  it  seems 
to  me  that  our  only  hope  of  avoiding  error  is  by  recollecting  that 
inflammation  of  fibroids  is  a  rare  occurrence,  while  it  very  seldom 
happens  without  the  presence  of  such  a  growth  having  been  pre- 
viously determined.  A  fibroid  uninflamed  cannot  possibly  be  mis^ 
taken  for  an  acute  phlegmon. — An  inflamed  ovary  presents  many 
symptoms  like  those  set  up  by  cellulitis.  However,  in  the  latter 
the  swelling  is  more  extensive,  and  the  pain  much  less  severe  and 
less  localized  :  there  is  a  great  difference  between*  the  loose  connec- 
tive tissue,  and  the  unyielding  and  firm  fibrous  capsule  of  theovary. 
Ovaritis,  moreover,  very  rarely  ends  insuppuration. — In  extra-uterine 
foetation  the  symptoms  come  on  very  gradually,  the  catumenia  are 
usually  suspended,  the  breasts  enlarge  and  the  areolae  darken,  while 
there  is  only  slight  tenderness  about  the  cervix  uteri.  Of  course, 
if  the  gestation  be  advanced  the  foetal  heart  will  be  heard.  The 
abdominal  pains  are  severe,  but  they  come  on  irregularly,  continue 
only  a  short  time,  and  then  temporarily  cease. — Pelvic  hsematocele 
produces  suddenly  a  soft  and  comparatively  painless  tumour,  with- 
out fever,  and  without  heat  and  swelling  of  the  vaginal  walls.  Local 
peritonitis  sets  in  subsequently.  The  haemorrhage  often  occurs  at 
a  catamenial  period,  especially  when  there  has  been  suppression  of 
the  flow  for  some  previous  occasions.  The  symptoms  generally 
point  to  depression  from  loss  of  blood,  rather  than  to  inflammatory 
excitement.  An  exploratory  puncture  with  a  fine  trocar  and  can- 
nula can  at  most  times  be  made  without  risk  to  clear  up  any  doubt. 
May  be,  however,  the  blood  which  has  been  poured  out  has  under- 
gone a  kind  of  suppuration,  and^then  there  will  be  all  the  indications 
of  a  pelvic  abscess. 

Prognosis, — Caution  is  necessary  in  giving  an  opinion  as  to  the 
duration  and  mode  of  termination  of  this  disease.  The  inflamma- 
tion is  apt  to  spread  insidiously ;  and  when  all  seems  to  be  going  on 
well,  a  slight  cause  may  again  light  up  the  mischief.  As  a  general 
rule,  experience  justifies  our  looking  for  recovery  ultimately. 

Treatment, — In  the  early  stages,  when  there  is  a  hope  that  the 
inflammation  may  end  in  resolution^  the  practitioner  should  beware 
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of  resorting  to  very  active  treatment.  The  evil  will  probably  be 
increased  by  the  use  of  general  bleedings  or  of  strong  purgatives. 
But  if  the  pain  and  throbbing  be  very  distressing^  a  few  leeches 
may  be  applied  to  the  lower  part  of  the  abdomen^  or  around  the 
anus^  or  even  to  the  seat  of  mlness  in  the  vaginal  wall ;  while  a 
dose  of  some  mild  aperient  can  be  administered  if  the  bowels  have 
become  confined.  The  remedies,  however,  in  which  I  have  the 
most  confidence  are, — the  application  of  linseed  poultices  or  poppy 
fomentations ;  the  use  of  vaginal  pessaries  containing  the  extracts 
of  belladonna  and  conium  (F.  423),  with  mercurial  ointment  if 
there  be  any  evidence  of  a  syphilitic  taint ;  the  employment  every 
eight  or  twelve  hours  of  the  officinal  opiate  enema,  or  of  the  sub- 
cutaneous injection  of  morphia  (F.  314);  together  with  complete 
rest  in  bed.  If  there  be  much  abdominal  tenderness,  relief  wUl 
be  more  effectually  given  by  covering  the  part  with  a  mixture  of 
the  extracts  of  belladonna  and  poppies  (F.  297)  and  a  linseed 
poultice,  than  by  simple  fomentations.  Hot  hip  baths,  with  hot 
water  vaginal  injections,  are  very  soothing  and  agreeable ;  but  the 
patient  should  keep  as  quiet  as  possible  in  the  recumbent  posture, 
while  the  bath  and  injection  require  more  exertion  than  can  well 
be  borne  during  the  acute  stage  of  the  inflammation.  Support 
must  be  given  in  the  shape  of  mUk,  raw  eggs,  arrowroot,  broth,  beef 
tea,  fee. ;  while  any  irritability  of  stomach  which  may  be  present  will 
be  best  relieved  by  the  applicationof  a  sinapism  over  the  epigastrium, 
and  by  allowing  a  free  supply  of  ice. 

As  soon  as  the  acute  symptoms  have  subsided,  some  authorities 
recommend  the  application  of  blisters  over  the  hypogastrium,  to- 
gether with  the  administration  of  full  doses  of  iodide  of  potassium, 
in  order  to  procure  absorption  of  the  effused  materials.  I  have, 
however,  no  confidence  in  the  efficacy  of  these  remedies  to  produce 
the  desired  effect ;  while  I  am  also  of  opinion  that  such  a  line  of 
practice  is  very  likely  to  cause  suppuration.  We  may  depend 
upon  it  that  when  a  case  of  this  kind  is  doing  well,  the  less  we 
interfere  with  active  treatment  the  better. 

Where  the  disease  advances  to  suppuration,  wine  and  tonics 
will  be  required  in  addition  to  the  foregoing.  The  question  as  to 
the  necessity  for  operative  interference  will  be  discussed  presently. 

2.  PELVIC  PEBITOKITIS. — Inflammation  of  the  peritoneum 
covering  the  uterus  and  its  appendages  is  not  to  be  confounded 
with  general  peritonitis.  The  form  of  peritoneal  inflammation 
now  to  be  considered  is  strictly  limited  to  the  pelvis.  Its  synonyms 
are  pelvi-peritonitis,  metro-peritonitis ,  perimetritis,  &c.  The  disease 
has  mostly  been  confounded  with  pelvic  cellulitis,  from  which  it 
differs  in  many  important  points, — just  as  pericarditis  differs  from 
carditis,  pleurisy  from  pneumonia,  and  meningitis  from  cerebritis. 

Causes, — ^The  causes  of  inflammation  of  the  serous  membrane 
covering  the  uterus  and  other  pelvic  viscera  are  pelvic  cellulitis,  me- 
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tritis  and  ovaritis^  inflammation  of  the  oviducts^  parturition  at  the 
full  term  or  premature  labour,  mischief  set  up  by  operative  proceed- 
ings, injections  into  the  uterine  cavity,  and  gonorrhceal  or  other  irri- 
tating discharges  passing  into  the  uterus ;  as  well  as  most  of  those 
circumstances  which  interfere  with  the  healthy  performance  of 
the  menstrual  functions,  or  which  excite  tubo-ovarian  disease. 

Pathology, — As  elsewhere  happens,  the  inflammation  at  first 
produces  congestion  and  redness,  with  harshness  and  dryness  of 
the  affected  tissue.  Next,  there  is  swelling  and  immobility  of  the 
uterus  and  its  appendages  owing  to  the  exudation  of  plastic  lymph 
and  serum.  And  then  lastly,  there  is  either  absorption  of  the  serous 
fluid,  or  the  mischief  extends  in  violence  till  it  ends  in  suppura- 
tion ;  while  the  exuded  lymph  gets  organized,  and  by  its  contrac- 
tion binds  the  uterine  organs  together  almost  like  a  tumour. 

Symptoms, — These  will  vary  according  as  the  disease  is  acute  or 
chronic.  In  the  former  there  is  generally  chilliness  followed  by 
pain.  Often  the  suffering  is  slight,  merely  fretting  the  patient : 
now  and  then  it  is  unendurable,  causing  involuntary  cries  or 
shrieks.  The  more  sudden  and  rapid  the  action  of  the  exciting 
cause,  the  greater  will  be  the  intensity  of  the  pain.  There  is  always 
a  marked  amount  of  tenderness  about  the  hypogastrium,  increased 
by  pressure.  The  skin  is  hot,  the  pulse  frequent,  and  the  coun- 
tenance anxious.  There  is  backache,  with  pains  down  the  thighs : 
neither  of  these  symptoms,  however,  are  as  constant  or  severe  as  in 
pelvic  cellulitis.  Oft-times  there  are  excessive  nausea  and  vomiting ; 
while  as  a  rule  there  is  tympanites  with  constipation.  Moreover, 
all  the  symptoms  are  aggravated  by  the  menstrual  molimen,  es- 
pecially if  the  flow  be  obstructed  or  scanty.  A  vaginal  examina- 
tion, made  at  an  early  stage,  detects  increased  sensibility  about  the 
cervix  as  well  as  about  the  recto- vaginal  space.  After  a  short 
time  the  uterus  is  found  quite  immobile,  with  the  roof  of  the  vagina 
hard  and  unyielding  and  stretched;  while  subsequently,  the 
uterus  and  its  appendages  give  the  impression  of  being  glued  to- 
gether into  a  kind  of  solid  and  sensitive  tumour.  Moreover,  the 
uterus  is  either  in  part  or  completely  displaced :  perhaps  only  the 
fundus  is  drawn  backwards  and  downwards,  causing  an  irreducible 
retroflexion.  When  pus  is  formed,  the  abscess  may  push  the  pelvic 
viscera  almost  anywhera  Suppuration,  however,  is  much  more 
infrequent  than  in  pelvic  cellulitis. 

In  the  chronic  variety  the  symptoms  may  be  so  slight  as  to 
pass  away  without  their  import  being  correctly  diagnosed.  The 
patient  is  thought  to  be  hysterical ;  while  her  pains  are  vaguely 
said  to  be  neuralgic.  The  results  are  serious,  however ;  especially 
in  causing  uterine  and  tubo-ovarian  disease  or  displacement,  and 
in  binding  the  different  intra-pelvic  structures  together  with 
coagulable  lymph.  Menstruation  thus  becomes  attended  with 
great  suffering ;  while  in  the  event  of  pregnancy  an  abortion  is 
likely  to  happen^  or  failing  this  there  will  be  considerable  pain 
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and  more  than  usual  sickness  during  the  early  months.  The 
catameuia  may^  however^  permanently  cease ;  and  then  of  course 
there  will  be  irremediable  sterility. 

laminations,  dfc. — The  duration  of  pelvic  peritonitis  varies 
much  in  different  biases :  it  may  run  its  course  in  three  or  four 
weeks  from  the  onset;  or  it  may  continue  for  even  a  few  years- 
Supposing  suppuration  to  occur  and  the  pus  to  be  discharged  by 
the  rectum^  there  will  perhaps  be  a  complete  cure;  but  the  opening 
may  close  although  pus  continues  to  be  secreted^  and  then  there  will 
be  rigors,  night  sweats,  debility,  pain,  loss  of  appetite,  &c.,  until  the 
purulent  matter  again  escapes.  In  these  cases  of  long-continued 
suppuration,  albuminuria  (owing  to  amyloid  degeneration  of  the 
kidneys)  may  by  and  by  follow  and  ultimately  prove  fatal.  So 
also  the  cachectic  condition  induced  by  pelvic  peritonitis  now  and 
then  causes  tubercular  phthisis. 

Prognosis, — Seeing  the  -dangerous  nature  of  this  disease  in  its 
early  stages,  as  well  as  the  grave  results  which  will  possibly  follow 
it,  the  practitioner  should  be  somewhat  reserved  in  speaking  of  the 
result.  Many  cases  recover  completely;  but  often  only  after 
suffering  from  dangerous  complications,  and  perhaps  from  several 
monthly  relapses.  Where  the  inflammation  follows  upon  parturi- 
tion or  abortion  the  danger  to  life  is  considerable. 

Treatment, — The  important  remedies  are, — perfect  rest  in  bed; 
the  administration  of  opium  in  doses  sufficient  to  relieve  pain ; 
and  the  application  of  heat  and  moisture  by  means  of  large  linseed 
poultices  over  the  hypogastrium.  Applications  by  the  vagina  had 
better  be  avoided ;  but  if  they  be  employed  they  must  consist  only 
of  pessaries  containing  opium  and  belladonna.  I  have  known  even 
emollient  injections  increase  the  pain;  while  in  one  instance  a 
cold  vaginal  douche  is  said  to  have  rendered  the  peritonitis  fatal* 
All  aperients  are  to  be  forbidden ;  for  though  it  is  a  misfortune  to 
have  faecal  matter  in  the  intestines,  yet  there  is  too  much  risk  of 
aggravating  the  inflammation  by  the  powerful  action  of  cathartics. 
If  the  rectum  be  loaded,  however,  three  ounces  of  warm  olive  oil 
with  one  of  castor  oil  may  be  injected,  and  retained  as  long  as  can 
be  conveniently  managed.  Where  there  is  pain  or  difficulty  in 
emptying  the  bladder,  the  catheter  should  be  employed.  The  diet 
must  consist  of  milk  and  broths,  with  raw  eggs  and  refreshing 
drinks.  Ice  ought  to  be  allowed,  as  it  allays  the  irritability  of  the 
stomach.  Unless  there  be  suppuration  alcoholic  stimulants  do  harm. 

After  an  attack  of  pelvic  peritonitis  care  will  be  needed  for 
some  time  to  prevent  any  relapse.  During  the  four  or  five  sub- 
sequent menstrual  periods  the  patient  should  remain  in  bed,  since 
these  occasions  are  always  critical  Again,  if  there  be  any  leucor- 
rhoeal  discharge  attempts  are  not  to  be  made  to  check  this  by 
astringent  injections  or  pessaries.  Over-fatigue  is  always  to  be 
guarded  against.  A  well-made  abdominal  belt,  by  supporting  the 
viscera  instead  of  allowing  them  to  press  upon  the  pelvic  organs, 
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often  gives  considerable  relief.  Nourishing  food^  cod  liver  oil, 
and  a  long  stay  at  the  seaside  are  valuable  allies  in  getting  a  com- 
plete restoration  to  health. 

8.  PELVIC  ABSCESS. — Suppuration  occurs  within  the  pelvis 
as  a  consequence  of  pelvic  cellulitis  with  greater  frequency  than 
from  any  other  cause.  It  may  also  happen  from  pelvic  peritonitis; 
from  inflammation  of  the  waUs  of  an  ovarian  cyst,  or  of  an  extra- 
uterine pregnancy^  or  of  the  structure  of  a  fibroid  tumour  of  the 
uterus;  as  well  as  from  <legeneration  of  the  blood  poured  out  in  a 
case  of  hsematocele. 

\y  hatever  the  cause  of  the  suppuration  may  be,  the  ^ymplomswill 
generally  be  well  marked.  Thus,  there  are  chills  or  distinct  rigors ; 
attacks  of  hectic  fever,  with  night  sweats^  and  sleeplessness  ;  and 
pains  about  the  pelvis,  with  great  throbbing  and  tenderness. 
Bodily  weakness  and  mental  anxiety  are  marked  features  in  these 
cases.  Neuralgic  pains,  extending  down  the  thigh  of  the  affected 
side  are  complained  of;  and  pains  about  the  sacrum  are  wearying. 
On  making  a  vaginal  examination,  a  sense  as  of  touching  a  thin- 
walled  cyst  full  of  fluid  will  be  communicated  to  the  finger,  provided 
the  abscess  be  pressed  low  down,  and  be  not  altered  in  character 
by  the  pressure  of  some  fibroid  or  other  tumour  upon  its  walls. 
In  a  very  few  instances  fluctuation  can  be  detected  by  alternately 
quickly  pressing  and  ceasing  to  press  just  under  the  pubic  arch, 
while  one  finger  of  the  other  hand  is  applied  to  the  swelling  in  the 
vagina.  The  uterus  is  also  more  or  less  fixed,  and  at  times  displaced. 
The  abscess  spreads  in  all  directions ;  and  there  is  scarcely  any 
limit  to  the  size  it  may  possibly  attain.  I  have  removed  upwards 
of  two  pints  of  pus  from  one  abscess. 

After  a  time,  the  wall  of  the  abscess  may  often  be  felt  to  be 
getting  thin  at  one  point ;  indicating  the  situation  at  which  the 
contents  will  probably  be  evacuated.  Although  the  pus  is 
generally  discharged  into  the  rectum  or  into  the  upper  part  of  the 
vagina,  yet  very  rarely  it  makes  its  exit  into  the  peritoneal  cavity 
(setting  up  severe,  but  not  necessarily  fatal,  peritonitis),  or  it  is 
discharged  into  the  bladder,  or  it  burrows  and  makes  its  escape 
externally  at  one  or  other  groin.  Where  the  abscess  opens  into 
the  rectum  or  vagina,  the  sac  may  become  obliterated  and  the 
patient  soon  get  well.  But,  unfortunately,  in  not  a  few  instances 
the  matter  is  re-secreted,  to  be  once  more  discharged  at  the  same 
spot  as  before ;  this  process  being  repeated  again  and  again,  until 
the  health  becomes  much  reduced.  Nevertheless,  steady  perse- 
verance with  proper  remedies  can  often  at  last  effect  a  cure ;  so  that 
in  no  instance  of  this  kind  should  the  patient  or  the  practitioner 
despair.  The  most  troublesome  cases  to  manage  are  those  where 
the  pus  burrows,  and  escapes  at  different  times  by  different  open- 
ings. In  such,  very  obstinate  sinuses  remain  which  are  healed 
with  great  difficulty;  while  if  they  communicate,  as  they  ultimately 
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are  likely  to  do,  with  the  bladder  and  rectum^  a  distressing  state  of 
disease  will  result.  In  this  way  there  may  be  fistulous  openings  about 
the  anus,  vulva,  groins,  or  lower  part  of  the  abdomen ;  through 
all  of  which  offensive  pus  and  iirine  and  fluid  faeces  will  be  dis- 
charged. If  one  or  two  of  the  wounds  close,  they  generally  only 
do  so  for  a  time ;  or  if  we  succeed  in  firmly  heaUng  some  of  the 
sinuses,  it  will  probably  be  at  the  expense  of  aggravating  the 
others.  A  lady  who  was  under  my  care  for  nearly  two  years  with 
small  abscesses  which  burst  into  the  rectum  every  six  or  eight 
weeks,  unfortunately  became  pregnant  before  a  thorough  cure 
could  be  effected.  The  consequence  was  the  formation  of  a  large 
quantity  of  pus,  which  burrowed  about  the  loose  areolar  tissue  in  all 
directions ;  while  her  sufferings  were  so  great  and  constant  that  it 
became  necessary  to  induce  premature  labour  at  the  seventh  month. 
Great  relief  followed  the  birth  of  the  child,  and  under  the  influence 
of  sea  air  and  tonics,  &c.,  the  health  improved  considerably ;  but 
the  sinuses  never  showed  any  disposition  to  heal,  while  the 
abundant  irritating  discharges  which  were  poured  from  them^  pro- 
duced, at  length,  fatal  exhaustion. 

The  treatment  of  pelvic  abscess  has  to  be  conducted  on  those 
well-recognised  principles  which  guide  us  in  the  management  of 
disease  which  has  gone  on  to  suppuration  in  other  organs.  There 
are  few  if  any  exceptions  to  the  rule  that  nourishing  food  and  wine 
and  tonics  are  required.  Good  claret,  or  carlowitz,  or  tokay,  or  St 
Elie  (an  excellent  restorative  Greek  wine),  or  port,  or  brandy  and 
soda  water,  &c.,  may  be  prescribed ;  the  choice  of  either  of  these 
depending  on  the  state  of  the  stomach  as  regards  acidity  and 
retching.  Milk,  cream,  strong  beef  tea,  soup,  and  jellies  should  be 
ordered;  followed  by  white  fish,  mutton,  poultry,  game,  roast 
beef,  and  so  on,  as  soon  as  the  stomach  appears  strong  enough  to 
digest  animal  food.  With  regard  to  drugs  no  remedies  are  better 
than  ammonia  and  bark  (P.  371);  for  which  quinine  and  one  of 
the  mineral  acids  (F.  379)  had  better  be  substituted  at  a  later  stage. 
Cod  liver  oil  does  good  if  it  can  be  assimilated.  Where  the  suffer- 
ing is  severe  most  relief  will  be  given  by  the  subcutaneous  in- 
jection of  morphia  (P.  314).  If  there  be  peritonitis,  opium  in 
repeated  doses  ought  to  be  trusted  to. 

Locally,  soothing  fomentations,  hot  and  large  linseed  poultices, 
and  repeated  hot  hip  baths  will  of  course  be  had  recourse  to.  The 
most  important  question,  however,  is  as  to  the  advisability  of 
surgical  interference ;  upon  which  point  there  is  a  difference  of 
opinion.  Some  authorities  recommend  exploratory  punctures, 
followed  by  incisions,  where  there  is  the  smallest  indication 
that  pus  is  present.  Others,  on  the  contrary,  assert  that  the 
abscess  is  not  to  be  opened,  but  that  it  is  to  be  allowed  to  burst 
spontaneously.  My  own  experience  leads  me  to  acquiesce  in  the 
soundness  of  this  last  principle,  unless  the  pus  is  evidently  near 
the  surface — ^as  when  there  is  pointing  in  one  or  other  groin,  or 
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distinctly  in  the  vagina^  &;c.  There  are  many  arguments  whicli 
can  be  adduced  in  favour  of  the  practice  of  non-interference.  Es- 
pecially it  may  be  mentioned^  that  in  these  cases  the  mutual  relation 
of  the  pelvic  viscera  gets  altered  in  proportion  to  the  amount  of 
swelling;  so  that  it  is  difficult  to  say  what  textures  may  be 
wounded.  Then^  the  abscess  may  seem  to  pointy  and  yet  an 
incision  at  this  site  will  possibly  fail  to  reach  the  matter ;  while 
even  by  a  successful  puncture,  we  cannot  always  prevent  the 
formation  of  a  counter-opening  into  the  peritoneum  or  bladder. 
Moreover,  when  a  part  of  the  wall  of  the  abscess  has  thinned  to 
such  an  extent  that  an  opening  may  safely  be  made,  it  is  most 
probable  that  the  work  which  has  gone  on  so  far  favourably  will 
still  progress  as  satisfactorily  without  as  with  our  meddling ;  while 
when  the  opening  forms  deliberately  it  will  be  less  likely  to  heal 
too  rapidly,  than  an  incision  with  a  bistoury  or  a  puncture  with  a 
trocar.  With  the  object  of  preventing  the  re-formation  of  the  pus 
after  the  contents  of  the  abscess  have  been  evacuated  it  would 
seem  advantageous,  theoretically,  to  resort  to  pressure.  To  apply 
this  efficiently,  however,  is  by  no  means  an  easy  task;  while 
frequently  there  is  so  much  tenderness  that  no  pad  and  bandage 
can  be  borne.  I  have  tried  more  than  once  to  fit  an  india-rubber 
bag,  filled  with  air,  just  above  the  pubes,  maintaining  pressure  by 
means  of  a  kind  of  truss-spring ;  but  the  apparatus  could  only  be 
worn  for  a  few  hours  at  a  time,  and  no  benefit  resulted. 

4.  CYSTS  OF  THE  BBOAD  LIGAMEITrS.— Thin  and  single 
membranous  cysts,  of  variable  size,  are  sometimes  found  attached 
to  the  broad  ligament ;  or  such  cysts  become  developed  between 
the  layers  of  the  ligament,  or  they  seem  to  grow  firom  the  fimbri- 
ated extremity  of  the  Fallopian  tube.  Probably  the  most  frequent 
variety  of  cyst  originates  in  the  remains  of  one  of  the  little  tubules 
of  the  parovarium  or  Wolffian  body.  Such  a  cyst  does  not  usually 
attain  a  greater  size  than  that  of  the  closed  fist ;  although  every 
now  and  then  a  larger  one  will  be  met  with.  Thus,  in  a  case 
successfully  operated  upon  by  Mr.  Spencer  Wells,  under  the  idea 
that  the  tumour  consisted  of  a  nearly  unilocular  ovarian  growth, 
the  cyst  was  proved  to  have  its  origin  in  the  broad  ligament,  and 
to  be  about  twice  the  size  of  an  adult  head.  The  ovary  was  healthy 
and  in  no  way  connected  with  the  cyst.*  It  seems  to  me  very 
probable  that  some  of  the  cases  of  supposed  unilocular  ovarian 
tumours  which  have  been  cured  by  tapping,  have  in  reality  been 
examples  of  cystic  disease  of  the  broad  ligament.  The  fluid  from 
these  cysts  is  transparent,  free  from  albumen,  and  somewhat  re- 
sembles limpid  urine  in  appearance ;  while  that  from  an  ovarian 
tumour  is  always  more  or  less  albuminous,  and  is  very  seldom  trans- 
lucent.    The  removal,  by  abdominal  section,  of  a  cyst  having  its 

« 

•  Diseases  of  the  Ovaries :  their  Diagnosis  and  Treatment,  vol.  i.  p.  340. 
London,  1865. 
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origin  in  the  broad  ligament  can  never  be  justifiable  until  simple 
tapping  has  failed  to  effect  a  cure.  Even  then  it  is  unnecessarj 
to  do  more  than  expose  the  cyst^  empty  it,  and  excise  a  small  por- 
tion of  its  walls ;  so  that  any  fluid  which  is  afterwards  secreted 
may  escape  into  the  peritoneum,  whence  k  will  become  absorbed 
without  exciting  inflammatory  or  other  serious  symptoms. 

6.  PELVIC  HiEMATOCELE. — ^The  fact,  that  an  effusion  of 
blood  may  take  place  upon  or  beneath  the  peritoneum  in  the  imme- 
diate neighbourhood  of  the  uterus  and  its  appendages,  has  attracted 
much  attention  for  flome  time  past ;  for  although  a  few  examples 
of  this  accident  may  have  been  described  upwards  of  two  centuries 
Ago,  yet  it  was  practically  unknown  until  a  comparatively  recent 
date.  The  tumour  formed  by  the  effused  blood  is  known  as  a 
sanguineous  pelvic  tumour,  or  as  ovarian  apoplexy  ;  though  it  is  now 
more  commonly  described  under  the  designation  of  either  retro* 
uterine,  peri-uterine,  or  pelvic  Aamatocele  [Al^a  =  blood  +  ic^Xii  =  a 
swelling].  In  France,  especially,  many  valuable  essays  have  beea 
published  on  this  disease  since  the  year  1^31^  when  Recamier 
gave  the  history  of  a  case  which  had  been  under  his  care.  It  was 
not,  however,  until  1850  that  Yigu^s  attempted  to  collect  and 
systematize  the  different  features  and  symptoms  presented  by  these 
sanguineous  pelvic  tumours ;  while  to  Dr.  Tilt  we  are  indebted  for 
having,  towards  the  end  of  T852,  first  brought  the  subject  before 
the  profession  in  this  country. 

Causes. — ^Any  condition  which  interferes  with  the  normal  per- 
formance of  the  menstrual  function,  and  especially  such  as  impedes 
the  due  discharge  of  this  secretion^  must  be  regarded  as  a  promi- 
nent cause  of  pelvic  hematocele.  Hence  this  accident  almost 
always  occurs  at  a  catamenial  period;  while  it  is  most  common 
about  the  age  of  30,  when  the  sexual  organs  are  in  their  greatest 
vigour.  The  sudden  suppression  of  the  monthly  flow,  excessive 
mental  excitement  or  bodily  exertion  during  the  period,  intemperate 
coition,  and  external  injuries  are  likely  to  induce  the  form  of 
haemorrhage  under  consideration.  Dr.  J.  Byrne  of  New  York 
believes  that  in  80  per  cent,  of  the  cases  there  will  be  found  un- 
mistakeable  evidence  of  ovaritis ;  which  in  time  produces  a  varicose 
condition  of  the  vessels,  a  softening  possibly  of  the  gland  tissues, 
a  modification  of  the  nervous  stimulus,  and  ultimately  rupture 
with  extravasation. 

Pathology, — ^The  disease  consists  of  an  effusion  of  blood  into 
the  peritoneal  pouch  between  the  uterus  and  rectum,  or  into  the 
sub-peritoneal  tissue  behind  and  around  the  uterus.  The  latter 
is  the  least  dangerous  form,  as  the  effusion  is  generally  small; 
and  therefore  it  may  be  wrong  to  infer  that  it  is  by  no  means  of 
such  frequent  occurrence  as  the  first  kind,  because  post-mortem 
examinations  Irarely  show  its  presence.  According  to  M.  Bernutz 
it  is  only  met  with  during  pregnancy  or  the  puerperal  state ;  but 
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this  opinion  has  not  been  confirmed  by  other  observers.  In  thci 
former  or  intra-peritoneal  variety,  the  blood  has  now  and  then  been 
discharged  so  abundantly  as  to  fill  the  entire  abdominal  cavity ; 
although  more  frequently  the  extravasation  will  be  found  limited 
to  the  recto-uterine  cul-de-sac^  being  generally  confined  there  by 
the  efi'usion  of  eoagulable  lymph  with  the  formation  of  adhesions. 
Hence  the  danger  is  decidedly  greater  in  the  non-encysted  than 
in  the  encysted  cases. 

The  blood  may  be  poured  out  from  various  parts.  Thus^  it 
can  escape  &om  the  ovary  at  the  time  of  menstruation  if  this  organ 
be  diseased^  or  if  it  be  the  seat  of  inordinate  congestion.  It  may 
come  from  one  of  the  FaUopian  tubes  owing  to  the  rupture  of  its 
wall ;  or  in  consequence  of  a  reflux  of  the  sanguineous  exhalation 
which  takes  place  from  its  mucous  lining  during  a  catamenial 
period ;  or  it  will  happen  as  the  result  of  a  retrograde  flow  from 
the  interior  of  the  uterus  when  the  os  uteri  is  obstructed.  Rupture 
of  one  or  more  of  the  vessels  of  the  utero-ovarian  venous  plexus^ 
or  of  a  varicose  vein  in  the  broad  ligaments^  or  of  the  vessels  in 
the  cyst  of  an  extra-uterine  fetation  has  been  its  source.  Hsemor- 
rhagic  peritonitis  will  perhaps  produce  it ;  and  so  may  that  exha- 
lation of  blood  which  is  sometimes  met  with  in  chlorosis^  as  well 
as  in  purpura  and  scurvy.  And  lastly^  the  efi^usion  may  be  one 
of  the  efiects  of  a  general  and  excessive  congestion  of  the  repro- 
ductive organs^  such  as  is  the  cause  of  some  forms  of  menorrhagia ; 
especially  if  this  congestion  have  any  connection  with  the  haemor- 
rhagic  diathesis. 

Symptoms. — The  symptoms  will  vary  according  as  the  escape 
of  blood  is  large  or  small.  Where  the  flow  is  excessive  there  will 
be  indications  of  nervous  shock,  as  well  as  of  exhaustion  from  in- 
ternal hsemorrhage.  The  patient  is  suddenly  seized  with  acute 
pain  in  the  lower  part  of  the  abdomen  ;  while  there  is  chilliness 
or  shivering,  coldness  of  the  extremities^  vomiting,  increasing 
feebleness  of  the  circulation,  and  a  ghastly  expression  of  the  coun- 
tenance. The  suffering  resembles  that  produced  by  rupture  of  one 
of  the  abdominal  viscera.  Death  usually  occurs  in  the  course  of 
two  or  three  hours. 

In  a  second  set  of  cases  the  loss  is  great  but  not  inordinate* 
There  is  violent  abdominal  pain^  tympanites,  sickness,  and  chilli- 
ness followed  by  fever.  A  sense  of  pelvic  weight  is  common^  with 
bearing-down  pains.  The  face  becomes  pinched  and  pale^  and  the 
countenance  anxious.  Sometimes^  but  by  no  means  always^  there 
is  either  difficult  micturition  with  a  frequent  desire  to  empty  the 
bladder,  or  a  painful  irritability  of  the  rectum.  If  the  catamenia 
be  present  at  the  time  of  attack  they  may  suddenly  cease,  or  the 
flow  may  continue  unaltered,  or  the  discharge  may  even  be  greatlv 
increased.  On  examining  the  lower  part  of  the  abdomen^  a  smooth 
and  elastic  swelling  will  be  found  in  the  hypogastric  or  iliac 
regions ;  while  on  introducing  the  finger  into  the  vagina^  a  large 
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tumour  will  be  felt  projecting  into  this  canal.  If  the  finger  be 
passed  onwards^  the  cervix  will  be  discovered  drawn  upwards  behind 
the  symphysis  pubis ;  but  we  shall  not  be  able  to  trace  the  body 
of  the  uterus  stretching  backwards^  as  it  can  be  detected  in  cases 
of  retroversion.  On  examining  by  the  rectum,  the  passage  of  the 
gut  will  be  found  more  or  less  obstructed  by  the  swelling  which 
has  been  previously  detected  in  the  vagina. 

The  symptoms  presented  by  a  third  class  of  cases  resemble  the 
foregoing,  save  that  they  are  less  acute.  Possibly  no  tumour  can 
be  detected  by  an  abdominal  examination,  though  a  well-marked 
vaginal  swelling  will  be  present.  Most  of  these  cases  do  well; 
although  there  is  a  fear  of  the  peritonitis  which  ensues  extending 
upwards^  or  of  a  second  attack  of  haemorrhage  setting  in  just  as 
recovery  is  taking  place  from  the  first  seizure 

To  distinguish  between  intra- peritoneal  and  sub-peritoneal 
haematocele  it  may  be  remembered  that  in  the  former  the  tumour 
is  generally  higher  (extends  more  up  into  the  abdomen)  than  in 
the  latter ;  while  there  is  greater  disturbance  of  the  system,  and  a 
more  rapid  setting-in  of  peritonitis  in  the  peritoneal  than  in  the 
extra- peritoneal  form.  It  is  rather  remarkable,  however,  that  little 
aid  in  arriving  at  a  conclusion  can  be  obtained  from  a  vaginal  ex- 
amination ;  for  although  theoretically  it  would  seem  probable  that 
blood  under  the  peritoneum  would  press  against  the  vagina  and 
uterus,  and  so  cause  displacement  much  more  than  an  efibsion 
into  the  peritoneum  could,  yet  in  practice  it  is  found  that  the  same 
results  ensue  from  the  blood  gravitating  in  the  cul-de-sac  between 
the  vagina  and  rectum. 

Diagnosis. — As  the  recognition  of  this  disease  is  a  matter  of 
recent  date,  it  follows  that  the  symptoms  it  produces  must  for- 
merly have  been  erroneously  attributed  to  other  disorders.  Cases 
illustrative  of  such  mistakes,  occurring  even  since  1850,  have  been 
recorded;  while  probably  before  this  time  practitioners  prided 
themselves  on  the  correctness  of  their  diagnosis  when  they  classed 
examples  of  this  affection  under  the  heads  of  dysmenorrhcsa,  or 
of  anaemia,  or  perhaps  of  those  convenient  refuges  for  the  desti- 
tute— spinal  irritation  and  hysteria.  The  chief  diseases  with  which 
pelvic  haematocele  is  likely  to  be  confounded,  are  pelvic  abscess, 
extra-uterine  foetation,  retroversion  of  the  gravid  uterus,  fibroid 
tumours  of  the  uterus,  and  ovarian  cysts. 

Considerable  difficulty  will  often  be  experienced  by  the  most 
painstaking  physician  in  distinguishing  between  pelvic  abscess  and 
an  effusion  of  blood ;  for  in  each  there  may  be  local  peritonitis,  con- 
stitutional disturbance^  and  a  pelvic  tumour.  But  the  peritonitis 
sets  in  after  the  formation  of  the  tumour  in  haemorrhage,  instead  of 
preceding  the  suppuration ;  while  the  heat  and  tenderness  about 
the  vaginal  walls  are  much  less  in  the  former  than  in  the  latter. 
Nevertheless,  where  the  history  of  the  case  fails  to  throw  light 
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upon  its  nature^  and  it  seems  necessary  to  be  exacts  the  diagnosis 
must  be  established  by  the  use  of  a  fine  trocar  and  cannula ;  just  as 
we  employ  the  exploring  needle  in  doubtful  growths  at  the  surface 
of  the  body. 

With  regard  to  extra-uterine  foetation  it  may  be  remembered 
that  the  patient  usually  believes  herself  to  be  pregnant,  and  she 
experiences  the  usual  symptoms  of  this  condition.  The  menses 
have  generally  ceased.  The  practitioner  is  seldom  consulted  until 
the  foetus  has  acquired  such  a  size  that  its  presence  can  be  deter* 
mined ;  unless  indeed  rupture  of  the  cyst  takes  place  with  abun- 
dant hsemorrhage,  and  then  the  case  as  regards  treatment  may 
be  mistaken  for  hsematocele  from  other  causes  without  any  injury 
to  the  patient. 

In  retroversion  of  the  uterus,  the  position  of  the  os  uteri 
under  the  pubes,  and  the  possibility  of  tracing  the  body  of  the 
uterus  thrown  backwards,  point  to  the  nature  of  the  accident. — It 
would  seem  impossible  to  mistake  a  solid  fibroid  tumour  of  the 
posterior  wall  of  the  uterus  for  a  blood-coagulum,  did  we  not 
know  that  in  one  instance  an  eminent  surgeon  made  free  incisions 
to  enucleate  a  supposed  fibroid,  and  only  discovered  his  mistake 
too  late;  while  on  another  occasion  the  autopsy  disclosed  the 
hsematocele,  though  the  case  had  been  lectured  upon  as  afibrding 
a  good  example  of  a  common  uterine  tumour. — An  ovarian  cyst 
could  only  be  mistaken  for  a  blood-swelling,  if  the  former  were 
small  and  were  confined  by  adhesions  to  the  peritoneal  pouchy 
between  the  uterus  and  rectum.  An  exploring  needle  would  re- 
move all  diflSculty,  if  interference  were  demanded. 

Terminations. — The  patient  may  die  outright  from  the  severity 
of  the  nervous  shock ;  or  from  the  loss  of  blood  where  the  haemor- 
rhage is  great,  or  where  one  attack  of  bleeding  is  followed  by  a 
second.  The  efi*used  blood  may  become  absorbed,  and  complete 
recovery  follow.  The  blood  will  now  and  again  l)e  discharged  into 
the  bowel,  and  escape  per  anum ;  the  ulceration  between  the  blood 
cavity  and  that  of  the  rectum  ultimately  healing.  It  has  been 
suggested  by  Dr.  Willoughby  F.  Wade  of  Birmingham  that  a 
cure  is  sometimes  eficcted  by  the  effused  blood  finding  its  way 
through  the  Fallopian  tubes  into  the  uterus,  and  thence  into  the 
vagina;  and  he  thinks  that  in  those  cases  where  it  has  been  sup- 
posed that  the  escape  has  been  by  a  rupture  of  the  vaginal  wall, 
that  in  reality  the  blood  has  passed  along  the  oviduct.  The  blood 
cyst  and  its  contents  can  undergo  suppuration ;  recovery  perhaps 
ensuing  after  protracted  suffering  and  the  discharge  of  sanious  pus 
by  the  rectum,  or  death  taking  place  from  exhaustion.  And 
lastly,  the  patient  may  die  from  the  peritonitis  which  is  set  up  by 
the  effusion,  especially  where  the  inflammation  spreads  and  involves 
the  whole  serous  membrane. 

Treatment. — In  those  formidable  instances  where  the  patient  is 
apparently  dying  from  the  loss  of  bloody  the  only  hope  of  saving  life 
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is  from  the  free  exhibition  of  stimulants  and  essence  of  beef^  with 
full  doses  of  opium.^  The  use  of  sinapisms  to  the  extremities, 
and  the  application  of  bladders  of  ice  to  the  lower  part  of  the  ab- 
domen and  the  vulva  may  be  of  some  assistance. 

But  fortunately  these  terrible  cases  are  comparatively  rare, 
and  there  is  time  to  give  the  patient  the  benefit  of  a  well  directed 
line  of  treatment.  The  most  perfect  repose  in  the  recumbent 
posture  must  always  be  enjoined^  however  slight  the  effusion  may 
at  first  appear;  for  without  quietude  all  else  will  most  likely  be 
useless.  Opium  is  to  be  administered^  in  doses  sufficient  to  prevent 
faintness^  as  well  as  to  relieve  the  pain.  Ice  should  be  continuously 
sucked  to  stop  the  vomitings  while  a  sinapism  may  be  laid  over  the 
epigastrium  for  the  same  purpose.  Supposing  there  is  reason  to 
fear  that  the  bleeding  i»  continuing^  strips  of  muslin  wrung  out  of 
cold  water  are  to  be  laid  over  the  lower  part  of  the  abdomen  and 
vulva.  If  there  be  any  difficulty  in  emptying  the  bladder,  the 
catheter  is  to  be  emploved ;  but  unless  the  rectum  be  blocked  up 
with  faecal  matter  it  will  be  better  not  to  administer  any  aperient. 
With  regard  to  the  necessity  for  surgical  interference,  opinions 
differ  widely.  It  seems  to  me,  however,  quite  certain  that  if  the 
case  be  progressing  faivourably,  it  will  be  wise  to  leave  well  alone ; 
for  it  is  infinitely  safer,  by  gentle  means,  to  do  all  that  can  conduce 
to  a  sure  though  slow  recovery,  rather  than  to  risk  the  patient^s 
life  by  any  attempt  at  a  rapid  and  brilliant  cure.  The  effused 
blood  will  in  most  instances  gradually  be  absorbed,  just  as  cer- 
tainly as  we  find  those  sanguineous  tumours  disappear  which  are 
occasionally  developed  between  the  bones  of  the  skull  and  the 
pericranium  in  new-born  infants.  At  the  same  time^  if  the  symptoms 
produced  by  the  pressure  of  the  blood  are  very  distressing,  or  if 
they  are  causing  increasing  prostration,  then  it  may  be  advisable 
to  puncture  with  a  trocar  the  most  prominent  part  of  the  tumour, 
either  through  the  vagina  or  rectum.     Moreover,  if  we  have  reason 

•  The  influence  of  opium  in  arresting  haBmorrhaffe  and  in  sustaining  life, 
when  death  seems  immment  from  loss  of  blood,  is  admirably  described  in  an 
essay  by  Dr.  W.  Griffin  (Medical  and  Physiological  Problems,  Sfc,  p.  201. 
London,  1845).  The  writer  shows  that  attor  severe  uterine  hasmorrhage, 
when  the  countenance  is  sank,  when  the  eye  is  hollow  and  glassy,  when  the  hps 
are  blanched,  when  the  skin  is  cold,  when  the  heart  beat  is  scarcely  perceptilSle 
and  the  whole  person  is  corpse  like,  when  brandy  and  rectified  spirits  are  vomited 
or  have  no  influence,  there  is  still  one  remedy  capable  of  restoring  life,  and  that 
is  opium.  Death  from  hemorrhage  is  not  so  much  owing  to  mere  debility  of 
the  neart's  action,  as  to  loss  of  nervouft  power  in  the  brain  consequent  upon  it. 
The  opium  stimulates  the  heart,  while  it  restores  a  sufficient  degree  of  tension 
in  the  vessels  of  the  brain  to  prevent  faintness.  But  this  drug  must  be  given 
fearlessly,  and  in  conjunction  with  warm  wine  or  brandy.  In  extreme  danger 
five  ffrains  of  opium  should  form  the  first  dose ;  while  two  or  three  grains 
may  be  repeated  in  an  hour,  and  again>  as  necessity  arises,  until  the  pulaa 
becomes  distinct,  the  breathing  easier,  and  the  tossmg  or  flinging  about  in 
bed  is  allayed. — It  is  a  singular  fact  that  in  similar  states  of  debility,  induced 
by  acute  or  chronic  disease,  or  by  other  causes  than  hsamorrhage,  opium  is 
useless. 
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to  believe  that  there  is  not  only  blood  but  pus  present^  then 
recourse  can  be  had  to  puncture.  Sometimes  it  has  been  deemed 
of  advantage  to*  leave  the  cannula  in  the  wound,  or  to  introduce  a 
gum-elastic  catheter>  so  as  to  prevent  too  early  cicatrization ;  while 
several  authorities  recommend  the  frequent  injection  of  small 
quantities  of  tepid  water  to  prevent  putrefaction  of  the  retained 
clots.  These  are  proceedings,  however,  which  I  should  be  very 
loth  to  adopt.  But  whether  an  operation  be  performed  or  not,  the 
treatment  of  pelvic  haematocele,  after  the  subsidence  of  the  acute 
symptoms,  ought  to  consist  in  the  administration  of  bark  with  one 
of  the  mineral  acids,  in  carefully  avoiding  exercise  or  excitement 
at  too  early  a  period,  and  in  the  use  of  a  very  nourishing  diet. 
Especially  should  the  patient's  condition  be  watched  at  the  two  or 
three  succeeding  monthly  periods ;  so  that  by  keeping  her  very 
quiet  throughout  the  flow,  we  may  guard  as  far  as  possible  against 
any  undue  congestion  of  the  sexual  organs. 
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The  difficulty  of  recognising  morbid  states  of  the  oviducts 
during  life  is  considerable.  Many  of  these  states  too  are  fre- 
quently not  primary  diseases  but  secondary ;  being  such  as  result 
from  pressure  exerted  by  uterine  or  ovarian  tumours,  or  by  can- 
cerous infiltrations  of  some  of  the  pelvic  viscera.  Consequently 
the  symptoms  will  usually  be  anomalous,  and  far  from  easy  to 
interpret.  The  chief  diseases  of  these  tubes  are  inflammation,  and 
stricture  or  occlusion  leading  to  dropsy.  The  tubes  may  also  become 
dislocated  or  displaced,  passing  (probably  in  company  with  the 
ovary)  through  the  inguinal  or  femoral  openings.  Thus,  a  tumour 
extending  from  the  inguinal  region  to  the  right  labium  has  been 
found  to  contain  the  Fallopian  tube  of  the  same  side.  A  fatal 
case  of  femoral  rupture  has  also  been  reported  where  the  sac 
contained  the  tube  alone. 

1.  INFLAMMATION  OP  THE  OVIDUCTS.— Although  the 
Fallopian  tubes  may  undoubtedly  be  attacked  with  acute  or  with 
chronic  inflammation,  I  must  confess  that  I  have  never  been  able 
to  diagnose  such  afiections.  And  it  is-  very  pK)bable  that  the 
symptoms  produced  by  them  so  closely  resemble  those  set  up  by 
pelvic  cellulitis  and  ovaritis>  that  they  will  generally  be  attributed 
to  one  or  other  of  these  diseases. 

According  to  most  authorities^  the  principal  indications  of  acu^ 
inflammation  of  the  tubes,  or  salpin^Uis  [from  SaAiriyS  =  a  tube  ; 
terminal  ^itis],  are  deep-seated  pelvic  pains,  with  throbbing  and 
tenderness  about  one  or  both  groins ;  a  sense  of  bearing  down  on 
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assuming  the  erect  posture ;  together  with  heat  of  skin^  a  dry 
toDgue^  constipation^  and  rapidity  of  the  pulse.  In  the  chronic 
form^  the  secretion  from  the  lining  membrane  is  much  increased ; 
so  that  if  the  uterine  orifice  of  the  tube  be*  patent  there  will  be  a 
leucorrhoeal  discharge.  In  rare  instances,  the  morbid  action  has 
ended  in  ulceration  or  in  suppuration ;  the  pus  accumulating  in 
the  tube  like  an  abscess,  if  the  uterine  extremity  of  this  tube  has 
been  rendered  impervious.  Under  such  circumstances,  death  has 
occurred  from  peritonitis  set  up  either  by  the  pus  regurgitating 
into  the  sac  of  the  peritoneum,  or  by  its  leading  to  perforation  of 
the  walls  of  the  canal. 

2.  TUBAL  DROPSY. — Dropsy  of  the  Fallopian  tube  is  rather 
an  uncommon  affection.'  The  fimbriated  extremity  of  this  canal, 
together  with  the  uterine  orifice,  occasionally  gets  obliterated  from 
the  action  of  chronic  inflammation,  or  from  the  pressure  of  various 
pelvic  tumours.  In  such  a  case  the  portion  of  the  tube  between 
the  openings  is  very  apt  to  become  the  seat  of  an  accumulation  of 
pus  or  of  serous  fluid ;  and  instances  are  recorded  where  an  hyper- 
trophied  Fallopian  tube  has  alone  weighed  seven  pounds,  and  has 
contained  twenty-three  pints  of  fluid.  The  diagnosis  of  this  dis- 
ease from  a  simple  ovarian  cyst  is  exceedingly  difficult,  and  can 
only  be  guessed  at  in  most  instances.  We  can  make  sure  the 
affection  is  not  uterine  where  we  find  an  elongated  and  yielding  and 
fluctuating  tumour  at  the  side  of  the  uterus,  while  this  latter 
organ  is  able  to  be  separated  from  the  swelling  by  using  the 
sound. — In  the  museum  of  the  Royal  College  of  Physicians  is  a 
preparation,  presented  by  Dr.  Francis  Hawkins  when  physician  to 
the  Middlesex  Hospital,  illustrative  of  dropsy  of  both  Fallopian 
tubes ;  the  extremities  of  these  canals  being  all  closed. —  The 
Hunterian  Museum  also  contains  a  preparation  (No.  2643)  show- 
ing a  section  of  a  womb  having  a  fibrous  tumour  in  its  fundus,  and 
with  the  fimbriated  extremity  of  one  Fallopian  tube  turned  round 
and  closely  glued  to  the  side  of  the  uterus;  so  that  in  conse- 
quence of  the  closure  of  both  extremities  of  the  tube,  fluid  has  col- 
lected in  the  canal  and  distended  it  into  an  elongated  pyriform  sac. 

The  treatment  of  tubal  dropsy,  where  the  suffering  is  suffi- 
ciently severe  to  require  interference,  consists  in  puncturing 
the  cyst  with  a  minute  trocar  and  cannula  through  the  roof  of  the 
vagina.  Medicines  given  with  the  intention  of  producing  ab- 
sorption are  quite  useless. 

The  Fallopian  tube  may  probably  become  distended  with  blood 
in  cases  where  the  escape  of  the  menses  is  prevented  by  an  imper- 
forate 03  uteri,  or  by  some  obstructive  disease  about  the  vagina. 
The  menstrual  fluid  being  partly  produced  by  the  lining  mem- 
brane of  the  oviducts,  it  must  distend  these  tubes  when  its  onward 
flow  is  impeded.    After  the  distension  has  reached  a  certain  point. 
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it  is  very  probable  that  the  blood  will  escape  at  the  fimbriated 
extremities  of  the  tubes ;  and  dropping  into  the  peritoneal  cavity, 
will  thus  give  rise  to  periuterine  hsematocele. 


VII.  DISEASES  OF  THE  UTERUS. 

The  greater  number  of  women  in  this  country  begin  to 
menstruate  between  the  14th  and  16th  year^  the  time  at  which 
this  phenomenon  is  manifested  being  spoken  of  as  the  age  of 
puberty.  Not  unfrequently  a  girl  will  menstruate  once  about  the 
time  she  is  14,  and  then  see  nothing  more  for  eight  or  twelve 
or  fifteen  months^  after  which  all  will  go  on  naturally.  For 
rather  more  than  thirty  years  the  flow  recurs  every  twenty- 
eight  days^  calculating  from  the  beginning  of  one  period  to 
the  commencement  of  the  next;  while  the  duration  of  each 
period  varies  from  three  or  four  to  seven  days.  Between  the  age 
of  45  and  48  years  the  discharge  Anally  ceases ;  the  date  of  this 
cessation  being  known  as  the  last  menstrual  climacteric^  or  the 
change  of  life.  Sometimes  this  occurs  five  or  six  years  earlier^ 
owing  to  some  shock  to  the  system.  Thus  I  have  known  a  per- 
manent cessation  take  place  at  37>  in  consequence  of  an  attack 
of  typhus;  the  patient  nevertheless  enjoying  good  health  and 
continuing  strong  at  65.  I  have  seen  the  same  thing  happen  at 
the  age  of  32,  as  the  result  of  a  severe  attack  of  rheumatic  fever 
with  endocarditis.  Doubtless  other  disorders  afiecting  the  whole 
system  now  and  then  act  in  a  similar  manner. 

During  the  years  which  intervene  between  the  age  of  puberty 
and  the  change  of  life,  there  are  few  diseases  of  the  generative 
system  which  are  not  attended  with  more  or  less  disturbance  of 
the  catamenial  functions ;  and  hence  either  deficient,  or  painful, 
or  profuse  menstruation  may  become  an  important  symptom  of 
local  change  of  structure.  Independently  of  this,  however,  dis- 
ordered menstruation  may  depend  entirely  upon  a  constitutional 
disease,  the  generative  organs  being  healthy ;  while,  again,  other 
cases  are  met  with  where  the  uterine  organs  appear  healthy  and 
the  general  health  good,  and  yet  there  is  some  imperfection  in 
the  manner  in  which  the  menstrual  functions  are  performed. 

As  just  mentioned,  the  period  of  sexual  vigour  (that  in  which 
woman  may  be  said  to  be  in  a  fit  condition  for  child-bearing) 
lasts  for  a  little  over  thirty  years.  During  this  term  the  female 
system,  both  in  health  and  disease,  becomes  considerably  modified 
by  the  performance  of  the  function  of  menstruation ;  and  there- 
fore in  treating  either  the  general  or  the  peculiar  disorders  of 
women  this  circumstance  should  be  borne  in  mind.  And  it  can 
easily  be  understood,  that  if  this  is  the  case  when  the  catamenia 
appear  naturally  and  regularly,  how  likely  it  is  that  any  distur- 
bance of  this  process  will  give  rise  to  a  troublesome  complication. 

VOL.  II.  u 
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The  effect  of  the  menstrual  molimen  is  felt  by  the  whole  system ; 
but  especially  does  it  influence  the  uterine  and  ovarian  oi^ans 
when  diseased,  often  proving  a  source  of  anxiety  while  the  attempt 
is  being  made  to  cure  such  affections.  Moreover^  this  menstrual 
influence  renders  many  of  the  disorders  of  the  sexual  system  very 
tedious ;  the  congestion  which  precedes  and  accompanies  the  flow 
always  aggravating  structural  mischief  for  the  time. 

L  AMENOBBHCEA. — ^Three  distinct  classes  of  amenorrhoea 
[from  'A  =  priv.  +  firjv  =  a  month  +  pl(o  =  to  flow]  have  to  be  de- 
scribed:— (i)  The  cases  where  no  menstrual  fluid  has  ever  been 
secreted.  (2)  Those  where  there  has  been  a  secretion  of  the 
menses^  without  any  evacuation  of  them.  And  (3)^  the  menses 
having  appeared  naturally^  their  return  has  become  interrupted ;  or 
they  have  been  prematurely  suppressed^  perhaps  never  to  return. 

Thejirst  form  of  amenorrhoea  is  not  very  often  met  with.  In 
some  cases  there  has  been  no  menstrual  secretion  because  the 
patient  has  not  reached  the  age  at  which  the  discharge  will  appear 
with  her.  For  although  the  age  of  puberty  mostly  occurs  between 
the  14th  and  i6th  year^  yet  in  many  instances  this  does  not 
happen  until  three^  four^  or  even  five  years  later.  Of  course  such 
cases  of  retarded  menstruation  are  no  more  to  be  considered  as 
examples  of  permanent  amenorrhoea^  than  is  the  occurrence  of  late 
dentition  in  infants  to  be  regarded  as  a  perpetual  absence  of  teeth. 
But  when  a  female  has  reached  adult  life^  when  her  frame  has 
assumed  the  character  of  womanhood,  when  she  is  not  chlorotic^  and 
when  all  her  organs  (save  the  sexual)  perform  their  functions  natu- 
rally^ then  a  cause  for  the  absence  of  the  flux  should  be  looked 
for.  Most  frequently  there  will  be  found  some  congenital  mal- 
formation. The  ovaries  are  perhaps  absent;  or,  as  more  frequently 
happens,  they  retain  their  rudimentary  condition — that  is  to  say, 
they  would  be  found,  if  they  could  be  seen,  to  present  scarcely  a 
trace  of  Graafian  vesicles.  Or  these  glands  can  exist  and  the 
uterus  be  absent,  or  so  imperfectly  developed  as  to  be  useless.  Or 
again,  the  external  parts  of  generation  (the  labia,  nymphfe,  and 
clitoris)  may  be  natural,  and  yet  there  can  be  found  neither  a  trace 
of  a  vagina,  nor  of  uterus  nor  of  ovaries. 

Occasionally  the  most  complete  examination  will  fail  to  detect 
anything  wrong  with  the  uterus  or  ovaries.  This  is  the  case  in  a 
patient  who  has  been  under  my  care  since  February  1855.  At  the 
present  time  (February  1869),  she  is  forty  years  of  age,  robust  and 
apparently  healthy,  and  has  been  married  seventeen  years.  The 
catamenia  have  never  appeared ;  there  is  no  sexual  appetite ;  and 
there  has  never  bfeen  any  pregnancy.  Yet  the  external  organs  of 
generation  are  fully  developed,  the  vaginal  canal  is  healthy,  while 
the  uterus  is  of  normal  size  and  moveable  and  naturally  placed. 
The  uterine  sound  passes  readily  for  2^  inches ;  and  I  have  attended 
her  for  attacks  of  ovaritis,  in  which  the  enlai^ed  glands  could  be 
distinctly  felt  through  the  vagina.    About  every  eight  or  twelve 


8W3T.  TO.]  DISEASES  OF  THE  UTERUS.  891 

weeks — much  less  frequently  now  than  formerly — there  is  a  men- 
strual effort ;  severe  pelvic  and  abdominal  pains  setting  in^  with 
considerable  gastric  irritability.  The  pain  is  at  times  agonizing^ 
being  only  comparable  to  that  set  up  by  the  passage  of  a  renal  or 
hepatic  calculus ;  while  it  lasts^  in  spite  of  narcotics^  for  three  or 
four  days.  Sometimes^  but  not  always^  these  attacks  are  followed 
by  a  leucorrhoeal  discharge ; — a  discharge  which  many  might  term 
a  vicarious  menstruation.  There  has  never  been  any  symptom  of 
haemorrhage  into  the  peritoneum  (pelvic  hsematocele);  though  the 
probability  of  such  an  accident  happening  during  these  menstrual 
molimina  has  not  been  overlooked. 

Although  it  is  most  important  for  the  well-being  of  women 
that  menstruation  should  take  place  naturally^  yet  it  must  not  be 
forgotten  that  the  sanguineous  discharge  constitutes  only  a  part 
of  the  process.  It  cannot  be  doubted  that  the  uterus  and  ovaries 
may  be  healthy^  that  a  mature  ovule  may  be  discharged  monthly 
from  a  Graafian  vesicle^  and  that  the  ovule  may  enter  the  uterus, 
while  yet  there  may  be  no  flow  of  blood  from  the  uterine  mucous 
membrane.  The  fact  of  pregnancy  occurring  in  cases  where  there 
has  never  been  any  sanguineous  loss,  must  be  regarded  as  a  proof 
that  this  latter  part  of  the  menstrual  phenomena  is  not  indispen- 
sable to  the  regular  accomplishment  of  the  generative  functions. 
Equally  true  is  it,  that  an  excessive  flow  of  blood  towards  the  sexual 
organs  can  produce  haemorrhage,  without  the  occurrence  of  ovula- 
tion. I  believe  that  not  a  few  of  the  examples  of  very  early  men- 
struation which  have  been  recorded,  have  been  nothing  more  than 
cases  of  uterine  haemorrhage ;  the  discharge  having  had  no  more 
connexion  with  menstruation,  properly  so-called^  than  if  the  bleed- 
ing had  taken  place  from  the  nose. 

In  the  second  variety  of  amenorrhoea  there  has  been  a  secretion 
of  the  menses  but  no  evacuation  of  them.  Cases  of  this  kind  have 
already  been  spoken  of  in  the  section  on  occlusion  of  the  vagina. 
But  this  canal  may  be  healthy,  while  the  os  uteri  is  imperforate ; 
owing  to  which  condition  the  menses  will  accumulate  in  the  uterine 
cavity,  the  latter  gradually  enlarging  as  in  pregnancy.  Now  in 
examining  these  cases,  care  must  first  be  taken  to  ascertain  that 
the  patient  is  not  really  pregnant ;  for  the  uterine  orifice  may  have 
become  closed  from  the  occurrence  of  inflammation  and  ulceration 
after  fecundation  has  occurred.  Several  examples  of  complete  oc- 
clusion from  this  cause  have  been  recorded;  the  inflammation  having 
been  sometimes  excited  by  attempts  on  the  part  of  ignorant  persons 
to  produce  abortion,  or  by  the  use  of  caustics  to  heal  idcerations 
upon  the  labia.  Moreover,  disease  may  be  set  up  in  the  cervix  by 
a  difficult  labour ;  and  then  intercourse  taking  place  before  cohesion 
between  the  sides  of  the  os  uteri  has  happened,  pregnancy  has  fol- 
lowed while  the  disease  has  also  progressed. 

Supposing,  however^  that  the  diagnosis  is  clear^  and  that  there 
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is  a  menstrual  accumulation^  an  outlet  for  the  latter  must  be  made. 
When  the  os  is  merely  closed  by  a  membrane^  this  structure  may 
be  incised  with  the  bistoury,  or  it  can  perhaps  be  ruptured  by  the 
uterine  sound.  Generally,  the  occlusion  is  more  perfect;  and 
then,  if  it  be  possible  to  detect  any  spot  or  dimple,  where  the 
orifice  should  naturally  exist,  it  will  be  advisable  to  carefully  per- 
forate this  part  with  a  proper  trocar  and  cannula.  As  the  menses 
drain  away,  and  for  some  time  subsequently,  care  must  be  taken 
to  prevent  the  opening  thus  made  from  closing ;  and  this  is  to  be 
done  by  daily  using  a  bougie,  or  by  occasionally  introducing  a 
small  sponge  or  sea  tangle  tent  (F.  426).  Moreover,  if  the  uterus 
be  large,  a  compress  and  binder  had  better  be  applied  to  the  ab- 
domen directly  after  the  operation.  On  the  other  hand,  an  incision 
or  puncture  will  be  properly  made,  and  yet  the  fluid  cannot  be 
reached ;  either  because  the  enlarged  uterus  is  too  far  from  the 
Yulva,  or  because  there  is  no  proper  connection  between  the  womb 
and  the  vagina.  Then  again,  there  are  cases  where  the  vagina  is 
not  only  wanting,  but  it  does  not  seem  feasible  to  attempt  the 
formation  of  such  a  canal.  Under  any  of  these  circumstances,  in 
order  to  prevent  rupture  of  the  uterus,  this  organ  will  have  to  be 
opened  through  the  rectum ;  this  unsatisfactory  procedure  being 
adopted  with  the  precautions  already  (p.  iz6o)  noticed. 

There  remains  to  be  considered  the  third  and  by  far  the  most 
common  form  of  amenorrhoea ;  viz.  that  in  which  the  flux  having 
been  properly  established,  and  having  appeared  regularly  for  a 
longer  or  shorter  time,  becomes  prematurely  arrested. 

This  form  of  suppression  may  occur  suddenly,  while  the  dis- 
charge is  on,  owing  to  some  mental  shock,  or  to  the  setting  in  of 
a  severe  fever  or  other  acute  disease,  or  in  consequence  of  exposure 
to  damp  or  cold.  On  the  other  hand  the  amenorrhoea  may  take 
place  gradually, — that  is  to  say,  without  any  apparent  cause, 
the  menses  will  not  come  on  at  the  expected  time,  though 
they  were  natural  at  the  previous  period ;  or  the  flow  may 
become  less  and  less  for  several  periods,  and  then  entirely 
stop.  There  is  usually  more  constitutional  disturbance  in  cases 
of  abrupt  or  acute,  than  of  chronic  suppression;  but  the  lat- 
ter  is  most  to  be  feared  as  it  is  generally  indicative  of  a  more 
serious  cause.  With  this  form  of  amcnorrhcea  we  sometimes  have 
a  variety  of  sympathetic  ophthalmia  set  up.  The  conjunctiva  gets 
congested  ficc.  at  the  time  of  the  menstrual  flow  being  due.  Sup- 
posing the  latter  comes  on,  relief  is  experienced ;  but  otherwise,  the 
conjunctivitis  continues  and  does  not  complete  its  course  for  some 
six  or  seven  days.  In  almost  all  cases  of  phthisis,  occurring  in 
women  during  the  period  of  sexual  vigour,  there  is  disturbed  men- 
struation.  Sometimes,  as  the  disease  is  setting  in,  I  have  had  to 
use  astringents  to  check  an  excessive  flow ;  but  as  a  rule,  the  history 
is  that  of  a  gradual  lessening  of  the  secretion,  until  by  the  time 
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that  the  tubercular  deposit  has  begun  to  soften^  there  is  complete 
amenorrhoea.  The  same  course  of  events  can  be  noticed,  though 
less  constantly,  in  affections  of  the  kidney  producing  albuminuria  j 
as  well  as  in  many  other  diseases  which  tend  to  induce  ansemia. 
Moreover,  inflammation  of  the  ovaries  or  uterus  may  inflict  so  much 
structural  mischief  as  to  stop  menstruation.  And  lastly,  the  oc* 
currence  of  suppression  in  consequence  of  pregnancy  must  not  be 
forgotten ;  nor  should  we  overlook  that  temporary  cessation  which 
sometimes  occurs  for  the  two  or  three  periods  following  upon 
marriage,  and  which  leads  the  woman  to  suppose  herself  pregnant 
when  the  amenorrhcea  is  only  due  to  excessive  excitement. 

With  regard  to  the  treatment  of  suppressed  menstruation,  the 
mitigation  or  removal  of  the  cause  should  be  the  practitioner's  first 
aim.  Then,  if  there  be  any  menstrual  effort,  this  should  be  en- 
couraged, and  if  not,  attempts  ought  usually  to  be  made  to  induce 
it.  Where  the  prominent  symptoms  are  those  of  general  plethora, 
much  good  may  be  done  by  administering  purgatives,  selecting  such 
as  will  unload  the  congested  liver  while  they  excite  the  uterine 
organs.  A  mixture  of  nitric  acid  and  taraxacum  and  senna  (F.  147  j, 
or  of  aloes  and  senna  and  sulphate  of  magnesia  (F.  150),  or  of 
gamboge  and  aloes  and  blue  pill  (F.  174),  or  of  podophyllin  and 
aloes  (F.  422)  will  often  serve  this  double  purposa  These  medicines 
should  be  particularly  given  as  the  time  for  the  period  approaches ; 
and  then  if  there  be  no  flow,  from  three  to  six  leeches  may  be 
applied  to  the  lips  of  the  uterus  by  means  of  the  speculum.  Enemata 
of  hot  salt  water  often  do  good.  Sea  bathing,  or  cold  hip  baths, 
or  mustard  pediluvia  will  also  deserve  trial  Plenty  of  exercise 
should  be  taken  on  foot  or  even  on  horseback.  A  light  and  un- 
stimulating  diet  had  better  be  ordered. 

Instead  of  the  system  appearing  plethoric,  however,  the  indica- 
tions are  much  more  frequently  those  of  ansemia.  Under  these 
circumstances,  the  general  health  is  to  be  improved ;  and  no  dnigs 
are  generally  more  useful  than  those  which  contain  some  preparation 
of  steel.  The  patient  is  on  no  account  to  be  purged ;  but  if  there 
be  constipation  a  daily  evacuation  may  be  procured  by  giving  steel 
in  combination  with  aloes  (F.  154,  393,  404).  Stimulating  diu- 
retics sometimes  prove  serviceable  —  particularly  the  spirit  of 
nitrous  ether,  and  the  spirit  of  juniper  or  common  gin.  The  other 
remedies  deserving  of  recollection  are  the  iodide  of  iron  (F.  32), 
strychnia  and  steel  (F.  408),  savin  and  steel  (F.  421),  oil  of  rue 
and  ergot  (F.  422),  stimulating  foot  baths,  hot  hip  baths,  vaginal  in- 
jections of  warm  water,  galvanism,  &c.  I  have  no  faith  in  galvanic 
pessaries  (intra-uterine  stems  formed  of  parallel  bars  of  zinc  and  cop- 
per) for  any  form  of  amenorrhcBa,  but  on  the  contrary  believe  they  may 
produce  much  more  mischief  than  can  arise  from  the  condition  they 
are  meant  to  relieve.  The  use  of  the  waters  at  Spa  (F.  467),  Ems 
(F.  486),  Schwalbach  (F.  488),  Eger  (F.  498),  &c.,may  be  recom- 
mended under  certain  circumstances.  The  diet  ought  to  benourish** 
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ing^  care  is  to  be  taken  that  the  food  is  properly  assimilatedy  and 
some  light  wine  or  beer  must  often  be  allowed.  Exposure  to  damp 
and  cold  is  to  be  carefully  guarded  against ;  while  the  body  should 
be  warmly  clothed^  having  flannel  next  the  skin. 

With  regard  to  those  cases  where  the  suppression  is  a  part  only 
of  some  severe  disease — e,g.  phthisis^  Bright's  disease  &c.^  attempts 
to  bring  back  the  discharge  wUl  only  prove  injurious.  It  has 
always  seemed  to  me,  that  the  cessation  of  the  flow  in  such  cases 
is  really  conservative ;  while  its  spontaneous  return  may  be  taken 
as  evidence  of  a  general  tendency  towards  improvement. 

2.  DTSMENOBBHCEA. — The  woman  who  enjoys  perfect  health 
not  only  menstruates  regularly^  but  she  does  so  free  from  any 
sufiering.  There  are  very  few,  however,  who  pass  through  the 
whole  period  of  sexual  vigour  without  more  or  less  frequently 
having  to  endure  an  attack  of  dysmenorrhoea  [from  Ave  =  difficulty 
+  }ir\v  =  a  month  +  pkia  =  to  flow] .  Some  few  females  experience 
great  pain  with  each  flow,  from  the  commencement  of  puberty  until 
the  change  of  life ;  while  in  others,  pain  is  only  an  exceptional 
accompaniment.  With  some  women  marriage  e fleets  a  cure ;  while 
in  others  (especially  where  there  is  sterility)  it  either  aggravates 
or  originates  dysmenorrhoea.  Whether  this  pain  have  its  seat  in 
the  uterus,  or  ovaries,  or  pelvic  peritoneum,  or  in  the  pelvic  con- 
nective tissue  is  often  difficult  to  determine.  Three  distinct 
varieties  of  dysmenorrhoea  have  to  be  considered-viz.  the  neuralgic, 
the  congestive,  and  the  mechanical. 

I.  Neuralgic  dysmenorrhcsa  seems  most  frequently  to  afflict 
young  nervous  women,  in  delicate  health  at  the  time  of  puberty ; 
or  it  comes  on  after  some  ten  or  twelve  years  of  painless  menstrua- 
tion, especially  in  those  who  have  never  been  pregnant. 

The  sufiering  usually  commences  a  day  or  two  before  the 
period,  with  a  feeling  of  malaise,  headache,  and  pain  about  the 
sacrum  and  lower  region  of  the  abdomen.  The  upper  and  inner 
parts  of  the  thighs  become  tender,  the  surface  of  the  abdomen 
feels  sore,  and  a  sense  of  weight  or  bearing  down  about  the  pelvis 
is  complained  of.  Suppose  the  discharge  then  comes  on  at  all  freely, 
relief  is  generally  experienced ;  but  more  commonly  there  are  only 
slight  gushes,  or  the  flow  is  scanty,  and  the  sufiering  becomes  so 
severe  that  the  patient  is  obliged  to  keep  in  the  recumbent  posture. 
If  she  obtain  a  few  hours^  ease,  she  is  in  fear  of  the  pain  returning ; 
experience  having  taught  her  that  a  short  respite  may  be  followed 
by  a  violent  paroxysm.  It  is  probable  that  the  ovaries  are  more 
the  seat  of  this  neuralgic  pain  than  the  uterus ;  though  the  bear- 
ing down  may  be  due  to  the  irritability  of  the  os  and  cervix  uteri, 
being  analogous  to  that  troublesome  straining  and  frequent  desire 
to  go  to  stool  which  is  so  constantly  present  in  diseases  of  the 
rectum.  On  making  a  vaginal  examination,  during  the  intervals, 
only  negative  information  will  be  obtained.  The  parts  are  neither 
swollen  nor  hot,  and  even  on  pressing  about  the  ovarian  regions 
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little  or  no  tenderness  may  then  be  complained  of.  The  effects 
upon  the  system  are  seldom  well  marked.  Yet  the  patient  without 
being  ill  can  scarcely  be  said  to  be  well.  She  is  sometimes 
hysterical,  is  apt  to  suffer  from  flatulence  and  nausea  and  constipa- 
tion, has  frequent  attacks  of  headache^  is  chilly^  and  often  labours 
under  fits  of  mental  depression. 

The  cure  of  neuralgic  dysmenorrhcea  is  almost  always  tedious. 
To  relieve  the  pain  just  before  the  flow  comes  on,  the  hot  hip  bath 
should  be  employed ;  the  patient  remaining  in  it  for  from  thirty  to 
forty-five  minutes.  The  addition  of  an  ounce  of  carbonate  of  soda 
with  the  same  quantity  of  extract  of  poppies  to  the  water,  renders 
it  more  soothing ;  while  this  good  effect  can  be  best  kept  up  by 
the  use,  immediately  afterwards,  of  a  pessary  of  oxide  of  zinc  and 
belladonna  (P.  4^3).  Where  the  pain  continues  severe,  some  other 
narcotic  will  also  be  needed;  and  recourse  may  be  had  to  a  mixture 
of  Indian  hemp  and  ether  &c.  (P.  342),  or  to  one  or  two  grains  of 
the  extract  of  opium  with  a  glass  of  hot  gin  and  water,  or  to  the 
hypodermic  injection  of  morphia  (P.  3 14) . 

During  the  intervals  between  the  periods  the  general  health  must 
be  improved,  and  the  nervous  system  strengthened.  Such  tonics 
as  bark  and  phosphoric  acid  and  aconite  (P.  376),  quinine  and  one 
of  the  mineral  acids  (P.  379),  salicin  with  some  bitter  infusion 
(P.  388),  or  the  hypophosphite  of  soda  and  sumbul  (P.  419),  often 
prove  very  serviceable.  Cod  liver  oil  (P.  389)  is  frequently 
useful.  Supposing  there  to  be  any  evidence  of  gout  or  rheumatism 
being  connected  with  the  pain,  the  remedies  for  these  diseases  will 
have  to  be  recommended.  So  if  the  patient  has  been  exposed  to  the 
influence  of  malaria,  large  doses  of  quinine  or  of  arsenic  will  be 
called  for.  If  there  be  constipation,  mild  laxatives  may  be 
prescribed, — compound  rhubarb  pill,  the  effervescing  citrate  of 
magnesia,  a  teaspoonful  of  taraxacum  juice  in  a  tumblerful  of 
cold  water,  or  simple  enemata.  A  cupful  of  chamomile  tea, 
taken  early  every  morning,  not  only  acts  as  a  tonic  and  stomachic, 
but  will  probably  also  serve  to  keep  the  bowels  regular.  The 
diet  is  to  be  nourishing,  milk  or  cocoa  being  substituted  for 
tea  and  coffee  :  a  regulated  quantity  of  wine,  or  of  weak  brandy 
and  water,  or  of  bitter  ale,  may  usually  be  allowed.  Country  air 
and  out-door  exercise,  early  hours,  interesting  pursuits,  and 
warm  clothing  are  all  important  aids  in  forwarding  recovery.  With 
married  women,  it  is  better  to  forbid  sexual  intercourse  for  a  few 
weeks — possibly  tenor  twelve;  and  then  should  pregnancy  happen, 
the  cure  may  be  regarded  as  accomplished.  During  the  period 
of  rest,  if  there  be  persistent  tenderness  about  the  ovaries  the 
belladonna  pessaries  already  recommended  should  be  used  every 
night,  or  every  other  night.  Under  these  circumstances  also, 
chlorate  of  potash  and  bark  will  often  agree  remarkably  well. 

2,  Congestive  dysmenorrkcea,  sometimes  described  as  inflamma- 
tory dysmenorrhoea,  generally  occurs  at  a  later  time  of  life  than 
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the  neuralgic  form.  The  cause  of  this  variety  may  be  simple 
congestion  with  irritability  of  the  uterine  lining  membrane ;  or 
the  symptoms  will  be  found  connected  with  endometritis,  or 
ovaritis^  or  pelvic  cellulitis  &c. 

The  suffering  commences,  or  is  greatly  aggravated^  four  or  five 
days  before  each  period  3  while  it  may  continue,  with  more  or  less 
interruption,  for  a  week.  Complaint  is  especially  made  of  nausea, 
backache,  weariness  and  restlessness,  and  a  sensation  of  weight 
about  the  pelvis.  Frequently  the  patient  also  suffers  from  haemor- 
rhoids, with  now  and  then  more  or  less  prolapsus  of  the  rectum ; 
while  she  is  annoyed  with  repeated  flushings,  and  there  is  often 
severe  throbbing  pain  about  the  uterus.  The  discharge  comes  on 
very  gradually;  and  as  for  the  first  day  or  two  it  is  usuaUy  scanty, 
so  it  fails  to  relieve  the  suffering.  But  when  the  flow  becomes 
more  abundant,  the  distress  gets  mitigated ;  though  there  are  often 
paroxysms  of  pain,  as  small  clots  and  shreds  of  membrane  get 
expelled  from  the  uterine  cavity.  These  shreds  of  membrane  are  of 
variable  size ;  occasionally  consisting  of  large  flakes,  and  at  other 
times  of  small  pear-shaped  sacs  which  constitute  complete  casts  of  the 
cavity  of  the  uterus.  Such  casts  are  smooth  and  polished  on  their 
internal,  and  rough  and  villous  on  their  external  surfaces ;  their 
continuity  being  broken  at  certain  parts,  showing  where  the 
orifices  of  the  os  uteri  and  Fallopian  tubes  have  existed.  They 
consist  of  the  epithelial  lining  of  the  uterus,  being  analogous  to 
the  decidua.  The  epithelial  coat  of  the  vagina  is  sometimes  thrown 
off  under  the  influence  of  inflammation,  as  has  been  previously 
mentioned  (p.  265). 

If  a  vaginal  examination  be  made  in  the  interim  between 
the  periods,  the  cervix  uteri  will  generally  be  detected  congested 
and  tender,  the  lips  will  be  often  seen  excoriated,  and  there  will 
be  found  pain  on  pressing  the  ovaries.  There  is  usually  an 
abundant  and  tenacious  leucorrhoeal  discharge.  Sometimes  also 
there  is  uterine  displacement;  the  bladder  or  the  rectum 
being  irritable  according  as  the  womb  is  anteflexcd  or  retro- 
flexed.  In  other  instances  the  uterus  is  merely  found  lower 
in  the  pelvic  cavity  than  it  should  be,  owing  to  its  being  heavier 
than  natural. — Frequently  the  breasts  swell  and  become  very 
tender;  the  tumefaction  and  pain  increasing  as  each  period  ap« 
preaches,  but  never  entirely  subsiding  during  the  interval. 

The  remedies  recommended  for  the  relief  of  the  pain  in  neu- 
ralgic dysmenorrhcea  seldom  fail  to  afford  considerable  alleviation 
in  the  form  under  consideration ;  but  where  they  seem  ineflicient, 
and  where  the  discharge  does  not  come  on  at  the  proper  time,  the 
application  of  three  or  four  leeches  to  the  lips  of  the  uterus  will 
be  serviceable.  Not  unfrequently  I  have  been  able  greatly  to 
mitigate  the  suffering  by  scarifying  the  (Edematous  uterine  lips 
directly  the  increased  uneasiness  and  pain  have  indicated  that  the 
period  is  approaching. 
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Throughout  the  interval  attempts  must  be  peraeveringly  made  to 
effect  a  cure.  The  patient  should  live  plainly^  avoiding  stimidants. 
She  should  take  out  of  door  exercise  without  inducing  fatigue ; 
but  long  country  walks^  dancing,  and  riding  on  horseback  are  to 
be  forbidden.  So  long  as  dysmenorrhoeal  membranes  come  away^ 
prep^nancy  is  scarcely  possible;  and  in  such  cases  it  is  always  better 
that  sexual  intercourse  be  avoided.  As  helping  to  produce  a  more 
healthy  condition  of  the  uterus  and  ovaries^  while  relieving  the 
backache  and  bearing-down  and  the  vesical  or  rectal  irritability^  I 
would  recommend  the  steady  employment  of  the  iodide  of  ledd 
and  belladonna  pessaries  (F.  423).  And  then,  if  the  disease  be 
associated  with  the  gouty  or  rheumatic  diathesis^  or  if  it  have  its 
origin  in  a  syphilitic  taint  as  I  am  sure  it  sometimes  has,  the 
proper  remedies  for  these  affections  must  be  resorted  to.  It  is  in 
such  cases  especially  that  warm  sea  water  baths,  colchicum,  iodide 
of  potassium,  cod  liver  oil,  and  mercurial  vapour  baths  succeed  in 
restoring  health,  when  other  remedies  have  failed^  and  the  patient 
has  almost  become  disheartened. 

3.  Mechanical  dysmenorrhoRa  is  that  form  in  which  there  is  some 
obstruction  to  the  free  escape  of  the  menstrual  discharge.  Hence, 
there  are  more  or  less  violent  expulsive  pains,  coming  on  in 
paroxysms — uterine  tenesmus.  The  causes  of  the  obstruction  are 
various.  There  is  either  a  stricture  of  the  internal  orifice  of  the 
uterus,  or  a  narrowing  of  the  whole  canal  of  the  cervix  ;  or  the 
external  os  uteri  is  abnormally  small  and  contracted ;  or  there  is 
some  uterine  tumour,  interfering  with  the  patency  of  the  cervical 
canal ;  or  there  is  a  malposition  of  the  uterus,  such  as  retroflexion 
or  anteflexion,  bending  the  uterus  and  giving  to  it  the  form  of  a 
common  retort. 

On  the  present  occasion,  I  shall  only  treat  of  those  cases  where 
the  dysmenorrhoea  is  due  to  stricture  of  the  internal  or  external 
OS,  or  to  narrowing  of  the  entire  cervical  canal.  And  believing 
as  I  do  that  this  variety  of  painful  menstruation  is  far  from  un- 
common, that  it  gives  rise  to  very  considerable  suffering  at  the 
periods,  that  it  is  one  of  the  most  frequent  causes  of  sterility,  while 
at  the  same  time  it  is  very  amenable  to  proper  treatment,-— 
believing  all  this,  I  shall  not  distract  my  readers  with  the  different 
opinions  which  gentlemen  entertain  on  these  several  points.  For 
here,  as  in  other  departments  of  uterine  pathology,  there  is  much 
disagreement ;  the  views  of  obstetric  physicians  as  to  the  proper 
management  of  many  of  the  cases  which  fall  under  their  observa- 
tion varying  as  widely,  as  we  find  those  of  other  practitioners  to 
do  when  they  speak  of  the  treatment  of  acute  inflammation,  of 
the  use  of  stimulants,  of  glaucoma  and  iridectomy,  of  stricture  of 
the  male  urethra,  of  the  resection  of  joints,  or  even  of  the  compa- 
rative value  of  lithotomy  and  lithotrity. 

The  symptoms  produced  by  contraction  of  the  cervical  canal 
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are  such  as  indicate  an  obstruction  to  the  escape  of  the  menstrual 
fluid.  There  is  usually  a  scanty  flow.  Often  the  discharge  escapes 
in  gushes  instead  of  oozing  drop  by  drop  through  the  os  uteri, 
each  gush  being  preceded  by  a  baring-down  efibrt  and  accom- 
panied by  an  expulsive  pain.  The  stomach  is  irritable,  so  that 
there  are  attacks  of  nausea  and  retching,  with  flatulence  and 
perhaps  constipation ;  while  there  is  always  severe  backache,  often 
irritability  of  the  bladder,  and  frequently  congestion  with  tender- 
ness of  the  ovaries.  The  narrowing  will  either  be  congenital,  or 
it  may  be  the  result  of  an  attack  of  endometritis.  On  making  an 
examination,  the  oa  uteri  will  be  seen  very  small,  perhaps  not  larger 
than  a  common  pin^s  head ;  or  it  may  be  of  the  natural  size,  the 
stricture  only  existing  at  the  internal  os,  through  which  the  uterine 
sound  cannot  be  introduced  without  considerable  difficulty.  Some- 
times the  contraction  is  so  great  that  we  are  unable  to  pass  the  sound 
at  all,  or  it  can  only  be  made  to  enter  for  about  an  inch  or  less. 
In  such  cases  we  mu8t  either  wait  for  the  end  of  a  menstrual 
period,  or  relax  the  tissues  by  the  application  to  the  uterine  labia 
of  three  or  four  leeches  before  again  using  this  instrument. 

The  treatment  required  in  these  cases  consists  in  so  perma- 
nently widening  the  cervical  canal  that  the  menses  may  pass  away 
without  difficulty.  The  question  is,  how  to  do  this  efficiently  and 
with  the  least  risk  ?  Many  physicians  recommend  gradual  dilata- 
tion ;  and  they  eflect  this  either  by  bougies,  sea  tangle  or  sponge 
tents,  or  by  the  introduction  of  instruments  with  expanding  blades 
which  are  specially  made  for  the  purpose.  Now  there  is  one  great 
objection  to  this  practice — not  that  it  is  painful,  for  all  local  in- 
terference causes  more  or  less  suffering ;  not  that  it  is  apt  to  be 
followed  by  pelvic  cellulitis,  for  there  is  a  liability  to  this  in  what- 
ever way  the  uterus  may  be  handled, — but  that  it  does  not  effect  a 
permanent  cure.  For  to  whatever  justifiable  extent  the  stretching 
may  be  carried,  the  contraction  will  certainly  return ;  unless,  indeedj 
pregnancy  should  fortunately  occur  directly  the  course  of  treat- 
ment is  over.  If  we  take  a  piece  of  india  rubber,  shaped  and  per- 
forated down  its  centre  so  as  to  resemble  the  uterus,  and  then 
daily  introduce  a  larger  and  larger  bougie  along  the  roughly-made 
passage,  leaving  the  instrument  in  for  ten  or  fifteen  minutes  on 
each  occasion, — we  shall  succeed  in  forming,  by  the  end  of  a 
month,  just  as  great  a  canal  as  we  can  do  in  the  case  of  the  cervix 
uteri  by  the  same  means.  A  piece  of  caoutchouc  does  not  more 
certainly  contract  after  extension,  than  does  the  fibro-muscular 
structure  of  the  nulliparous  uterus.  It  has  happened  to  me  to 
have  to  dilate,  with  sponge  tents,  a  virgin  cervix  for  the  removal 
of  an  intra-uterine  polypus.  Six  weeks  after  the  extraction  of 
this  growth,  which  was  the  size  of  a  small  orange,  the  contraction 
of  the  cervix  had  become  so  great  that  the  sound  could  be  only 
introduced  by  employing  a  little  force ;  although  there  had  been 
no  inflammatory  action^  and  the  cure  had  been  effected  without 
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an  untoward  symptom.  But  I  might  speak  nearer  the  mark,  and 
adduce  instances  where  I  have  perseveringly  tried  dilatation  in 
these  cases  of  contraction,  and  where  the  resiilt  has  been  most  dis- 
appointing to  the  patient  and  myself.  Suffice  it,  however,  to  say^ 
that  nothing  which  I  have  read,  and  nothing  which  I  have  done^ 
can  lead  me  to  advocate  this  practice. 

Some  years  since  (about  1847)  Sir  James  Y.  Simpson  recom- 
mended the  incision  of  the  narrowed  uterine  canal  by  means  of  the 
hysterotome.  Of  course,  this  operation  has  been  deemed  perfectly 
unjustifiable;  while  sad  pictures  have  been  drawn  of  the  results 
which  have  followed  its  employment.  Nevertheless,  among  the 
many  improvements  in  practice  which  we  owe  to  Professor  Simp- 
son's great  skill,  I  believe  there  are  few  for  which  we  ought  to  be 
more  grateful  than  for  this.  The  hysterotome  invented  by  this 
gentleman  is  well  known.  It  is  indeed  only  a  concealed  knife,  the 
sharp  edge  of  which  can  be  made  to  protrude  to  a  regulated  extent 
by  pressure  upon  a  spring ;  but  as  there  is  only  one  blade,  it  has 
to  be  applied  first  to  one  side  of  the  cervical  canal  and  then  to  the 
other.  In  using  it  there  is  a  fear  also  that  the  incisions  may  be 
made  too  deeply,  and  hence  that  severe  hsemorrhage  will  arise  from 
wounding  the  circular  arteries  which  are  found  in  the  neighbour- 
hood of  the  internal  os.  To  obviate  these  inconveniences,  a  very 
ingenious  curved  double-action  hysterotome  has  been  constructed 
by  Mr.  Coxeter,  under  the  direction  of  Dr.  Routh ;  and  I  have 
pleasure  in  saying  that  this  instrument  answers  its  purpose  admi- 
rably. The  blades  are  protected,  so  that  the  instrument  is  intro- 
duced like  the  uterine  sound,  passing  it  upwards  until  the  lips  of 
the  OS  rest  upon  the  broad  shoulder ;  and  then  by  pulling  down 
the  handle  from  the  sheath,  the  blades  are  made  to  open  and 
expand,  producing  a  limited  and  uniform  cut  surface  as  they 
descend. 

The  way  in  which,  then,  I  now  treat  these  cases  of  contraction 
is  as  follows : — The  patient  is  placed  upon  her  left  side,  in  the 
ordinary  position  for  labour,  with  her  legs  drawn  up  and  the  body 
curved.  The  bowels  have  been  previously  well  acted  on.  Chlo- 
roform is  seldom  needed.  The  sound  is  passed  to  render  the  canal 
more  patent,  as  well  as  to  make  sure  that  there  is  no  abnormality 
except  the  stricture ;  and  then  the  hysterotome  is  introduced,  with- 
out using  the  speculum,  and  the  incisions  being  rapidly  made,  the 
instrument  is  withdrawn.  Having  been  taught  by  experience  that 
severe  bleeding  is  apt  to  follow  this  operation,  I  always  take  steps 
to  prevent  it;  either  by  employing  one  of  Dr.  Greenhalgh's  spring 
stem  pessaries  which  compresses  the  cut  surfaces,  or  by  plugging. 
To  do  the  latter  properly,  it  is  necessary  to  introduce  the  speculum ; 
through  which  I  first  pass  a  long  strip  of  oiled  lint  completely  up 
the  whole  length  of  the  cervix,  and  then  push  up  pellets  of  cotton 
wool  into  the  vagina  so  as  firmly  to  plug  this  canal.  The  only 
inconvenience  which  results  from  the  employment  of  the  plug  is^ 
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that  micturition  is  most  times  impeded,  so  that  the  catheter  has  to 
be  employed ;  but  to  counterbalance  this,  the  patient  can  be  left 
with  the  conviction  that  she  is  safe  from  bleeding.     The  plug,  thus 
introduced,  is  usually  left  undisturbed  for  forty-eight  hours ;  and 
then,  after  its  removal,  I  insist  upon  the  strictest  quiet  being 
maintained,  not  even  allowing  the  patient  to  sit  up  in  bed,  lest 
haemorrhage  should  come  on.     The  following  day  I  introduce  the 
uterine  sound,  well  covered  with  lard ;  for  it  must  be  remembered 
that  no  operation  will  answer  in  these  cases  unless  we  adopt  mea- 
sures to  keep  the  incisions  open.     After  thus  using  the  sound 
on  two  or  three  days  I  introduce  a  slight  and  curved  uterine  stem 
which  has  been  made  for  me  by  Mr.  Coxeter ;  and  this  the  patient 
is  allowed  to  wear,  unless  it  be  badly  borne,  for  several  weeks. 
She  leaves  her  bed  and  walks  about  while  the  stem  is  in  the  cavity ; 
although  of  course  she  is  watched  at  intervals,  so  as  to  guard 
against  any  attack  of  inflammation.     Very  rarely  (much  more 
seldom  indeed  than  after  the  employment  of  sponge  tents)  symptoms 
of  pelvic  cellulitis  have  set  in ;   but  the  prompt  use  of  hot  hip 
baths,  medicated  pessaries,  and  opiates  has  always  checked  the 
mischief.     I  do  not  remember  having  met  with  any  case  where  the 
inflammation  has  gone  on  to  suppuration  under  these  circum- 
stances.    Moreover,  the  operation  has  never  proved  directly  or 
indirectly  fatal  in  my  hands. — I  have  been  thus  minute  in  describing 
this  proceeding  partly  on  account  of  its  importance  in  regard  to 
the  cases  under  consideration,  and  partly  also  because,  as  will 
appear  further  on,  it  is  a  valuable  operation  in  some  of  the  other 
diseases  to  which  the  uterus  is  liable. 

3.  MENORRHAGIA. — To  the  remarks  already  made  on  this 
subject  (vol.  i.  p.  99)  it  may  now  be  added  that  by  excessive  men- 
struation is  frequently  meant  either  a  more  abundant  escape  than 
is  natural  to  the  subject  of  it,  or  a  prolonged  flow,  or  a  recurrence 
of  the  sanguineous  discharge  at  short  intervals — sometimes  so 
short  that  the  patient  says  she  is  constantly  unwell.  As  a  rule  to 
which  there  are  many  exceptions,  the  first  variety  depends  upon 
undue  uterine  and  ovarian  congestion,  set  up  by  constitutional 
causes ;  the  second  is  also  caused  by  some  general  influence,  or  it 
is  induced  by  slight  disease  of  the  uterus  or  ovaries ;  while  the  third 
(more  correctly  spoken  of  as  metrorrhagia  or  uterine  haemorrhage) 
is  generally  significant  of  the  presence  of  some  organic  disease. 

Now  with  regard  to  uterine  haemorrhage  it  is  scarcely  neces- 
sary to  say,  that  the  effects  upon  the  system  will  vary  with  the 
extent  of  the  loss.  In  most  of  the  instances  which  have  come 
under  my  notice  these  efl^ects  have  been  but  too  well-marked. 
Thus,  the  patients  have  been  pallid  and  feeble,  unable  to  go  through 
any  exertion,  low-spirited,  and  restless  at  night ;  they  have  suf- 
fered from  loss  of  appetite  and  constipation  ;  there  has  been  more 
or  less  irritability  of  the  stomach,  as  indicated  by  frequent  attacks 
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of  nausea  and  sickness ;  and  occasionally  I  have  found  consider- 
able oedema  of  the  lower  extremities.  In  severe  cases  the  bloodless 
aspect  of  the  patient^  and  the  attacks  of  syncope  which  have 
followed  on  any  attempt  to  assume  the  upright  posture^  have 
sufficed  to  show  the  alarming  condition  to  which  the  sufferers 
have  become  reduced. 

Such  being  the  troublesome  and  dangerous  symptoms  which 
may  arise  from  protracted  or  frequent  attacks  of  flooding,  it  ap- 
pears very  important  that  we  should  have  some  rule  to  guide  us 
in  their  treatment.  And  it  seems  to  me,  from  a  careful  observa- 
tion of  many  cases,  that  some  such  law  as  the  following  may  be 
laid  down  : — That  when  a  woman  suflers  from  repeated  attacks  of 
uterine  haemorrhage,  which  can  only  be  partially  or  temporarily 
relieved  by  the  use  of  rest,  nourishing  food,  and  proper  astringents, 
we  may  be  sure  that  there  is  some  organic  disease  of  the  ovaries 
or  of  the  uterus.  If  of  the  former,  one  or  both  of  the  glands  will 
be  found  enlarged  or  tender,  on  making  a  vaginal  examination ; 
if  of  the  latter,  the  same  proceeding  may  at  once  afford  either 
positive  or  only  negative  evidence.  By  positive  evidence  is  meant 
that  there  will  be  discovered  simple  or  malignant  ulceration  of  the 
cervix ;  or  a  polypus  or  other  tumour  projecting  at  the  os  uteri,  or 
lying  in  the  vagina ;  or  an  inversion  of  the  uterus ;  or  a  morbidly 
patent  os  uteri,  the  consequence  of  cervical  endometritis.  The  value 
of  negative  evidence  is,  of  course,  difficult  to  appraise.  Still,  although 
the  OS  uteri  may  only  be  of  the  normal  size  and  free  from  any 
excoriation,  and  though  the  cervix  and  body  may  feel  healthy  to 
the  touch,  yet  we  can  be  certain  that  the  bleeding  is  due  to  some 
actual  disease — that  it  is  not  functional.  I  would  say,  under  such 
circumstances,  that  it  is  in  all  probability  caused  by  one  of  the 
followiug  conditions: — Either  by  malignant  disease  confined  to 
the  fundus  utcri^  by  an  unhealthy  pulpy  condition  of  the  mucous 
coat,  or  by  the  growth  of  fungoid  vegetations  on  this  coat ;  by 
some  dead  or  diseased  product  of  gestation,  retained  within  the 
uterine  cavity ;  or  by  the  presence  of  a  pblypus,  or  of  a  fibroid 
tumour.  The  first  of  these  causes  is  so  rare,  that  it  need  not 
be  allowed  to  enter  into  our  calculation  ;  inasmuch  as,  after  some 
research,  I  am  inclined  to  think  that  half  a  dozen  specimens  of 
cancer  confined  to  the  fundus  are  not  to  be  found  in  the  whole 
of  the  pathological  collections  of  the  London  hospitals.  With 
regard  to  the  remaining  causes  there  is  only  one  plan  of  treat- 
ment which  can  be  adopted  with  a  reasonable  hope  of  success, 
and  that  is  to  dilate  the  os  and  cervix  thoroughly,  with  sea 
tangle  or  sponge  tents  (F.  426),  so  as  to  permit  of  the  removal 
of  the  source  of  the  evil.  For  it  matters  not  whether  there  be 
disease  of  the  lining  coat  of  the  uterus,  a  dead  ovum,  or  a 
tumour,  so  far  as  the  production  of  haemorrhage  is  concerned ; 
while  with  regard  to  the  two  latter  conditions,  at  least,  nought 
but  removal  can  lead  to  an  effectual  cure. 
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4.  XJTEBINE  CATABBH. — The  mncoiis  membrane  lining  the 
nterus;  like  that  of  other  cavities,  will  now  and  then  become  affected 
with  catarrhal  or  croupy  inflammation.  This  condition,  accu- 
rately defined  by  the  term  endometritis  [from  "EvSov  =  within  + 
fiifrpa^the  womb;  terminal -i^i«] ,  is  attended  with  one  promi* 
nent  symptom — a  tenacious  mucous  discharge ;  and  hence  the 
disease  is  commonly  spoken  of  as  uterine  catarrh,  or  uterine 
leucorrAaa. 

Causes. — ^Whatever  irritates  the  uterine  mucous  membrane  isapt 
to  set  up  inflammation  in  this  tissue.  Hence  it  is  never  met  with 
before  puberty,  though  it  is  by  no  means  rare  afterwards.  The 
most  common  cause  of  endometritis  is  the  too  frequent  occur- 
rence of  pregnancy,  especially  when  one  gestation  after  another 
ends  in  abortion.  Polypi  within  the  uterus,  as  also  intra-uterine 
fibroids  will  set  up  a  low  form  of  inflammatory  action.  Conges* 
tion  of  the  uterus  may  terminate  in  inflammation  of  the  lining 
membrane ;  and  in  this  way  exposure  to  cold  and  wet,  excessive 
sexual  excitement,  &c.,  must  be  mentioned  as  causes.  Contact 
with  an  unhealthy  secretion  from  the  male  urethra  will  often 
induce  inflammation;  or  vaginitis,  however  originated,  can  give 
rise  to  it  when  the  morbid  action  travels  upwards.  Endome^ 
tritis  occasionally  occurs  as  the  consequence  of  a  morbid  state  of 
the  blood.  Thus,  it  is  sometimes  a  manifestation  of  a  syphilitic 
taint;  it  may  happen  diiring  the  course  of  the  eruptive  fevers; 
and  it  has  been  also  observed  in  cases  of  typhus  and  typhoidfever, 
of  cholera,  of  dysentery,  &c.  Just  prior  to  the  menstrual  period  a 
state  exists  very  much  resembling  that  of  catarrhal  inflammation ; 
and  unless  there  be  sufficient  vitality  to  produce  rupture  of  the 
vessels  and  the  consequent  natural  discharge,  the  inflammatory 
action  will  very  probably  persist  and  uterine  leucorrhoea  supersede 
or  become  vicarious  of  the  catamenia.  This  is  a  condition  often 
met  with  in  delicate  young  women  for  two  or  three  periods  after 
the  first  menstruation,  constituting  the  menstrua  alba  of  old 
authors ;  while  it  is  Very  common  in  cases  of  chlorosis,  in  the 
anaemic  condition  which  is  present  during  convalescence  from 
severe  disease,  &c.  About  the  change  of  life,  moreover,  a  mucous 
discharge  from  the  uterus  not  uncommonly  takes  the  place  of  the 
menses  for  a  few  periods  before  their  final  cessation. 

Pathology. — The  inflammation  may  be  acute  or  chronic ;  while 
it  is  either  limited  to  the  mucous  membrane  of  the  cervix,  or  that 
of  the  body  and  fundus  of  the  uterus  will  likewise  be  involved. 
Not  unfrequently,  the  morbid  action  is  confined  to  the  lining 
membrane  of  the  body  of  the  womb. 

Where  the  affection  is  acute  (acute  catarrhal  endometritis)  the 
whole  structure  of  the  uterus  seems  to  be  more  or  less  spongy  and 
congested.  The  lining  membrane  is  rendered  intensely  red,  (edema- 
tous, and  softened ;  while  occasionally  there  are  small  and  scattered 
patches  of  extravasated  blood.   The  tubular  follicles  become  some- 
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what  turgid  and  prominent.  The  mucous  memhrane  is  also  easily 
scraped  or  separated  in  shreds  or  laminae  from  the  subjacent  tis- 
sues ;  while  now  and  then  it  comes  away  as  a  complete  cast  of  the 
uterus.  Although  at  first  this  membrane  is  unnaturally  dry,  it 
soon  pours  out  a  thick  tenacious  discharge ;  which  subsequently 
becomes  muco-purulent,  and  often  more  or  less  tinged  with  blood. 
The  more  the  cervical  portion  of  the  mucous  membrane  is  involved, 
the  more  tenacious  and  gummy  will  be  this  discharge ;  which 
then  imparts  a  starched  greenish-yellow  or  a  yellowish-red  stain 
to  the  patient's  linen.  The  lips  of  the  cervix  are  often  swollen, 
while  they  exhibit  patches  of  excoriation  or  one  large  abrasion. 

Chronic  catarrhal  inflammation  presents  a  condition  analogous 
to  that  which  is  seen  in  chronic  nasal  catarrh ;  that  is  to  say, 
we  have  an  irritable  membrane,  oedematous  in  some  parts  and  ex- 
coriated in  others,  secreting  an  abundant  glairy  mucus  resembling 
the  white  of  egg.  There  is  no  active  congestion ;  but  the  mem- 
brane is  spongy,  and  is  often  thrown  off  in  small  flakes.  The  dis- 
charge is  seldom  tinged  with  blood.  Acute  endometritis  sometimes 
runs  its  course  in  ten  or  fifteen  days,  and  the  morbid  action  en- 
tirely ceases ;  but  much  more  commonly  it  insensibly  passes  into 
the  chronic  form,  when  a  most  troublesome  and  obstinate  disorder 
gets  set  up.  In  consequence  of  it  there  may  occur  a  kind  of 
fungous  degeneration  of  the  uterine  mucous  membrane ;  in  which 
we  find  this  structure  more  or  less  studded  with  little  sessile 
growths,  or  with  minute  vegetations  like  follicular  polypi.  Such 
a  degeneration  keeps  up  the  catarrhal  secretion,  while  it  is  also  a 
frequent  cause  of  metrorrhagia.  According  to  some  authorities, 
endometritis  may  cause  glandular  and  cystic  growths ;  while  even 
fibrous  polypi  or  tumours  will  result,  if  the  proliferations  of  the 
mucous  membrane  go  on  to  a  sufficient  extent. 

St/mptonu, — In  the  acute  variety  there  are  certain  general  sympt 
toms  always  present.  Thus,  we  find  more  or  less  feverishuess, 
general  irritability,  a  sallow  complexion,  and  loss  of  appetite ;  pain 
about  the  lower  part  of  the  abdomen,  the  sacrum,  groins,  and  upper 
part  of  the  thighs ;  a  feeling  of  heat  and  fulness  in  the  pelvis ;  a 
sense  of  bearing-down,  which  is  relieved  by  the  recumbent  posture ; 
and  a  frequent  desire  to  pass  urine,  this  secretion  being  loaded 
either  with  urates  or  uric  acid.  At  first,  also,  there  is  often  diar- 
rhoea and  tenesmus ;  but  in  a  few  days  the  bowels  may  become 
just  as  much  confined  as  they  were  previously  relaxed.  Haemor- 
rhoids are  not  uncommonly  present :  at  times  there  is  prolapsus 
of  the  bowel.  The  ovaries  and  uterus  are  always  very  tender  on 
pressure,  while  an  internal  examination  shows  that  the  latter 
organ  is  congested  and  augmented  in  volume ;  but  when,  about 
the  third  day,  a  secretion  takes  place  from  the  mucous  membrane, 
this  tenderness  and  congestion  begin  to  diminish,  while  we  find 
the  OS  uteri  patulous  and  the  cervical  canal  dilated. 

The  chief  symptoms  of  the  chronic  form  are  the  abundant 
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catarrhal  discharges^  and  the  painful  derangements  of  the  menstroal 
functions;  while  there  are  alsoobstinate  disturbances  of  the  digestive 
functions,  backache,  headache,  lassitude,  and  a  slow  loss  of  strength. 
For  a  long  time  the  patient  is  neither  ill  nor  well ;  and  though 
she  gets  low-spirited,  yet  she  oft-times  tries  to  persuade  herself 
that  there  is  nothing  wrong.  After  the  discharge  has  continued 
for  some  weeks^  it  begins  to  tell  upon  her  health ;  while  her 
sallow  appearance,  loss  of  appetite,  and  incapacity  for  any  mental 
or  bodily  exertion  begin  to  alarm  her  friends. 

Now  although  there  is  much  difficulty  in  saying  where  the 
acute  process  terminates  and  the  chronic  commences,  yet  it  is 
much  easier  to  ascertain  from  the  symptoms  whether  the  morbid 
action  be  confined  to  the  mucous  membrane  of  the  cervix,  or 
whether  that  of  the  body  and  fundus  be  also  involved.  For  in 
the  latter  case,  the  disease  not  only  appears  to  be  more  generally 
severe,  but  it  has  a  peculiar  tendency  to  set  up  hysterical  or  con- 
vulsive affections,  to  induce  frequent  attacks  of  nausea  and  tym- 
panites, to  make  the  breasts  tender  and  swollen,  and  to  cause 
menorrhagia.  Moreover,  in  endometritis  of  the  fundus  a  digital 
examination  provokes  much  more  abdominal  and  pelvic  pain  than 
is  complained  of  when  the  inflammation  is  limited  to  the  cervix ; 
while  in  the  former  the  introduction  of  the  uterine  sound  causes 
much  local  suffering,  and  often  brings  on  an  attack  of  hysteria  or 
even  an  epileptiform  seizure.  In  both,  the  withdrawal  of  the  sound 
is  followed  by  a  glutinous  and  often  sanguineous  discharge,  the 
latter  perhaps  persisting  for  two  or  three  days ;  while  also  in  both 
forms,  ulceration,  or  at  all  events,  excoriation,  is  set  up  about  the 
lips  of  the  womb,  probably  through  the  irritation  caused  by  the 
acrid  discharge.  When  the  disease  is  limited  to  the  cervix,  the 
uterine  cavity  generally  remains  of  its  natural  size. 

Chronic  endometritis  is  an  occasional  cause  of  vaginitis,  of 
vulval  pruritus,  of  ovarian  irritation,  of  menorrhagia,  of  abrasion 
of  the  labia  uteri,  of  stricture  of  the  canal  of  the  cervix,  of  con- 
traction of  the  OS  uteri,  and  of  sterility.  The  persistence  of  an 
abundant  purulent  discharge  for  many  months  must  greatly  injure 
the  general  health ;  and  consequently  it  now  and  then  happens  that 
these  cases  lead  to  tubercular  disease  of  the  lungs,  or  to  amyloid 
degeneration  of  the  liver  or  kidneys  or  other  important  structures. 

Diagnosis, — The  symptoms  of  acute  endometritis  are  so  cha- 
racteristic that  this  disease  can  scarcely  be  mistaken  for  any  other. 
After  the  disorder  has  been  present  for  some  time,  in  a  chronic 
form,  there  may  be  some  little  difficulty  in  distinguishing  between 
it  and  chronic  vaginitis.  The  discharge  in  uterine  catarrh  con- 
sists of  an  alkaline  plastic  fluid,  containing  mucous  and  pus  cor- 
puscles, fatty  matter,  casts  of  the  tubular  follicles,  and  perfect  with 
disintegrated  cylindrical  epithelium.  In  vaginal  catarrh  the  white 
or  creamy-looking  secretion  is  made  up  of  an  acid  plasma,  with 
fatty  particles,  mucous  and  pus  cells^  and  tesselated  or  pavement 
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epithelium.  On  other  points,  attention  to  the  remarks  made  at 
p.  265  will  help  to  prevent  the  practitioner  from  committing  any 
error. 

Treatment, — The  management  of  the  acute  form  is  chiefly  re- 
solved into  ordering  complete  rest  in  bed,  a  diet  of  fish  and  milk 
and  mucilaginous  drinks,  remedies  to  alleviate  uterine  congestion 
and  pain,  as  well  as  in  regulating  the  bowels.  At  the  com- 
mencement, a  dose  of  calomel  and  compound  jalap  powder  (F.  159) 
often  acts  very  beneficially.  A  warm  hip  bath  night  and  morning, 
where  there  is  no  haemorrhage,  should  be  prescribed ;  while  the 
injection  of  hot  water  with  a  syphon  syringe,  as  the  patient  sits 
in  the  bath,  gives  considerable  relief.  At  night,  a  pessary  of 
mercury  and  belladonna  (F.  423)  may  be  introduced  into  the 
vagina ;  and  if  there  be  much  tenderness  at  the  lower  part  of  the 
abdomen  hot  linseed  poultices  ought  also  to  be  applied.  If  the  symp- 
toms do  not  appear  to  yield,  and  if  there  be  no  menorrhagia,  the 
application  of  from  four  to  six  leeches  to  the  lips  of  the  uterus 
can  be  recommended.  It  would  seem  unnecessary  where  there 
is  so  much  pain  and  tenderness  to  forbid  sexual  intercourse ;  but 
remembering  that  women  with  even  uterine  cancer  will  sometimes 
submit  to  connexion,  it  is  better  to  be  explicit  on  this  head.  I 
have  seen  patients  nearly  well  from  an  attack  of  endometritis 
have  all  their  suiferiugs  reproduced  by  sleeping  with  their  husbands. 
Moreover,  the  uterine  discharges  in  these  cases  are  very  likely  to 
excite  severe  inflammation  of  the  male  urethra. 

The  chronic  variety  runs  a  tedious  course  which  it  often  seems 
impossible  to  influence.  Frequently,  advice  is  not  sought  until  the 
disease  has  existed  some  time ;  or  perhaps  inefiScient  treatment  is 
adopted,  the  case  being  regarded  as  one  of  hysteria.  Speaking 
generally,  the  two  remedies  from  the  simultaneous  employment  of 
which  I  have  found  the  most  benefit  are  mercury  and  cod  liver  oiL 
With  regard  to  the  first,  we  have  several  preparations  to  choose  from. 
In  yery  obstinate  cases,  the  green  iodide  of  mercury  (F.  53),  or 
the  red  iodide  (F.  54),  or  even  Donovan's  triple  solution  (F.  51), 
will  prove  useful ;  but  a  prolonged  course  of  the  corrosive  sublimate 
with  sarsaparilla  (F.  27)  often  suffices,  and  is  usually  better  borne 
than  the  other  kinds.  Sometimes  it  has  seemed  more  efficacious 
to  employ  iodide  of  potassium  (F.  31),  while  the  mercurial  and 
belladonna  pessaries  have  been  introduced  into  the  vagina.  It  is 
difficidt  to  explain  the  action  of  the  cod  liver  oil,  but  of  its  efficacy 
I  have  no  doubt.  The  use  of  pepsine  (F.  420)  will  often  aid  its 
digestion.  Where  there  is  evidence  of  much  congestion  about  the 
uterus  and  its  appendages,  leeches  may  be  applied  once  or  twice  a 
week  to  the  labia ;  but  in  the  absence  of  this  symptom,  local  de- 
pletion is  often  more  powerful  for  harm  than  good.  Moreover, 
when  there  is  anything  like  menorrhagia,  leeches  are  of  course 
unnecessary.  The  instances  in  which  they  prove  most  useful  are 
those  where,  with  congestion,  we  find  considerable  narrowing  of 

VOL.  II.  X 


806        DISEASES  OF  THE  XJTERINE  ORGANS,   [piotxil 

the  08  uteri ;  but  here  it  is  often  a  better  practice  to  divide  the 
constricted  mouth  with  the  hysterotome  (p.  299)^  more  especially 
where  the  patient  is  married  and  is  anxious  to  have  children.  For 
it  must  be  remembered,  that  not  only  is  endometritis  a  cause  of 
sterility^  but  by  producing  constriction  of  the  cervical  canal  it  may 
render  the  woman  barren  after  she  has  been  completely  cured  of 
the  inflammation. 

Where  the  symptoms  indicate  that  the  mucous  membrane  of 
the  body  and  fundus  is  involved  in  the  inflammation,  I  believe 
that  the  introduction  of  remedies  into  the  uterus  will  only  aggra- 
vate the  mischief.  If  there  be  any  exception  to  this  rule,  it  is 
when  the  disease  has  become  very  chronic  and  all  tendency  to 
convulsive  affections  has  passed  off.  But  in  cervical  endometritis 
considerable  assistance  may  often  be  derived  from  the  application 
of  astringents  to  the  diseased  membrane.  Hence  the  solid  nitrate 
of  silver  can  be  passed  up  the  canal,  or  the  latter  may  be  swabbed 
with  a  piece  of  cotton  wool  dipped  in  a  concentrated  solution  of 
perchloride  of  iron ;  or  a  stick  of  tannin  and  cocoa  butter,  or  of 
sulphate  of  zinc  and  the  same  material,  or  of  mercurial  ointment 
and  cocoa  butter  (F.  424)  may  be  advantageously  used.  The  cases 
which  have  been  recorded  of  death  from  the  use  of  intra-uterine 
injections,  have  prejudiced  me  against  the  practice  of  throwing 
fluids  into  the  uterus ;  and  certainly  such  remedies  ought  never  to 
be  employed,  unless  the  os  uteri  be  rendered  so  patulous  by  the 
previous  use  of  sea-tangle  tents  that  the  injection  can  readily  flow 
away  while  the  small  tube  of  the  syringe  is  in  the  orifice  of  the 
womb.  Counter-irritation  by  means  of  blistering  fluids,  or  the 
actual  cautery,  or  potassa  fusa  applied  to  the  lips  of  the  cervix  is 
productive  of  good  in  very  tedious  cases. 

It  only  remains  to  add  that  the  diet  in  chronic  cases  must  be 
nourishing,  animal  food  and  milk  and  raw  eggs  being  useful.  Stimu- 
lantsneednot  be  forbidden,  withtheexceptionofmaltliquors.  Gentle 
exercise  in  the  open  air  does  good ;  a  daily  drive  in  an  open  car- 
riage being  especially  serviceable.  When  the  discharge  has  entirely 
ceased,  the  necessity  for  further  treatment  is  generally  at  an  end; 
but  if  the  system  appear  deficient  in  tone,  the  cod  liver  oil  should  be 
continued,  while  one  of  the  mineral  acids  with  bark  (F.  376)  had 
better  be  administered.  The  ofiBcinal  sulphate  of  beberia,  in  doses 
of  five  grains  thrice  daily,  often  does  great  good  under  these  cir- 
cumstances. I  am  generally  averse  to  the  employment  of  steel  until 
the  recovery  has  been  complete  and  of  some  duration;  but  if  there 
be  depression,  and  other  circumstances  will  permit  of  it,  a  visit  to 
the  baths  of  Spa  (F.  467),  Homburg  (F.  491),  Carlsbad  (F.  496), 
Marienbad  (F.  497)^  or  Kissingen  (F.  493)^  can  be  advantageously 
recommended. 

6.  INFLAMMATION  OP  THE  UTEBUS. — Inflammation  of 
the  substance  or  parenchyma  of  the  unimpregnated  uterus  is  un- 
doubtedly a  very  rare  disease.    When  it  occurs^  either  the  muscular 
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tissue  of  the  body  will  be  alone  affected ;  or  the  morbid  action 
will  be  confined  to  the  cervix ;  or^  as  more  frequently  happens^ 
the  whole  of  the  parenchyma  from  the  os  to  the  fundus  will  be  in- 
volved. When  the  inflammation  ends  speedily  in  resolution^  the 
lining  membrane  generally  escapes. 

Qiuses, — Acute  metritis  [from  MfiTpa  =  the  womb;  terminal 
'itis]  may  result  from  the  sudden  suppression  of  menstruation  before 
that  congestion  of  the  uterus  and  its  appendages  which  is  present 
at  each  period  has  been  sufficiently  relieved.  In  this  way^  exposure 
to  cold,  great  fatigue,  excessive  mental  excitement,  and  intercourse 
with  violence  may  induce  it.  Occasionally,  the  irritation  set  up  by 
a  fibroid  tumour  in  the  uterine  walls  has  been  the  starting  point. 
The  extension  of  the  inflammation  in  endometritis  is  also  possible^ 
as  well  as  that  in  simple  or  gonorrhoeal  vaginitis.  But  probably 
the  most  frequent  cause  is  mechanical  injury;  such  as  may  be  in- 
flicted by  the  careless  use  of  the  uterine  sound,  by  the  abuse  of 
powerful  caustics,  or  by  rude  and  criminal  attempts  to  bring  about 
abortion  at  an  early  period  of  pregnancy. 

Puerperal  metritis  is  not  a  very  uncommon  disease ;  but  it  has 
little  or  no  resemblance — either  as  regards  its  symptoms,  or  grave 
importance,  or  the  treatment  it  requires,  with  the  non-puerperal 
variety  now  imder  consideration. 

Symptoms. — An  attack  of  metritis  may  set  in  suddenly  with  rigors 
followed  by  feverishness,  though  ordinarily  it  comes  on  gradually. 
Complaint  is  made  of  a  feeling  of  fulness  and  weight,  of  irritation 
and  heat  throughout  the  pelvis.  There  is  an  unpleasant  sense  of 
throbbing,  with  tenderness,  about  the  pubes  and  groins  and  perineum. 
The  bladder  is  irritable,  there  is  often  nausea  with  vomiting,  while 
there  may  be  diarrhoea  with  tenesmus.  And  then,  at  the  end  of 
twenty-four  or  tbirty-six  hours,  the  uterus  becomes  the  seat  of 
considerable  suffering;  acute  paroxysms  of  pain  coming  on  at 
short  intervals.  With  these  attacks  of  pain  there  is  usually  a 
copious  purulent  or  tenacious  muco- purulent  discharge,  although 
sometimes  there  is  a  flow  of  blood.  If  a  vaginal  examination  be  made^ 
the  mouth  of  the  uterus  will  be  found  patulous,  while  the  lips  are 
puffy ;  the  body  appearing  heavy,  hot,  congested,  and  exceedingly 
sensitive.  The  canal  of  the  vagina  often  seedis  to  be  shortened 
(partly  because  the  uterus  falls  lower  than  it  does  in  health)^  and 
its  walls  are  oedematous.  The  bloodvessels  also,  about  the  cervix 
and  upper  part  of  the  vagina,  can  be  felt  pulsating  with  consider- 
able force.  Moreover,  great  pain  is  experienced  on  making 
pressure  downwards  into  the  pelvis,  through  the  lower  part  of  the 
abdomen.  The  patient  keeps  in  the  recumbent  posture  and  often 
with  her  knees  drawn  up ;  for  sitting  erect  increases  the  pain  and 
throbbing^  as  well  as  the  irritability  of  the  bladder  and  rectum. 

The  acute  symptoms  generally  subside  in  from  five  to  eight 
days.  In  favourable  cases  the  inflammation  gets  resolved,  and  no 
ill-effects  ensue.    But  occasionally,  the  disease  leads  to  the  forma- 
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tion  of  one  or  more  abscesses  in  the  parenchyma  of  the  uterus ; 
or  it  may  give  rise  to  hypertrophy  of  the  uterus^  with  induration  of 
the  labia,  abrasions,  and  subsequent  menstrual  irregularities  with 
obstinate  leucorrhoea,  &c.  In  very  exceptional  instances,  there  is 
fatal  gangrene ;  or  a  form  of  subacute  inflammation  is  set  up, 
which  will  very  probably  extend  to  the  pelvic  connective  tissue 
(pelvic  cellulitis),  or  to  the  peritoneal  investment  of  the  womb 
pelvic  peritonitis). 

Diagnosis, — This  disease  can  scarcely  be  mistaken  for  any  other 
if  all  the  symptoms  be  fairly  considered,  and  if  an  internal  exami- 
nation be  resorted  to.  The  only  fear  is  that  the  practitioner  may 
fail  to  make  the  latter,  from  his  attention  being  exclusively  de- 
voted to  the  gastric  or  intestinal  irritation.  The  uterus  is  not 
fixed  as  it  is  in  pelvic  cellulitis  and  peritonitis ;  while  in  addition 
to  retaining  its  mobility,  it  is  more  individually  the  seat  of  tender- 
ness— there  is  less  difi^used  pelvic  pain,  than  is  the  case  in  in- 
flammation of  the  uterine  connective  tissue  or  of  the  serous  coat. 
The  patency  of  the  os  uteri,  the  swelling  of  the  body  of  the  womb, 
and  the  abundant  purulent  discharge  all  point  to  inflammation  of 
the  parenchyma  as  the  cause  of  suffering. 

Treatment, — During  the  acute  stage  complete  rest  in  bed,  a 
simple  diet  with  cooling  drinks,  and  hot  hip  baths  are  required. 
After  the  patient  has  sat  in  hot  water  for  half  an  hour,  she  can 
usually  bear  the  introduction  of  the  speculum  without  much  pain; 
so  as  to  allow  of  the  application  of  four  or  five  leeches  to  the  lips 
of  the  womb.  The  bites  should  be  encouraged  to  bleed,  for  a 
short  time  afterwards,  by  filling  the  speculum  with  warm  water; 
and  then  when  the  redness  and  fulness  of  the  cervix  seem  to  have 
diminished,  the  instrument  is  to  be  withdrawn  and  a  medicated 
pessary — especially  one  consisting  of  opium  and  belladonna  (P.  4^3) 
introduced  into  the  vagina.  If  the  paroxysms  of  pain  continue 
severe  in  spite  of  these  remedies,  the  same  practice  should  be  re- 
sorted to  on  the  following  day.  But  usually  it  will  suffice  to  con- 
tinue the  baths,  and  to  have  a  pessary  used  each  night  for  some 
five  or  six  times.  The  gastric  irritability  will  seldom  require  any 
special  attention;  though  supposing  it  to  do  so,  the  use  of  a 
sinapism  to  the  epigastrium,  with  the  frequent  sucking  of  small 
lumps  of  ice,  will  prove  efficacious  in  controlling  nausea  or  retching. 
Where  the  evacuations  cease  to  contain  faecal  matter  and  consist 
almost  entirely  of  mucus,  the  irritability  of  the  bowel  should  be 
decidedly  checked  by  an  opiate  enema  or  suppository  (P.  339, 340), 

In  chronic  cases  the  engorgement  and  induration  will  be  best 
removed  by  the  use  of  iodide  of  potassium  with  bark,  by  cod  liver 
oil,  by  a  nourishing  diet,  and  by  the  employment  of  pessaries  con- 
taining iodide  of  lead  and  conium.  Unless  the  general  health  be 
maintained,  the  treatment  will  be  useless. — Where  Ihe  cervix 
remains  much  hypertropbied  and  indurated,  it  will  often  be  advi- 
sable to  rub  down  the  hardened  tissue  with  a  stick  of  caustic  potash. 
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For  this  purpose^  a  glass  speculum  (and  I  may  here  mention^  that 
in  the  treatment  of  uterine  disease  I  very  rarely  employ  any  other 
instrument  than  the  excellent  one  devised  by  Sir  William  Fergus- 
son),  suflSciently  large  to  admit  the  cervix  uteri  into  its  extremity, 
is  to  be  introduced  into  the  vagina ;  the  patient  lying  on  her  left 
side,  with  the  knees  drawn  up.  The  mucous  membrane  over  the 
labia  is  then  to  be  destroyed  with  a  hard  pencil  of  caustic  potash ; 
taking  care,  by  frequent  mopping  with  cotton  wool,  that  none  of 
this  deliquescent  corrosive  runs  down  between  the  labia  and  spe- 
culum into  the  vagina.  Having  made  an  eschar  of  sufficient  size 
on  one  or  both  lips,  the  latter  ought  to  be  well- washed  with  equal 
parts  of  vinegar  and  water,  then  covered  with  oil,  and  the  speculum 
withdrawn.  Three  or  four  days  afterwards  the  parts  are  to  be  ex- 
amined ;  when,  if  necessary,  the  operation  should  be  repeated.  In 
this  way,  two  or  three  applications  will  often  suffice  to  remove  a 
state  of  induration  which  would  be  unaflTected  by  any  milder 
measures.  The  patient  had  better  remain  in  bed  for  a  day  or  two 
after  each  cauterization;  while  she  is  to  persevere  with  the  general 
remedies  already  mentioned.  If  there  be  any  suspicion  of  the 
presence  of  a  syphilitic  taint,  the  solution  of  corrosive  sublimate 
(F.  27)  ought  to  be  taken  steadily  for  several  weeks. 

6.  ULCEHATION  OP  THE  CEBVIX. — As  a  frequent  result 
of  congestion  and  inflammation  of  the  parenchyma  of  the  vaginal 
portion  of  the  cervix  uteri,  or  of  the  mucous  membrane  covering 
it,  we  meet  with  various  forms  of  ulceration.  Many  cases  which 
are  regarded  as  examples  of  irritable  uterus,  of  so-called  leucorrhcBa, 
or  of  menorrhagia,  have  their  symptoms  produced  by  abrasions  or 
ulcerations  about  the  labia  and  cervix. 

The  most  simple  and  most  frequent  condition  which  is  met 
with  consists  of  abrasion  or  excoriation  of  the  uterine  lips ;  with 
or  without  eversion  and  disease  of  the  lower  part  of  the  mucous 
membrane  of  the  cervical  canal.  In  this  afl^ection,  the  epithelium 
is  removed  from  a  part  of  one  or  both  lips ;  the  exposed  villi  with 
their  looped  capillaries  conveying  a  characteristic  "  velvety''  feel 
to  the  touch.  The  abrasion  is  usually  most  marked  at  the  edges 
of  the  uterine  orifice,  while  it  often  extends  for  some  little  dis- 
tance up  the  canal  of  the  cervix.  Sometimes  the  erosion  is  so 
superficial  that  it  is  difficult  to  say  whether  there  is  more  than  in- 
tense congestion  present ;  but  any  doubt  which  may  be  enter- 
tained on  this  head  can  be  readily  solved — as  suggested  by  Dr. 
Henry  Bennet — by  lightly  touching  the  suspected  surface  with 
nitrate  of  silver.  On  doing  this,  the  abraded  surface  assumes  a 
much  whiter  tint  and  a  more  coarse  appearance  than  the  region 
which  is  simply  congested,  while  the  limits  of  the  denuded  portion 
become  well-marked.  These  excoriations  are  of  no  little  impor- 
tance, inasmuch  as  they  tend  to  keep  up  cervical  and  ovarian  con- 
gestion, and  thus  to  cause  menstrusd  irregularities-7-often  shown. 
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hj  attacks  of  menorrliagia ;  while  the  pelyic  and  sacral  pains  which 
the  disease  produces  irritate  the  patient,  and  the  constant  leucor- 
rhoeal  discharge  ultimately  gives  rise  to  considerable  weakness.  At 
times  this  discharge  is  tinged  with  blood,  especially  after  inter- 
course or  any  exertion.  Should  the  general  health  become  much 
affected,  an  abrasion  may  degenerate  into  a  troublesome  ulce- 
ration ;  such  an  occurrence,  however,  being  far  from  common. 

Now  although  there  can  be  no  doubt  that  these  abrasions  are 
frequently  the  result  of  some  general  derangement  of  the  system^ 
yet  I  believe  that  they  are  not  to  be  cured  by  constitutional  reme- 
dies alone.  The  treatment  must  be  local  and  general.  With 
regard  to  the^r^^,  considerable  benefit  will  ensue  from  the  use  of 
two  or  three  leeches,  or  from  scarifications  of  the  labia,  where 
there  is  much  congestion.  Then,  alum  or  zinc  vaginal  injections 
(F.  425),  or  astringent  and  sedative  pessaries  (F.  423)  should  be 
employed  ;  or,  if  the  woman  be  married  there  can  be  no  objection 
to  the  occasional  application,  through  the  speculum,  of  the  solid 
nitrate  of  silver,  or  of  what  often  answers  better — the  undiluted  solu- 
tion of  subacetate  of  lead.  In  some  obstinate  cases,  gently  dabbing 
the  excoriated  surface  with  a  pellet  of  wool  moistened  with  the 
acid  solution  of  nitrate  of  mercury,  proves  very  efficacious ;  but  this 
caustic  must  be  applied  most  sparingly,  since  it  exerts  a  powerful 
influence  both  locally  and  generally.  I  have  seen  it  frequently 
produce  tenderness  of  the  gums,  lasting  for  two  or  three  days ; 
while  once  or  twice  it  has  even  caused  salivation.  Moreover,  after 
the  use  of  this  escharotic,  as  of  any  other,  I  would  advise  the 
practitioner  to  thoroughly  smear  the  cauterized  tissue  with  oil  or 
lard ;  a  suggestion  so  simple  that  I  should  hesitate  to  make  it,  had 
not  experience  taught  me  how  much  such  a  practice  adds  to  the 
comfort  of  the  patient.  Supposing  there  to  be  any  eversion  of 
the  mucous  lining  of  the  cervical  canal,  the  foregoing  practice  will 
greatly  help  to  cure  it.  I  have  never  yet  seen  a  case  where  it  has 
been  necessary  to  pare  the  edges  of  the  cervical  fissure  and  bring 
them  together  with  silver  wire  sutures,  although  I  have  heard  of 
this  practice  being  recommended. 

The  general  treatment  of  these  cases  is  by  no  means  so  simple 
as  might  be  imagined.  Even  as  regards  the  daily  mode  of  life, 
opinions  vary  greatly ;  some  practitioners  confining  the  patient  to 
the  sofa  and  bed,  while  others  insist  upon  her  taking  horse  exer- 
cise and  long  walks.  Both  extremes,  however,  are  equally 
injudicious.  It  seems  to  me  better  to  allow  the  usual  avocations 
to  be  quietly  pursued,  provided  no  injurious  habits  have  been  con- 
tracted. The  diet  should  be  nourishing,  with  a  proper  supply  of 
animal  food  and  milk;  while  if  stimulants  be  needed,  a  little 
claret,  or  sherry,  or  champagne,  or  weak  brandy  and  water,  will 
be  found  preferable  to  malt  liquors.  The  digestive  organs  ought 
always  to  claim  attention,  though  I  would  warn  the  practitioner 
against  resorting  to  over-active  remedies.     Granting  that  abrasion 
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of  the  uterus^  as  a  local  disease,  has  been  the  favourite  hobby-horse 
of  some  physicians,  still  it  is  certain  that  others  have  found  as 
rampant  and  mischievous  a  steed  in  the  same  affection  when  saddled 
with  torpidity  of  the  liver.  Dyspepsia  is  common  in  these  cases, 
but  the  stomach  only  requires  gentle  aid.  Such  agents  as  pepsine 
(F.  420),  quinine  and  rhubarb  (F.  178),  oxide  of  silver  and  rhubarb 
and  ipecacuanha  (F.  179),  or  the  nitro-hydrochloric  acid  in  some 
bitter  infusion  (P.  37^),  are  much  more  valuable  than  calomel, 
antibilious  pills,  black  draughts  &c.  Generally  the  system  is  de- 
pressed, and  small  doses  of  quinine  (P.  379),  or  especially  of  salicii^ 
(P.  388),  improve  the  appetite  and  tend  to  give  tone.  Supposing 
any  alterative  is  needed,  arsenic  in  combination  with  iodide  of  po- 
tassium or  with  quinine  (P.  5a)  will  deserve  a  fair  trial.  Where 
cod  liver  oil  can  be  digested,  and  especially  if  the  case  be  under 
observation  during  cold  weather,  this  agent  often  proves  very  ser- 
viceable.— I  have  spoken  somewhat  at  length  on  the  subject  of 
treatment,  because  the  remedies  here  recommended  are  useful  in 
all  ulcerations  (save  those  of  a  specific  nature)  which  occur  upon 
the  cervix. 

The  term  ulceration  is  applied  to  those  cases  where  the  uterine 
lips  are  not  only  more  or  less  deprived  of  their  dense  epithelium, 
but  where  the  villi  with  their  vascular  loops  are  also  destroyed  in 
patches.  Every  now  and  then  it  happens  that  the  proper  tissue  of 
the  uterus  is  involved ;  the  process  of  molecular  gangrene  occa- 
sionally running  on  to  such  an  extent,  as  ultimately  to  remove  a 
considerable  portion  of  the  cervix. 

A  simple  ulcer  on  the  lips  of  the  uterus  is  generally  of  an  irre- 
gular shape,  its  edges  are  seldom  well-detined,  and  it  presents  an 
uneven  granular  aspect.  The  tissue  around  the  orifice  of  the 
womb  is  often  involved ;  and  the  ulceration  extends  up  the  cervical 
canal,  from  which  a  quantity  of  glutinous  mucus  can  be  seen 
exuding.  The  vaginal  portion  of  the  cervix  is  also  found  much 
congested,  and  perhaps  covered  with  a  thick  muco-purulent  secre- 
tion. Where  the  ulcer  is  deep,  it  is  usually  coated  with  a 
greyish  slough ;  the  congestion  is  great,  so  that  an  examination 
may  produce  rather  free  bleeding ;  dilated  varicose  veins  can  fre- 
quently be  seen  ramifying  about  that  part  of  the  neck  which  is  not 
involved;  and  the  muco-purulent  discharge  is  abundant.  The 
congestion  attendant  upon  ulcerations  of  the  cervix  not  only 
extends  to  the  body  of  the  uterus,  but  to  the  Fallopian  tubes  and 
the  ovaries.  Hence  there  is  much  general  uneasiness  about  the 
pelvis,  sometimes  burning  pains  are  complained  of,  and  attacks  of 
menorrhagia  are  common ;  while  there  is  a  troublesome  sense  of 
bearing-down  and  weight,  with  backache.  The  general  symptoms 
are  those  of  anaemia  with  deficient  nervous  power.  Headache  is 
common,  there  is  often  neuralgia,  the  skin  is  of  a  dirty  sallow  hue, 
and  the  pulse  is  feeble ;   while  the  appetite  is  bad,  the  tongue  is 
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furred,  and  the  bowels  are  irregular.  As  the  patient  feels  weak,  so 
she  is  indisposed  to  make  any  exertion ;  and  as  she  finds  the  bear- 
ing-down and  pelvic  weight  increased  by  walking  or  sitting  up,  she 
prefers  keeping  to  the  sofa.  The  breasts,  bladder,  and  sometimes 
the  rectum  are  likewise  apt  to  suffer  from  reflex  irritation. 

The  remedies  required  are  much  the  same  as  those  recom- 
mended for  the  cure  of  abrasion.  Local  bloodletting,  however,  is 
less  frequently  called  for,  since  the  ulcerated  surfaces  usually  bleed 
freely.  Care  must  also  especially  be  taken  not  to  allow  the  leucor- 
rhoeal  discharge  to  accumulate  in  the  vagina ;  cleanliness  being  in- 
sured by  the  employment,  night  and  morning,  of  warm  water  or 
astringent  injections.  If  the  ulceration  be  deep,  the  gentle  appli- 
cation of  caustic  potash,  or  of  the  acid  solution  of  nitrate  of  mercury, 
will  be  required.  No  remedies  relieve  the  reflex  irritations  so 
effectually  as  the  pessaries  of  iodide  of  lead  and  belladonna. 

Primary  syphilitic  sores  are  rarely  met  with  on  the  cervix  or 
labia  uteri.  Still  more  infrequent  are  they  on  the  walls  of  the  vagina. 
When  they  have  existed  in  either  of  these  situations,  they  have 
seldom  been  detected  until  carefully  sought  for  owing  to  the  bearer 
having  inoculated  one  or  more  men  with  the  poison.  Chancres  so 
placed  are  usually  single,  and  very  seldom  accompanied  by  any 
external  sore.  Ricord  mentions  a  case  in  which  there  was  (on  one 
uterine  lip)  a  round  ulcer  with  well-defined  and  sharp  edges,  and 
an  ash-coloured  surface  surrounded  by  a  red  areola  or  border; 
which  doubtless  was  syphilitic,  inasmuch  as  two  persons  contracted 
chancres  from  it.  Sometimes  the  chancre  is  concealed  within  the 
canal  of  the  cervix;  so  that  in  any  suspicious  case,  where  an 
abundant  muco-purulent  discharge  is  seen  issuing  from  the  os 
uteri,  and  where  one  or  both  lips  are  much  injected,  the  edges  of  the 
opening  should  be  gently  everted  with  a  couple  of  long  probes.  It 
is  by  no  means  improbable  that  many  cases  of  concealed  chancre 
have  been  regarded  as  examples  of  gonorrhoea  in  the  first  instance ; 
while  perhaps  such,  when  presenting  secondary  symptoms,  have 
gone  to  swell  the  list  of  patients  who  have  manifested  constitutional 
symptoms  without  having  had  any  primary  sore.  A  true  Hunterian 
chancre  on  the  uterus  has  the  same  tendency  to  spread  and  to 
infect  the  system  as  one  elsewhere,  and  it  requires  similar  consti- 
tutional and  local  treatment. 

Secondary  syphilitic  affections  of  the  uterus  are  by  no  means 
uncommon.  They  are  very  obstinate,  and  will  now  and  then 
persist  as  the  sole  remains  of  the  syphilitic  poison.  The  chief 
symptoms  are  considerable  enlargement  and  increased  firmness  of 
the  vaginal  portion  of  the  cervix;  an  abundant  muco-purulent  (or 
purulent)  discharge,  both  from  the  cavity  of  the  uterus  as  well  as 
from  the  walls  of  the  vagina;  with  patches  of  abrasion,  or  even 
superficial  ulcerations,  upon  the  labia  uteri.  Now  and  then  the 
induration  and  excoriation  are  so  extensive  that  the  case  is  mistaken 
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for  cancer ;  an  error,  however,  which  will  seldom  be  committed  if 
attention  be  paid  to  the  general  state  of  the  system,  and  if  it  be 
noticed  that  the  uterus  is  perfectly  moveable — ^not  fixed  as  it  is  in 
malignant  disease  advanced  to  the  stage  of  even  superficial  ulcera- 
tion. The  functions  of  the  sexual  organs  are  affected  in  constitu- 
tional syphilis ;  so  that  menstrual  irregularities  are  frequent — ^the 
flow  being  usually  too  abundant.  There  is  also  evidence  of  morbid 
changes  in  other  parts  of  the  body ;  particularly  loss  of  hair,  sore 
throat,  scaly  cutaneous  eruptions,  and  nodes  upon  the  tibia  or  upon 
the  frontal  bone.  Should  a  woman  thus  affected  become  pregnant, 
she  will  either  abort,  or  she  will  be  delivered  (probably  prema- 
turely) of  a  dead  child,  or  she  will  give  birth  to  an  infant  who  will 
soon  exhibit  proofs  of  a  contaminated  system.  One  or  other  of 
these  results  will  follow  again  and  again  until  a  radical  cure  is 
effected.  The  cases  we  read  of  sometimes  of  abortion  from  habit 
are  in  nine  cases  out  of  ten  abortion  from  constitutional  syphilis. 
The  treatment  of  this  disease  must  be  carried  out  according  to  the 
principles  already  (vol.  i.  p.  329)  laid  down. 

Rodent  ulcer  of  the  uterus  is  a  severe  disease,  which  has  often 
been  confounded  with  epithelial  cancer.  The  general  characters 
of  this  peculiar  ulceration  have  already  been  described  in  the 
chapter  on  diseases  of  the  vulva  (p.  241). 

Rodent  or  corroding  ulcer  of  the  os  uteri  is  rarely,  if  ever,  met 
with  before  the  age  of  thirty ;  while  in  the  greater  number  of 
cases  it  seems  to  have  commenced  about  the  time  of  the  cessation 
of  the  menses.  The  ulceration  begins  very  gradually,  and  extends 
slowly.  As  it  eats  away  the  affected  tissue,  complaint  is  made  of 
pelvic  heat  and  discomfort,  with  backache  or  pain  about  the  hips ; 
and  there  is  a  thin  serous  discharge,  occasionally  streaked  with 
blood.  The  patient  becomes  pallid,  weak,  irritable  or  anxious,  and 
perhaps  thin ;  while  she  suffers  from  indigestion  and  constipation, 
from  occasional  attacks  of  nausea,  and  from  sleeplessness.  After  a 
time,  a  burning  pain  often  sets  in,  though  it  is  seldom  severe ;  the 
suffering  altogether,  as  a  rule,  being  less  intense  than  is  experienced 
in  cases  of  cancer.  Attacks  of  moderate  haemorrhage  are  not  un- 
common ;  sometimes  constituting  the  earliest  prominent  symptom 
of  the  disease — or  at  all  events  that  one  which  first  leads  the 
patient  to  seek  advice.  On  making  a  vaginal  examination  we 
shall  probably  find  an  irregularly-shaped  ulcer  with  ragged  or  in- 
durated edges;  the  sore  being  more  or  less  excavated,  and  presenting 
a  dry  and  glossy  or  a  pulpy  surface.  The  parts  adjoining  are 
neither  indurated  nor  unhealthy ;  while  the  uterus  is  moveable 
instead  of  being  fixed  as  in  carcinoma.  Sometimes  the  whole  of 
the  cervix  around  the  os  is  removed ;  the  destruction  of  tissue 
having  proceeded  to  such  an  extent  as  to  produce  a  large  pulpy 
cavity,  into  which  the  finger  readily  enters  without  causing  pain. 
The  disease,  moreover,  eats  its  way  upwards  into  the  body  of  the 
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uterus^  instead  of  extending  downwards ;  so  that  the  vaginal  canal 
generally  remains  healthy.  Ultimately  the  entire  muscular  struc- 
ture of  the  uterus  may  be  destroyed;  though  generally  death 
occurs  from  exhaustion^  or  peritonitis^  or  even  from  haemorrhage 
before  this  stage  is  reached. 

The  diagnosis  of  rodent  ulcer  from  malignant  disease  will  seldom 
be  difficulty  if  we  bear  in  mind  that  in  the  former  there  is  simply 
destruction  of  tissue ;  whereas^  in  the  latter^  we  find  not  only 
ulceration,  but  also  an  infiltration  of  cancerous  matter  into  the 
affected  part  and  the  surrounding  textures.  It  is  chiefly  owing  to 
this  infiltration  that  the  uterus  becomes  fixed,  and  that  the  walls 
of  the  vagina  get  thickened  so  as  greatly  to  diminish  the  calibre 
of  this  canal.  Moreover,  in  rodent  ulcer  there  is  no  afi^ection  of 
the  lymphatic  glands ;  neither  is  any  deposition  of  morbid  material 
to  be  discovered  in  distant  organs. 

The  treatment  is  very  unsatisfactory ;  partly  because  the  disease 
is  remarkably  intractable,  and  partly  for  the  reason  that  advice  is 
seldom  sought  until  the  ulceration  has  made  considerable  progress. 
During  the  earliest  stage,  when  the  cervix  alone  is  affected,  excision 
of  this  portion  of  the  uterus  would  probably  afford  a  greater  hope 
of  cure  than  any  other  proceeding ;  but  at  a  later  period  this  opera- 
tion is  out  of  the  question.  The  strongest  escharotics  have  been 
employed,  and  almost  universally  they  have  proved  useless.  In 
fact,  we  are  seldom  able  to  do  more  than  soothe  the  ulcer  with 
sedative  vaginal  injections  (F.  425),  or  with  pessaries  containing 
opium  and  belladonna  (F.  423);  while  we  attempt  to  improve  the 
general  health  by  a  nourishing  diet,  by  tonics,  by  cod  liver  oil^ 
and  by  sedatives  to  remove  the  sleeplessness.  As  I  believe  that  I 
have  found  benefit  from  the  administration  of  arsenic  (F.  52)  in 
rodent  ulcer  of  the  cheek,  I  would  recommend  a  trial  of  this  remedy 
when  the  disease  has  its  seat  on  the  cervix  uteri. 

7.  ELONGATION  OP  THE  CERVIX. — ^The  cervix  uteri  can 
be  divided  into  two  portions,  viz. — that  part  which  projects  into 
the  vagina,  and  that  which  is  situated  above  this  canal.  Conse- 
quently, as  M.  Huguier  has  shown,  longitudinal  hypertrophy  of 
the  cervix  may  be  confined  to  the  intra- vaginal  portion ;  or  the 
supra- vaginal  part  will  be  alone  affected.  With  regard  to  the 
latter  I  shall  merely  observe  that  it  is  a  condition  seldom  met 
with,  save  among  laundresses,  and  women  whose  occupations 
entail  much  standing  or  walking ;  that  it  occurs  for  the  most  part 
in  those  who  have  had  large  families ;  and  that  it  gives  rise  to  the 
symptoms  which  accompany  prolapsus  of  the  uterus.  It  is  also 
often  combined  with  cystocele  or  rectocele.  The  os  uteri  is  fre- 
quently more  dilated  than  in  health ;  while  the  sound  will  be  found 
to  penetrate  for  four,  five,  or  more  inches.  As  I  am  far  from  con- 
vinced of  the  necessity  for  the  severe  cutting  operation  recommended 
by  M.  Huguier,  I  would  advise  the  practitioner  to  be  content  with 
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palliating  tlie  symptoms.  Rest  for  a  few  weeks,  followed  bv 
remedies  which  give  tone  locally  and  generally  ought  to  be  tried, 
— such  treatment,  in  short,  as  the  reader  will  find  described  in  the 
remarks  on  prolapsus  uteri. 

Longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix 
is  attended  with  a  feeling  of  pelvic  weight  and  discomfort,  tender- 
ness on  sitting  down,  and  leucorrhoea.  There  is  usually  pain 
during  coition,  and  conception  is  prevented.  On  examination, 
the  vagina  will  be  found  in  its  normal  position,  but  more  or  less 
filled  by  the  elongated  cervix ;  which  part  also  projects  at  the  vulva. 
The  patient  complains  either  that  she  has  a  tumour,  or  that  there  is 
a  falling  of  the  womb.  If  the  sound  be  introduced  it  will  pass 
readily  for  perhaps  some  five  inches.  Sometimes  one  lip  is  more 
prolonged  than  the  other ;  but  in  the  worst  cases  the  whole  of  the 
vaginal  cervix  has  become  equally  lengthened. 

Amputation  of  the  cervix  constitutes  the  only  eff*ectual  remedy. 
To  avoid  both  primary  and  secondary  haemorrhage  it  is  better  to  em- 
ploy the  ecraseur  rather  than  the  knife  or  scissors.  In  applying  the 
chain  of  the  instrument  around  the  cervix  care  must  be  taken  not 
to  wound  the  bladder  ;  which  viscus  can  hardly  be  injured  if  its 
upper  limit  be  ascertained  with  the  catheter.  So  also,  by  not  draw- 
ing the  womb  downwards,  and  by  adjusting  the  chain  about  a 
quarter  of  an  inch  in  front  of  the  union  of  the  vagina  with  the 
cervix,  the  risk  of  cutting  into  the  posterior  peritoneal  cul-de-sac 
will  be  removed.  Subsequently,  as  the  wound  heals,  the  sound 
should  be  introduced  every  third  or  fourth  day,  so  as  to  prevent 
undue  constriction  of  the  os  uteri.* 

•  As  this  operation  is  not  a  very  common  one,  I  append  here  short  notes 
of  the  only  cases  in  which  1  have  resorted  to  it : — 

Case  I.  S.  J.,  aged  42,  single,  a  laundress  in  the  Temple,  had  suffered  so 
much  from  a  supposed  falling  of  the  womb  for  two  years,  that  she  was  unable 
to  do  her  work.  1  saw  ber  in  consultation  with  Mr.  Brooks,  of  Fleet  Street, 
on  the  33  October  1861.  On  examination,  a  greatly  hypertrophied  cervix 
was  discovered,  the  uterine  sound  passing  for  five  mches.  The  catamenia 
were  regular  and  healthy :  there  was  copious  leucorrhoea.  On  the  26  October, 
Mr.  Brooks  administered  chloroform  while  I  slowly  removed  about  two  inches 
of  the  cervix  with  the  dcraseur.  Not  a  drop  of  blood  was  lost.  On  the 
23  November  she  called  upon  me,  the  wound  bemg  healed.  The  soxmd  passed 
for  two  and  a  half  inches. 

Cdse  2.  In  February  1863, 1  saw  a  lady  suffering  from  elongation  of  the 
cervix,  who  had  frequently  consulted  me  for  attacks  of  ovaritis.  She  was 
J3  years  of  age ;  had  been  twice  jnarried ;  and  had  only  been  pregnant  once, 
her  child  being  eight  years  old.  At  the  hands  of  other  gentlemen  she  had 
been  salivated,  and  the  cervix  had  been  repeatedly  painted  with  iodine.  ^  On 
the  4  March  I  removed  the  cervix  with  the  Ecraseur.  Chloroform  was  given 
by  Mr.  Head,  Assistant- Surgeon  of  the  Grenadier  Guards.  She  returned 
home,  in  good  health,  on  the  14  April.  Eight  months  subsequently  she 
Buffered  from  pelvic  abscess,  which  discharged  and  then  re-formed  on  three 
or  four  occasions.  A  cure  was  ultimately  effected  towards  the  end  of 
1864.    When  seen  in  1869  she  was  found  to  have  continued  well. 

Case  3.  Mrs.  W.,  aged  63,  married  40  years,  a  pew-opener  at  St.  Martin's 
Church,  came  under  my  caire  in  March  1063.    Has  been  pregnant  seventeen 
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8.  CANCER  OF  THE  UTERUS. — ^This  fearful  affection  is 
most  commonly  observed  under  the  form  of  medullary  ulceration 
of  the  lips  of  the  vaginal  portion  of  the  uterus.  In  the  small  pro- 
portion of  about  2  or  3  per  cent  the  infiltration  appears  to  corn- 
times,  having  had  ten  children  and  seven  miscarriages.  The  last  pregnancy 
was  1 8  years  back.  Grot  over  "  the  change  of  life*'  at  48.  Has  snnered  from 
the  womb  coming  down  for  many  years.  Complains  of  great  pain  in  thighs, 
at  bottom  of  stomach,  and  aoout  the  sacrum.  Never  can  sit  down  in 
comfort  Sometimes  has  retention  of  mine,  sometimes  an  involnntaiy 
escape.  On  the  11  March  Mr.  Hulme  administered  chloroform,  and  I 
amputated  a  greatly  hypertrophied  cervix,  the  only  disease  which  could  be 
detected.  On  the  18  April  she  was  well,  with  the  exception  that  there  was  a 
slight  prolapsus  of  the  bladder  on  standing  for  any  length  of  time. 

Case  4.  Mrs.  Y.,  of  Greville  Street,  Hatton  Garden,  was  sent  to  me  by 
Mr.  James  Wilson,  of  Beaufort  Buildings,  on  the  8  April  1864.  She  was  41 
years  of  age ;  had  been  married  15  years ;  and  had  had  two  pregnancies  and 
gone  the  lull  time  with  each,  the  last  child  having  been  bom  twelve  years 
ago.  The  catamenia  were  quite  regular.  She  complained  chiefly  of 
leucorrhoea,  debility,  backache,  and  of  **  a  falling  of  the  womb*'  which  pre- 
vented her  from  following  her  occupation.  On  examination,  great  longitu- 
dinal hypertrophy  of  the  vaginal  portion  of  the  cervix  was  discovered.  On 
the  3  May,  Mr.  Wilson  administered  chloroform,  and  I  amputated  the  cervix 
with  the  ecraseur.  As  there  was  some  hssmorrhage,  the  vagina  was  plugged 
with  cotton  wool.    The  cure  was  complete  by  the  end  of  the  month. 

Case  5.  Mrs.  M.  C,  astat.  45,  apphed  to  me  on  the  26  April  1864.  She 
has  been  married  15  years,  and  has  been  pregnant  three  times.  The  last 
child  was  bom  8  years  ago.  Catamenia  regular,  and  natural  in  quantity. 
Has  leucorrhcea.  Since  her  last  labour  has  had  what  she  calls  "  a  fallingof 
the  womb.*'  The  sound  passes  four  and  a  half  inches.  On  the  2  June,  Dr. 
Meadows  administered  chloroform,  and  I  proceeded  to  operate.  Drawing 
down  the  cervix,  a  circular  incision  was  made  through  the  mucous  covering, 
and  the  membrane  dissected  upwards  for  rather  more  than  half  an  inch. 
The  chain  of  the  Ecraseur  was  then  applied  at  the  upper  limit  of  the  dis- 
section, and  the  cervix  removed.  In  this  way  two  naps  were  procured, 
which  were  brought  together  over  the  wounded  structure,  and  kept  in 
apposition  with  wire  sutures.  Care  was  taken  to  maintain  a  proper  sized  os 
uteri.  The  sutures  were  removed  at  the  end  of  a  week,  and  the  parts  found 
nearly  healed.  Shortly  afterwards  cicatrization  was  complete.  Sne  returned 
home  to  the  country,  quite  well,  on  the  20  June. 

Case  6.  Mrs.  P.,  aetat.  ^4,  has  been  married  several  years.  Has  been  twice 
pregnant :  the  first  time  sne  aborted,  but  on  the  second  occasion  went  to  the 
full  time.  Since  this  labour  she  has  suffered  from  "the  womb  being  con- 
stantly down."  The  catamenia  are  regular.  On  examination  the  cervix  is 
found  considerably  lengthened  and  altogether  increased  in  bulk.  The  sound 
passes  easily  for  four  inches  and  a  half.  On  the  16  August  1865, 1  amputated 
two  inches  of  the  cervix  with  the  6craseur,  the  patient  being  under  the  in- 
fluence of  chloroform.  As  there  was  some  bleeding  the  vagina  was  plugged 
with  cotton  wool.  In  ten  days  she  was  able  to  walk  out,  feeling  quite 
comfortable;  and  on  the  31  August  she  returned  home  cured. 

Case  7.  Mrs.  E.  T.,  a  widow,  in  her  forty -fifth  year,  was  brought  to  me 
by  Mr.  Tait  of  Highbury  in  September  1868.  She  complains  of  constant 
bearing-down  pains  with  prolapsus  of  the  uterus.  Has  had  three  children, 
the  last  being  four  years  old.  The  catamenia  are  regular :  has  leucorrhoea. 
I  found  the  cervix  uteri  hypertrophied,  chiefly  as  regards  length.  Uterine 
sound  passes  easily  for  nearly  four  inches.  On  the  18  September  after  Mr. 
Tait  had  placed  the  patient  under  the  influence  of  a  mixture  of  chloroform 
and  ether,  I  puJled  down  the  elongated  cervix  and  amputated  about  one  inch 
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mence  in  the  mucous  or  muscular  coat  of  the  body  or  fundus  of 
the  womb ;  the  disease  occasionally  running  its  entire  course  while 
confined  to  this  part^  and  sometimes  spreading  downward  until  the 
whole  organ  is  involved.  Probably  in  one  third  of  all  the  cases 
of  cancer  which  occur  in  women  the  uterus  is  the  organ  affected. 
The  pathology,  causes,  varieties,  &a  of  cancer  having  been  already 
treated  of  (vol.  i.  p.  118),  it  is  unnecessary  to  say  anything  here 
upon  these  heads. 

Medullary  cancer  is  very  much  more  frequent  than  any  other 
variety  of  malignant  disease  of  the  uterus.  Examples  of  scirrhus 
are  not  often  met  with.  Cauliflower  excrescence,  or  epithelioma,  is 
also  a  rare  affection ;  and  when  discovered,  the  excrescence  is  usually 
found  growing  from  the  posterior  lip  of  the  uterus.  Just  as  seldom, 
I  believe,  an  inveterate  form  of  ulcerated  epithelial  cancer  of  the 
lips  or  interior  of  the  cervix  falls  under  observation. 

Symptoms, — In  whatever  way  malignant  disease  of  the  uterus 
sets  in,  it  gives  rise  to  certain  prominent  symptoms.  Briefly,  these 
may  be  described  as  consisting  of  an  abundant  watery  discharge, 
which  is  of  a  dirty  pale  green  colour,  and  is  always  offensive,  but 
sometimes  so  fetid  as  to  render  the  patient  loathsome  to  herself  and 
almost  so  to  those  around  her.  There  are  sudden  attacks  of 
hsemorrhage,  which  (contrary  to  what  might  be  expected)  diminish 
in  frequency  and  severity  as  the  disease  approaches  a  fatal  termina- 
tion. Pain  is  experienced  of  the  most  distressing  kind ;  and  thoiigh 
at  first  this  may  only  come  on  at  night,  yet  ultimately  it  gives  the 
sufferer  no  respite  unless  relief  be  afforded  by  medicine.  Trouble- 
some disturbance  of  the  digestive  organs  is  present ;  being  chiefly 
indicated  by  frequent  attacks  of  nausea  with  vomiting,  distressing 
flatulence,  and  a  loathing  of  food.  There  is  likewise  most  painful 
mental  depression  ;  together  with  debility  which  increases  daily, 
and  a  rapid  wasting  of  the  tissues.  It  must  not  be  supposed  that 
instances  are  not  sometimes  met  with  where  one  or  more  of  these 
symptoms  are  absent,  but  they  are  exceptional  cases.  Thus,  hae- 
morrhage is  often  the  first  indication  of  the  presence  of  cancer  of 
the  uterus,  though  in  a  few  instances  the  disease  has  run  its  whole 
course  without  the  loss  of  any  blood.  When  these  symptoms,  or 
most  of  them,  have  been  present  for  a  short  time,  the  patient's 
countenance  assumes  that  dingy  sallow  hue  and  pinched  anxious 
expression  so  well  known  as  the  cancerous  facies.  This  cachectic 
appearance  follows  the  symptoms  just  mentioned  and  never  pre- 
cedes them,  while  it  occurs  the  more  quickly  in  proportion  to  the 

of  it  with  a  pair  of  strong  scissors.    The  vagina  was  firmly  plugged  with 
cotton  wool.    The  parts  healed  well  without  any  untoward  occurrence. 

Case  8.  Miss  H.,  in  her  forty-ninth  year,  has  long  suffered  from  great  pain 
and  irritability  of  the  bladder.  These  symptoms  have  been  produced  by  the 
pressure  of  a  greatly  hypertrophied  cervix.  All  remedies  having  failed  to 
relieve  her,  though  they  have  been  persevered  with  for  many  months,  I 
amputated  the  cervix  on  the  3  March  1869,  assisted  by  Dr.  Percy  Boulton. 
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extent  to  which  the  patient  has  been  weakened  by  the  discharges 
and  pain.  The  only  constant  symptom  which  I  have  observed  as 
a  forerunner  of  the  outbreak  of  uterine  cancer  is  great  mental 
depression;  this^  of  course,  being  attended  with  its  almost 
necessary  accompaniments  of  loss  of  appetite^  and  restlessness  at 
night. 

With  regard  to  those  exceptional  cases  where  the  disease  re- 
mains localized  in  the  body  and  fundus  of  the  womb,  the  general 
svmptoms  do  not  vary  from  those  just  described.  There  is  par- 
ticularly the  same  pain,  the  same  abundant  watery  dischai^,  the 
same  tendency  to  hsemorrhage,  and  the  same  rapid  failure  of  the 
vital  power.  Death  usually  occurs  gradually  from  exhaustion ;  but 
it  may  take  place  somewhat  unexpectedly  nrom  collapse,  owing  to 
perforation  oi  the  fundus  of  the  uterus  accompani^  by  copious 
bleeding  into  the  peritoneal  cavity. 

Diagnosis. — ^With  the  great  majority  of  cases  the  practitioner  has 
no  opportunity  of  making  a  vaginal  examination  in  the  early  period 
of  thedisease;  at  that  time  when  the  lips  of  the  cervix  are  merely  infil- 
trated with  encephaloid  matter,  and  when  they  present  a  moderately 
hard,  uneven,  nodulated  character.  It  is  but  seldom  that  he  is  con- 
sulted until  the  disease  has  far  advanced  in  the  stage  of  ulceration. 
Then  the  finger  detects  readily  a  more  or  less  deeply  excavated 
ulcer,  of  a  loose  spongy  character,  seated  on  a  tumid  hardened 
base,  and  surrounded  by  indurated  tissue.  The  whole  womb  is  felt 
to  be  immovably  fixed  in  the  cavity  of  the  pelvis;  this  fixation,  which 
is  almost  universally  present,  being  partly  the  result  of  the  infiltra- 
tion of  the  connective  tissue  with  cancerous  matter,  and  partly  the 
consequence  of  early  pelvic  peritonitis.  The  vagina  is  either  involved, 
or  it  soon  becomes  so  by  the  gradual  infiltration  of  its  tissues ;  and 
then  the  cancerous  degeneration  extends  through  the  walls  of  this 
canal  into  the  bladder,  or  more  rarely  into  the  rectum,  or  still  more 
rarely  into  both  these  parts  so  that  one  large  ulcerous  cloaca 
results.  As  the  process  of  disintegration  rapidly  proceeds,  the  lips 
and  cervix  become  completely  destroyed;  and  the  body  of  the 
uterus  gets  converted  into  a  funnel-shaped  cavity,  with  its  wails 
irregularly  eaten  away,  or  covered  with  a  fungous  vascular  growth. 

When  epithelial  cancer  assumes  the  form  of  the  cauliflower 
excrescence  its  diagnosis  is  easy.  The  peculiar  feel  of  the  out- 
growth, its  fringed  or  papillary  structure,  the  ease  with  which  its 
tissues  are  broken  down,  the  exhausting  haemorrhages  of  frequent 
occurrence,  and  the  profuse  serous  discharges  which  it  gives  rise 
to,  clearly  point  out  its  nature. 

Duration, — The  average  duration  of  life  after  ulceration  has 
commenced  is  barely  two  years.  Prior  to  ulceration  there  are 
probably  no  symptoms  of  any  importance  to  direct  attention  to  the 
uterus ;  while  when  this  process  has  set  in  the  patient  tries  to 
persuade  herself  that  her  symptoms  are  due  to  the  change  of  life, 
or  to  some  accident.     Consequently,  advice  is  seldom  sought  for 
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until  some  six  or  eight  months  before  death.  This  event  is  usually 
immediately  due  to  exhaustion;  though  it  may  happen  firom 
pyemia,  uremia,  peritonitis,  or  hemorrhage. 

Treatment, — In  very  few  eases  is  it  possible  to  do  more  than 
attempt  to  relieve  the  prominent  symptoms  as  they  arise.     And  in 
the^r^^  place  the  general  health  is  to  be  maintained  as  long  as  pos- 
sible. Hence  the  patient  ought  to  be  allowed  a  wholesome  nutritious 
diet ;   of  which  milk  and  cream,  raw  eggs,  and  properly  cooked 
animal  food  must  form  the  chief  constituents.     Stimulants  will  be 
needed  in  almost  all  cases ;   and  none  will  be  found  more  useful 
than  either  of  the  light  sparkling  wines,  good  sherry,  or  pale 
brandy.     Malt  liquors  almost  invariably  disagree,  by  aggravating 
the  dyspeptic  troubles  generally,  and  especially  by  increasing  the 
flatulence.     Such  tonics  as  ammonia  and  bark  (F.  371),  phosphoric 
acid  in  some  bitter  infusion  (F.  376,  379),  quinine  and  belladonna 
(F.  38^),  zinc  and  conium  (F.  413),  and  cod  liver  oil  (F.  389)  are 
valuable  in  strengthening  the  system,  as  well  as  in  alleviating  that 
terrible  sinking  and  feeling  of  depression  which  is  so  generally 
complained  of.     Where  the  stomach  is  very  irritable  the  use  of 
pepsine  (F.  420),  of  nitro-hydrochloric  acid  with  the  dilute  hydro- 
cyanic acid  (F.  378),  or  of  ammonia  and  ether  (F.  364),  gives  relief. 
IVom  one  hundred  and  twenty  to  two  hundred  grains  of  chlorate 
of  potash  in  a  pint  of  barley  water,  taken  for  some  days  together^ 
will  always  cure  that  soreness  of  the  mouth  which  is  often  present. 
Sucking  lumps  of  ice  is  frequently  grateful ;   or  fruit  syrups  in 
iced  soda  or  potash  water  are  very  palatable.     Much  good  often 
arises  from  the  free  application  of  extract  of  belladonna,  with  the 
wet  compress,  over  the  stomach.     Small  doses  of  castor  oil,  or  of 
confection  of  senna  with  the  juice  of  taraxacum  (F.  194),  or  the 
use  of  simple  enemata  will  regulate  the  bowels  better  than  any 
other  aperients.    It  need  scarcely  be  added,  that  the  purer  and  more 
bracing  the  atmosphere  in  which  the  patient  lives  the  better.     More- 
over, as  all  ovarian  or  uterine  excitement  must  prove  very  injurious^ 
sexual  intercourse  is  to  be  strictly  forbidden,  even  though  the 
disease  be  in  an  early  stage.     It  is  in  consequence  of  this  tendency 
to  ovarian  excitement  or  irritation  that  I  very  rarely  resort  to  the 
administration  of  any  preparation  of  steel  in  cases  of  cancer  uteri ; 
since  these  remedies,  as  has  already  been  pointed  out,  cause  con- 
gestion of  the  sexual  organs,  and  increase  the  pain  and  tendency  to 
haemorrhage.     I  am  sure  that  much  mischief  is  done  in  many  other 
diseases  of  the  uterus  by  the  indiscriminate  way  in  which  ferrugi- 
nous tonics  and  chalybeate  waters  are  given. 

Then,  secondly,  the  practitioner  must  endeavour  to  keep  the 
suflTerer  as  free  from  pain  as  possible ;  for  while  persistent  uneasi- 
ness causes  anxiety  and  irritability,  long-sustained  physical  suf- 
fering will  alone  suffice  to  kill.  In  the  early  stages  a  good  night's 
rest  may  often  be  afforded  by  the  administration  of  a  couple  of 
pills  of  henbane  and  camphor  (five  and  three  grains)^  washing 
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them  down  with  a  peppermint  draught  containing  fifteen  or  twenty 
minims  of  the  spirit  of  chloroform.  But  sooner  or  later  the  time 
arrives  when  full  doses  of  opium  or  morphia  are  needed  to  allay 
the  anguish.  The  subcutaneous  injection  of  morphia  (F.  314)^  re- 
peated every  eighteen  or  twenty-four  hours^  proves  very  valuable. 
For  exhibition  by  the  mouth  or  rectum,  no  preparation  is  so  gene- 
rally useful  as  the  extract  of  opium ;  since,  when  given  in  a  dose 
proportionate  to  the  necessities  of  the  case,  it  seldom  induces  that 
subsequent  nausea  and  headache  which  are  so  commonly  caused 
by  the  tincture  or  the  powder.  Chloroform,  spirit  of  ether,  hen- 
bane, Indian  hemp,  and  conium  are  also  useful ;  and  especially  so 
are  mixtures  containing  combinations  of  these  drugs  (F.  317). 
Very  frequently,  and  more  particularly  when  the  bladder  is  irrita- 
ble, I  employ  belladonna  locally ;  mixing  four  or  five  grains  into  a 
pessary  with  the  oil  of  theobroma,  and  directing  it  to  be  introduced 
into  the  vagina  every  night.  When  this  canal  is  free  from  disease, 
the  application  to  the  cervix  of  a  frigorific  mixture,  by  means  of  a 
gutta  percha  speculum,  often  affords  considerable  reliei.  Although 
the  employment  of  intense  cold  as  a  means  of  cure  is  quite  futile, 
yet  as  an  adjunct  to  other  remedies  for  the  relief  of  suffering  it  is 
of  much  value.  I  have  tried  the  local  application  of  carbonic  acid 
gas,  as  well  as  the  injection  into  the  vagina  of  chloroform  vapour, 
but  neither  proceeding  has  appeared  to  be  of  the  slightest  service. 
Sympathetic  pains  in  distant  parts  are  best  relieved  by  the  use  of 
strong  belladonna  liniments  or  plasters ;  or  by  what  is  often  more 
effectual,  the  subcutaneous  injection  of  morphia. 

In  the  tAird  place,  it  has  always  seemed  important  to  me  to 
check  the  attacks  of  haemorrhage  as  speedily  as  possible.  Inde- 
pendently of  the  alarm  and  depression  which  every  flooding  gives 
rise  to,  I  am  sure  that  the  loss  of  blood  rapidly  hastens  the  case  to 
a  fatal  termination,  although  immediate  death  from  bleeding  is  of 
rare  occurrence.  The  general  remedies  in  which  I  have  most  faith 
are  gallic  acid,  the  mineral  acids,  and  cinnamon ;  the  acetate  of 
lead,  turpentine,  and  digitalis  having  only  disappointed  me.  A  very 
useful  draught,  which  may  be  given  every  two  or  three  hours  during 
an  attack  of  bleeding,  can  be  made  with  twelve  grains  of  gallic  acid, 
fifteen  or  twenty  minims  of  the  aromatic  sulphuric  acid,  a  drachm 
and  a  half  of  compound  tincture  of  cinnamon,  a  drachm  of  syrup 
of  poppies,  and  water.  It  must  be  confessed,  however,  that  local 
applications  are  often  more  valuable,  since  they  more  speedily 
effect  our  object  than  medicines  given  internally.  If  a  smiJl 
speculum  can  be  used,  the  bleeding  will  generally  be  immediately 
controlled  by  inserting  into  the  ulcerated  surface  a  plug  of  cotton 
wool,  moistened  with  a  strong  solution  of  the  perchloride  of  iron 
in  glycerine;  or  a  plug  of  simple  cotton  wool  may  be  gently 
resorted  to,  when  it  is  deemed  improper  to  introduce  any  instru- 
ment for  fear  of  rupturing  the  vascular  mass.  So  also  the  actual 
cautery^  cautiously  applied,  will  commonly  at  once  serve  to  close 
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the  orifices  of  tbe  bleeding  vessels.  But  the  great  disadvantage  of 
these  applications  is  generally  that  they  cannot  be  employed  when 
they  are  most  wanted ;  for  the  floodings  come  on  suddenly  and  vio- 
lently, to  the  patient's  great  alarm.  I  frequently,  therefore,  instruct 
the  nurse  how  she  may  use  an  injection  of  alum  and  gallic  acid,  or 
of  infusion  of  matico,  under  these  circumstances ;  explaiuino^  that 
it  is  only  necessary  to  have  the  hips  well  raised  by  pillows  and  then 
to  inject  with  a  common  syringe,  or  even  to  pour  into  the  vagina 
through  a  funnel  a  small  quantity  of  either  of  these  astringents,  in 
order  to  moderate  the  discharge  of  blood,  if  not  to  control  it  en- 
tirely. Sometimes  a  pessary  made  with  as  much  tannin  as  can  be 
held  together  by  thirty  grains  of  cacao  butter,  forms  an  effectual 
styptic.     The  use  of  ice  to  the  vulva  may  also  be  recommended. 

kxA  fourthly^  it  is  necessary  to  mitigate  the  horribly  offensive 
odours  of  the  discharges;  by  accomplishing  which  we  may  generally 
also  succeed  in  lessening  the  quantity  of  the  serous  flow.  This 
duty  will  not  be  thought  unimportant  by  any  practitioner  who  has 
had  the  misfortune  to  see  a  few  neglected  or  badly- managed  cases. 
Now  to  begin  with,  it  is  advisable  (as  least  as  far  as  the  women  seen 
in  the  hospital  out-patient  rooms  are  concerned)  to  recommend 
free  ablution  twice  or  thrice  daily  with  tepid  water.  Then,  when 
we  can  depend  upon  injections  being  gently  but  effectually  used 
about  twice  a  day,  with  a  proper  syphon-syringe,  we  may  order 
from  twenty  to  thirty  grains  of  the  crystals  of  carbolic  acid  to  the 
pint  of  water ;  or  twenty  grains  of  chloride  of  zinc,  or  one  drachm 
of  creasote,  in  the  same  quantity  of  fluid  as  for  the  acid.  The 
permanganate  of  potash  (grs.  20  —40  to  the  pint  of  water)  makes  a 
capital  injection.  So  does  simple  tar  water  ;  obtained  by  stirring 
a  pint  of  tar  with  a  gallon  of  water  for  flfteen  minutes,  and  then 
decantering.  In  several  instances  comfort  has  been  derived  from 
the  use  every  night  of  a  pessary  containing  extract  of  logwood  and 
cacao  butter  (thirty  grains  of  each) ;  an  application,  the  power  of 
which  is  not  deteriorated  by  having  combined  with  it  belladonna 
or  morphia.  And,  lastly,  I  have  known  ladies  attempt  to  prevent 
the  fetid  smell  from  being  perceptible  to  others  by  padding  the 
vulva  with  small  muslin  bags  of  vegetable  charcoal ;  a  practice 
which  is  only  of  any  value  in  exceptional  cases  and  under  peculiar 
circumstances. 

Now  the  measures  which  have  just  been  described  may  be  said 
to  be  those  which  are  to  be  practised  in  almost  every  instance  of 
uterine  cancer ;  and  it  is  certain  that  by  their  skilful  adaptation 
to  the  exigencies  of  each  particular  case  much  good  may  be  done. 
But  once  in  a  way  it  happens  that  we  see  the  patient  when  the 
affection  is  in  an  early  stage,  or  when  it  assumes  the  form  of  a 
polypoid  excrescence,  or  when  it  appears  limited  to  the  cervix 
uteri.  Under  these  circumstances  it  becomes  an  anxious  question 
whether  some  more  decided  plan  of  treatment  may  not  be  useful ; 
whether  something  cannot  be  done  to  eradicate  the  disease  com* 

TOL.  u.  T 


Sit       DISEASES  OF  THE  UTERINE  ORGANS,  [pabc  zh- 

pletely,  or  at  least  materially  to  check  its  progress  ?  The  truth 
must  unfortunately  be  confessed  that  here  the  art  of  the  physician, 
for  the  most  part,  fails  him.  Uterine  cancer  seems  really  to  be 
much  more  virulent  and  less  amenable  to  treatment  than  cancer 
of  the  breast.  With  regard  to  specific  remedies  in  cancer  of  the 
womb,  I  can  only  say,  that  I  have  never  seen  anything  approaching 
to  permanent  benefit  from  their  employment.  Powerful  escha- 
Totics,  repeatedly  and  thoroughly  applied  to  the  diseased  surface, 
have  never  seemed  to  me  to  retard  the  disease.  And  the  same 
disappointment  follows  excision  of  the  neck  of  the  womb ;  whether 
this  operation  be  performed  with  the  ^craseur,  the  knife,  or  the 
ligature.  If  there  are  any  exceptions  to  this  statement,  it  is  in 
the  case  of  epithelial  growths  (cauliflower  excrescence) ;  but  even 
here  I  fear  that  in  almost  all  instances  the  good  which  may  be  done 
is  merely  temporary.  In  only  one  instance  can  I  persuade  myself 
that  I  effected  a  cure  by  amputating  the  cervix,  and  in  this  instance 
the  patient  was  lost  sight  of  twelve  months  after  the  operation. 
Yet  I  do  not  consider  that  this  proceeding  is  altogether  to  be  con- 
demned. It  will  possibly  in  a  few  instances  prove  beneficial ;  and 
it  may  certainly  be  said  that  neither  in  my  own  practice,  nor  in 
that  of  a  few  other  physicians  which  I  have  had  the  opportunity 
of  seeing,  has  it  done  any  mischief.  It  gives  the  patient  the  in- 
estimable comfort  of  hope  revived ;  so  that  for  a  few  months,  by 
controlling  the  symptoms,  it  greatly  lessens  anxiety  if  it  does  not 
afford  complete  peace  of  mind.  Tlie  misfortune  is,  that  the  cases 
are  so  rarely  met  with  in  which  there  is  a  fair  chance  of  this  ope- 
ration succeeding ;  since,  for  reasons  already  insisted  on,  patients 
rarely  apply  for  advice  in  the  early  stages  of  uterine  cancer. 

Extirpation  of  the  entire  uterus  has  been  practised  on  some 
twenty-six  occasions  for  the  cure  of  cancer ;  but  I  am  only  ac- 
quainted with  one  well-authenticated  report  of  its  having  been 
really  successful,  though  in  four  instances  the  patient  recovered 
from  the  operation.  In  the  successful  case,  the  woman  remained 
well  for  twenty- five  years.  But  it  must  be  remembered  that  there 
was  a  previous  procidentia  of  the  organ,  so  that  the  operator, 
Conrad  J.  M.  Langenbeck,  had  a  comparatively  easy  task ;  while, 
without  being  hypercritical,  a  doubt  may  be  suggested  as  to  the 
correctness  of  the  diagnosis.  The  details  of  the  case  are  given  by 
Professor  Max.  Langenbeck  in  his  thesis  De  totius  Uteri  Ejrtirpa^ 
tione,  Gottingen,  184:%.  One  successful  result,  however,  from  a 
very  dangerous  proceeding  cannot  outweigh  a  ninnber  of  failures ; 
failure,  be  it  remembered,  implying  death  within  forty-eight  hours 
in  fifteen  out  of  twenty- two  fatal  cases.  Hence  it  is  almost  unne- 
cessary to  say,  that  no  practitioner  in  the  present  day  would  be 
justified  in  following  the  example  of  the  elder  Professor  Langen- 
beck, Recamier,  and  Blundell  with  regard  to  this  operation. 

It  occasiondly  happens  that  cases  of  cancer  of  the  uterus  com- 
plicated with  pregnancy  are  met  with ;  and  when  the  gestation  has 
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not  advaBced  beyond  a  few  months^  it  becomes  a  question  of  some 
moment  as  to  whether  a  miscarriage  should  be  induced.  There  is 
but  little  doubt  that^  as  a  general  rule,  it  is  best  to  take  the  proper 
steps  for  emptying  the  uterus  at  as  early  a  period  as  possible.  The 
process  of  parturition^  at  or  near  the  full  term,  is  one  of  con- 
siderable suffering  and  risk  when  the  cervix  is  infiltrated  witb 
cancer ;  two  great  sources  of  danger  existing — ^viz.^  the  liability  to 
haemorrhage  and  to  rupture  of  the  uterus.  Sometimes  even  delivery 
by  the  natural  passages  after  the  seventh  month  is  quite  impos- 
sible ;  and  two  physicians  in  this  country  have  had  to  resort  to  the 
Cesarian  section  under  these  circumstances.  For  further  remarks 
upon  this  subject  the  reader  may  refer  to  the  description  of  a  case 
of  multiple  cancer  complicated  with  pregnancy,  in  which  I  induced 
abortion^  for  reasons  fully  stated  in  my  paper .^     . 


VIII.  UTERINE  TUMOURS  AND  OUTGROWTHS. 

The  tumours  to  be  considered  in  this  section  are, — fibroid 
tumours,  with  a  short  notice  of  recurrent  fibroids ;  uterine  polypi ; 
and  cystic  degenerations  of  the  uterus. 

1.  FIBROID  TUMOUBS. — Of  all  the  organic  diseases  of  the 
uterus  which  first  manifest  themselves  during  the  period  of  sexual 
vigour,  the  non-malignant  tumours  are  the  most  common.  In  the 
present  section  I  intend  to  speak  only  of  the  non-pediculated 
or  fibroid  bodies — commonly  known  as  fibrous  tumours  of  the 
uterus. 

Pathology, — Fibroid  tumours  may  be  developed  in  any  portion 
of  the  uterus.  According  to  their  position  they  are  often  classified 
as  sub-peritoneal  or  surface  tumours,  when  just  beneath  the  peri- 
toneum ;  interstitial  or  intra- mural  tumours,  when  imbedded  in 
the  uterine  walls ;  and  sub-mucous  or  intra-uterine  tumours,  when 
they  are  pressed  into  the  cavity  of  the  womb.  Fibroids  consist  of 
outgrowths  of  uterine  tissue.  The  dense  and  firm  muscular 
structure  of  the  uterus  is  made  up  of  bundles  of  smooth  or  un- 
striped  muscular  fibres,  arranged  in  layers ;  together  with  areolar 
or  connective  tissue,  bloodvessels,  lymphatics,  and  nerves.  And 
so  we  find  that  uterine  tumours  are  composed  especially  of  un- 
striped  muscular  fibre,  an  element  which  is  wanting  in  fibrous 
tumours.  Hence  the  use  of  the  term  *^  fibroid''  in  preference  to 
that  of  "  fibrous"  as  ordinarily  employed. 

Fibroid  tumours  are  met  with  at  all  ages  after  puberty,  though 
they  occur  most  frequently  between  the  years  of  25  and  48.     The 

•  Tramactians  of  the  ObetetriccU  Society  of  London,  vol.  iv.  p.  243. 
London,  1863. 
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earliest  age  at  which  I  have  observed  such  a  growth  has  been  i8, 
the  woman  being  married.  It  is  very  probable  that  these  tumours 
occur  equally  in  the  married  and  single^  in  the  sterile  and  fruitful. 
My  own  notes  of  cases  of  true  uterine  fibroids,  show  a  preponde- 
rance of  married  sterile  women;  buttheexperienceof  one  practitioner 
is  of  little  value  on  such  a  point.  The  following  table,  however, 
gives  the  number  of  cases  of  both  non-pediculated  fibroid  tumours 
and  of  polypi,  of  which  I  have  kept  a  record,  between  the  i  January 
1 85 1  and  the  i  January  1869,  exclusive  of  fifteen  doubtful  in- 
stances, where  the  diagnosis  was  either  imperfect  or  the  statements 
of  the  patient  seemed  unreliable : — 

Fibroids.         Polypi 

Virgins 31  .  .  13 

Married  and  sterile 49  .  •  10 

Been  pregnant,  but  always  aborted  •     .     •     •  7  •  •  i 

Borne  one  or  more  children 25  .  .  22 

First  pregnancy  while  under  treatment     .     .  i  •  .  o 

113  46 

Fibroid  tumours  vary  in  size  from  that  of  a  small  nut,  to  that  of  a 
foetus  at  the  full  term  of  gestation  :  indeed,  their  bulk  is  some- 
times much  greater  than  that  of  a  newborn  infant.  They  com- 
monly weigh  one  or  two  pounds,  but  they  have  been  found  fre- 
quently as  heavy  as  six  or  eight  pounds;  while  extraordinary 
cases  are  recorded  where  they  have  reached  thirty,  forty,  and  even 
seventy  pounds.  In  form  thev  differ  considerably,  but  usually 
they  are  round,  or  pear-shapea,  or  irregular  and  lobulated ;  al- 
though in  consequence  of  pressure  they  may  attain  every  imaginable 
figure.  When  the  cavity  of  the  womb  becomes  much  enlarged  by  a 
fibroid  projecting  into  it,  the  uterine  walls  get  hypertrophied,  while 
their  sinuses  may  undergo  development  as  in  pregnancy.  Under  the 
influence  of  congestion  (such  as  occurs  at  the  menstrual  periods) 
the  walls  of  one  or  more  of  these  venous  canals  may  get  ruptured ; 
blood  being  poured  out  until  a  coagulum  forms,  or  the  opening 
heals,  or  the  uterine  contractions  compress  the  bleeding  orifice 
against  the  tumour. 

These  growths  may  exist  alone  or  in  combination  with  other 
diseases  :  it  is  not  uncommon  to  find  a  fibroid  and  a  mucous  poly- 
pus in  the  same  case.  Occasionally,  with  a  fibroid  of  the  womb 
there  is  a  cystic  tumour  of  the  ovary.  Fibroids  will  also  be  single 
or  multiple.  Very  often  there  are  three  or  more  separate  tumours ; 
and  in  one  specimen  which  I  removed  from  the  body  of  an  old 
woman,  as  many  as  nine  distinct  outgrowths  from  the  external 
walls  of  the  uterus  could  be  counted.  In  the  Hunterian  museum 
a  preparation  (No.  2674)  may  be  seen  in  which  eight  or  nine 
large  fibroids  are  present  in  the  uterine  walls,  all  of  them  project- 
ing upon  the  peritoneal  surface ;  the  largest  growth  retaining  only 
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anarrowbase  of  attachment  to  the  fundusof  theutems^  while  another 
somewhat  smaller  is  fixed  to  the  side  of  this  organ  by  a  flat  band. 

The  tumours  recognised  as  recurrent  fibroids  d\S&r  from  ordinary 
fibroids  inasmuch  as  if  removed  a  new  growth  forms  at  the  site  of 
the  old  one ;  while  all  such  bodies  manifest  a  tendency  to  ulce- 
ration^ followed  by  free  discharges  of  blood  and  fungus  degeneration. 
Recurrent  fibroids  destroy  life  with  almost  as  much  certainty 
and  rapidity  as  scirrhus  does.  Fortunately,  they  are  very  seldom 
developed  in  the  walls  of  the  uterus. 

Symptoms, — The  symptoms  produced  by  fibroid  tumours  are 
often  neither  important  nor  well-marked;  and  indeed  these 
growths  not  unfrequently  exist  without  giviug  rise  to  a  suspicion 
of  the  presence  of  any  uterine  disease.  But  on  the  other  hand, 
when  of  a  size  sufficient  to  be  detected  through  the  abdominal 
wall,  they  are  usually  the  cause  of  menstrual  disturbance ;  of  a 
leucorrhoeal  discharge ;  of  a  dull,  aching,  or  throbbing  pain  in  the 
back — especially  all  over  the  sacrum;  of  a  sense  of  weight  and 
bearing -down  in  the  pelvis  ;  of  cramp  or  numbness  in  one  or  both 
thighs ;  of  a  difficulty  in  evacuating  or  in  holding  the  urine;  and  of 
constipation,  with  haemorrhoids.  Justas  pediculated  fibrous  tumours 
(commonly  known  as  uterine  polypi)  are  almost  always  attended 
by  one  very  prominent  symptom,  viz.,  haemorrhage ;  so,  with  a 
little  latitude,  it  may  be  said  that  the  same  happens  in  sub-mucous 
tumours  merely  projecting  into  the  cavity  of  the  uterus.  When 
the  first  symptom  of  the  existence  of  a  fibroid  is  a  sudden  attack 
of  haemorrhage,  the  patient  not  unfrequently  tries  to  persuade 
herself  that  she  has  been  pregnant,  and  aborted ;  but  the  prac- 
titioner must  not  be  misled  by  her  statements  or  opinions.  He 
will  distinguish  the  true  nature  of  the  disease  by  learning  that  the 
loss  of  blood  has  probably  been  excessive  ;  that  the  haemorrhage 
has  returned  more  than  once  without  warning,  and  without  being 
accompanied  by  uterine  contractions  or  pain ;  and  especially  by 
finding  that  the  tissue  of  the  cervix  is  firm,  and  the  os  thin  and 
small,  instead  of  being  relaxed  and  swollen  and  patulous  as  after 
abortion.  Very  frequently,  especially  with  sub-mucous  tumours 
projecting  into  the  cavity  of  the  uterus,  the  patient  first  has  her 
attention  directed  to  the  womb  by  noticing  that  the  menstrual 
discharge  is  more  abundant  than  usual,  that  its  duration  is  greater, 
that  it  is  attended  with  clots,  and  that  its  cessation  is  followed  by 
leucorrhoea.  The  monthly  periods  also  recur  more  frequently  than 
is  natural ;  they  are  accompanied  with  great  pain  in  the  back  and 
thighs,  and  bearing-down  or  dragging  sensations ;  there  may  be 
expulsive  efibrts,  simulating  labour  pains,  sometimes  occurring 
only  with  the  catamenial  flow,  and  sometimes  coming  on  in 
the  intervals  with  more  or  less  frequency  ;  while  during  the  time 
the  courses  continue,  and  even  for  some  few  days  before  and 
afterwards,  the  patient  is  incapacitated  from  following  her  usual 
duties.     Now  and  then  there  is  actual  flooding. 
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On  making  a  vaginal  examination  we  sball  generally  find  the 
weight  of  the  uterus  increased,  while  its  mobility  is  somewhat  di« 
minished ;  the  vagina  also  being  lessened  in  length.     If  the  tumour 
be  in  the  cavity,  the  os  may  sometimes  be  felt  quite  patulous^ 
and  the  tumour  projecting  between  its  lips ;  but  more  frequently 
the  mouth  of  the  uterus  is  closed,  and  the  cervix  absorbed  into  the 
substance  of  the  walls,  so  that  we  feel  merely  a  rounded  body  with 
a  slight  depression  and  opening  at  its  lowest  part.     When  the 
tumour  occupies  the  posterior  wall  it  often  produces  retroversion 
of  the  uterus  ;  and  consequently  the  fundus  of  this  organ  then  lies 
upon  the  rectum,  while  the  cervix  is  pushed  forwards  and  upwards 
under  the  pubic  arch.   Supposing  the  growth  to  be  in  the  anterior 
wall,  the  uterus  will  frequently  be  found  anteverted ;  that  is  to  say, 
it  will  lie  across  the  pelvis  with  its  fundus  on  the  bladder,  and  its 
08  looking  directly  towards  the  sacrum.     Instead  of  retroversion  or 
anteversion,  there  may  merely  be  retroflexion  or  anteflexion ;  or  the 
tumours  may  even  be  large  and  heavy,  without  causing  any  uterine 
displacement  whatever.     Provided  that  the  practitioner  is  certain 
of  the  non-existence  of  pregnancy,  he  will  derive  great  assistance 
in  forming  a  positive  opinion  on  the  nature  of  the  growth  and  its 
exact  position  from  the  use  of  the  uterine  sound.  When  this  instru- 
ment is  introduced  into  the  healthy  uterus,  it  passes  for  two  inches 
and  a  half;  and  by  it  (without  any  rough  manipulation)  the  organ 
can  be  slightly  elevated,  or  turned  to  either  side,  or  bent  backwards 
or  forwards.     In  most  instances  of  fibrous  tumour  the  cavity  is 
elongated  ;  while  if  the  tumour  be  in  the  walls,  or  broadly  attached 
to  them,  the  sound  appears  to  enter  the  mass  so  that  the  uterus 
cannot  be  separated  from  it,  both  can  only  be  moved  simultaneously, 
and  at  the  same  time  the  womb  is  found  to  have  lost  its  healthy 
mobility  and  freedom. 

Whatever  may  be  the  cause  of  uterine  enlargement — whether 
it  be  a  tumour  or  retention  of  the  catamenia,  the  breasts  generally 
become  somewhat  developed  and  tumid;  while  sometimes  the  areola 
also  darkens,  or  the  follicles  increase  in  size  and  number.  But  it 
18  only  in  pregnancy  that  the  nipples  and  the  areolae  undergo  all 
those  peculiar  changes  which  are  so  characteristic  of  this  state ;  for 
in  no  other  cases  do  we  find,  combined  with  the  development  of  the 
glands,  enlargement  of  the  follicles  and  an  increase  in  their  number, 
oedema  of  the  areolae,  moisture  of  these  parts,  and  a  gradually  in- 
creasing deposit  of  pigment  in  their  tissues. 

If  we  practise  auscultation  over  a  fibroid  tumour  we  shall  very 
frequently  detect,  synchronous  with  the  pulse,  a  loud  souffle  ;  which 
may  sometimes  be  due  to  the  pressure  of  the  growth  on  the  aorta 
or  iliac  arteries,  but  which  I  believe  generally  has  its  seat  in  the 
vessels  of  the  enlarged  uterus.  This  murmur  might  lead  to  the 
case  being  mistaken  for  pregnancy ;  but  unless  this  condition  co- 
exist, we  shall  of  course  be  unable  to  discover  the  foetal  heart,  or 
anything  approaching  to  foetal  movements. 
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Terminations. — ^Fibroid  tumours  of  the  uterus  are  generally 
benign  and  harmless ;  many  patients  having  been  known  to  live 
for  twenty,  thirty,  or  even  more  years  after  the  growth  has  first 
manifested  itself.  In  such  cases,  the  tumours  commonly  attain  a 
certain  size,  and  then  remain  stationary ;  giving  rise  to  no  symp- 
toms beyond  what  may  be  produced  by  their  bulk  or  their  pressure 
upon  other  organs.  Where  a  fibroid  induces  severe  attacks  of 
haemorrhage,  however,  the  results  are  likely  to  be  more  serious, 
though  death  very  seldom  occurs  from  this  cause.  In  only  one  of 
my  cases  has  death  taken  place  from  anaemia  due  to  the  frequent 
floodings ;  the  fatal  event  happening  nearly  seven  years  after  the 
first  abundant  bleeding.  The  constant  leucorrhoeal  discharge  will 
oft-times  induce  weakness,  but  I  have  never  seen  anything  like  a 
dangerous  set  of  symptoms  from  this  source. 

Fibroids  occasionally  undergo  a  cystic  degeneration ;  one  or 
several  cavities,  containing  a  limpid  fluid,  being  developed  in  their 
centres.  I  do  not  believe,  however,  that  the  whole  tumour  can 
thus  be  converted  into  a  simple  cyst,  as  some  authors  seem  to 
imagine.  In  the  cases  which  have  led  to  this  idea  being  entertained, 
it  is  probable  that  one  or  more  fibroids  have  coexisted  with  a 
cystic  growth.  Now  and  then  these  fibroids  become  swollen,  soft- 
ened, and  oedematous;  either  as  the  result  of  great  congestion^ 
or  possibly  of  a  low  form  of  inflammation.  In  the  same  way,  an 
abscess  may  form  in  the  interior  of  the  tumour ;  an  unfortunate 
result  M^hich  has  proved  fatal  in  most  instances  where  it  has  hap- 
pened. A  more  favourable  event  is  that  of  fatty  degeneration ;  a 
change  which  occurs  much  more  rarely  than  might  be  expected. 

That  fibroids  are  occasionally  partially  absorbed  is  I  believe 
certain ;  while  it  is  highly  probable  that  they  may  be  entirely 
removed  in  this  way,  especially  after  the  permanent  cessation  of 
menstruation,  quite  independently  of  any  treatment.^ 

*  The  following  case  affords  a  striking  example  of  partial  absorption 
synchronous  with  the  climacteric  change  :  —Mrs.  T.,  43  years  of  age,  came 
nnder  my  care  on  the  15  October  1856.  She  has  been  married  eight  yearSt 
and  never  been  pregnant.  The  catamenia  are  irregular:  has  leucorrhcea. 
Has  had  some  severe  attacks  of  flooding, — one  in  August  1854,  a  second  in 
October  1854,  a  third  in  January  185c;.  Then  for  nine  months  there  was  no 
excessive  loss ;  but  at  the  end  of  this  time  the  hsBmorrha^e  became  so  abun- 
dant that  she  had  to  be  admitted  into  Charing  Cross  Hospital.  She  did 
not  detect  any  abdominal  tumour  until  the  Christmas  of  1 854.  Since  then,  has 
rapidly  increased  in  size,  so  that  now  she  is  quite  as  lar^e  as  a  woman  at  the 
full  term  of  gestation,  the  uterus  reaching  to  the  ensiform  cartilage.  On 
making  an  examination,  the  vagina  is  found  contracted,  the  uterus  nigh  up 
in  the  pelvis,  while  presenting  at  the  os  uteri  (which  is  as  large  as  a  penny  piece) 
is  a  hard  fibroid  tumour.  This  tumour  is  evidently  too  large  to  be  drawn 
through  the  pelvic  cavity.  As  there  were  no  urgent  symptoms  her  general 
health  was  improved  with  tonics  &c.  In  January  1859,  the  tendency  to 
flooding  returned,  and  it  seemed  desirable  to  remove  the  tumour  if  possible. 
I  thought  that  by  ligaturing  a  portion  of  it,  there  would  be  a  possibility  of 
getting  away  the  part  when  dead,  and  that  by  repeating  the  operation  the 
whole  might  ultimately  be  removed.    All  attempts,  however,  to  pass  Qoocb's 
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The  sub-peritoneal  and  sub-mucous  fibroids  not  uncommonly 
become  gradually  pediculated^  so  that  in  the  latter  case  they  may 
be  removed  like  other  polypi.  But  in  both  instances  it  has  occa- 
sionally happened  that  the  tumour  has  become  entirely  detached 
from  the  uterus ;  the  growth^  when  of  the  sub-peritoneal  kind^ 
having  been  found  with  an  attachment  to  one  of  the  abdominal 
viscera.  It  is  even  said  that  a  fibroid  may  remain  loose  in  the 
cavity  of  the  peritoneum,  and  be  nourished  in  the  same  way  that 
a  loose  cartilage  in  a  joint  is  kept  from  decay.  I  have  never, 
however,  seen  any  example  of  such  an  occurrence. 

And,  lastly,  a  fibroid  may  undei^o  calcareous  degeneration, — 
a  process  which  is  probably  allied  to  that  spoken  of  as  ossification 
of  the  coats  of  the  arteries,  such  as  is  met  with  in  old  people. 
Whether  these  tumours  ever  sufibr  from  malignant  degeneration,  is 
a  disputed  point.  I  have  met  with  three  or  four  cases  where  the 
most  careful  local  examination  could  detect  nothing  but  what  ap- 
peared to  be  true  fibroids ;  though  the  general  symptoms,  and  the 
fatal  results,  proved  that  the  tumours  were  cancerous.  But  whether 
they  were  so  from  the  beginning,  or  whether  they  were  originaUy 
fibroids  which  became  iufiltrated  with  cancer,  I  cannot  say. 

Treatment, — As  a  general  rule,  I  believe  that  the  less  we  inter- 
fere with  fibroid  tumours,  the  better  will  it  be  for  the  patient.  It 
is  exceedingly  doubtful  if  drugs  have  any  power  in  producing 
absorption  of  these  bodies,  or  even  of  arresting  their  growth.  I 
have  watched  the  efiects  of  mercury,  iodine,  iodide  of  potassium, 
chlorate  of  potash,  and  liquor  potassae,  wheu  given  by  myself  or 
others,  and  I  have  never  seen  these  remedies  exert  the  slightest 
favourable  efiect.  I  question  very  much  whether  the  chloride  of 
calcium  will  prove  of  any  real  value;  although  Dr.  M^Clintock  has 
met  with  one  case  which  got  well,  after  taking  the  liquor  calcii 
chloridi  of  the  Dublin  Pharmacopoeia  (the  now  officinal  chloride  of 
calcium,  in  solution)  for  two  years.  In  the  few  instances  where 
I  have  tried  this  remedy,  it  has  appeared  to  do  neither  good  nor 
harm.  The  same  remark  applies  to  the  chloride  of  ammonium, 
which  I  liave  used  perseveringly.  The  bromide  of  potassium  has 
also  been  largely  employed,  and  all  that  I  can  say  in  its  favour,  is 
that  one  patieut  became  pregnant  while  taking  it.  The  history  of 
this  case,  abbreviated  from  my  note-book,  runs  thus : — Mrs.  £.  R., 

cannulsB,  armed  with  whipcord,  failed ;  owing  to  the  presence  of  firm  adhesions 
between  the  front  of  the  tumour  and  the  uterus.  Drs.  Tyler  Smith  and 
GraiJy  Hewitt,  who  were  present,  allowed  that  they  had  rarely  if  ever  seen  so 
lar^e  a  tumour.  After  this  attempt  the  flooding  lessened  in  f  requencj  again. 
Twice  or  thrice  there  was  a  severe  loss ;  but  it  was  generally  checked  m  a  day 
or  two  by  perfect  rest,  and  the  administration  of  gallic  acid  with  cinnamon. 
I  frequently  saw  this  patient  afterwards  up  to  the  year  1865.  The  tumour  had 
long  been  decreasing  in  bulk:  there  had  been  no  hsdmorrhage  for  many  months, 
the  catamenial  periods  having  apparently  ceased  about  the  beginning  of  1864 ; 
and  the  abdomen  was  then  of  natural  dimensions,  the  tumour  being  reduced 
to  about  the  size  of  the  fist. 
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35  years  of  age^  has  been  married  six  years,  and  has  never  been 
pregnant.  The  eatamenia  are  regular.  Applied  to  me  on  the  24 
October  1855.  A  fibroid  tumour,  about  the  size  of  a  cocoa  nut, 
could  be  detected  in  the  anterior  wall  of  the  uterus.  She  was  or- 
dered the  bromide  of  potassium  and  cod  liver  oil,  both  of  which 
remedies  she  took  for  twelve  months ;  and  although  the  general 
health  improved,  the  tumour  did  not  sensibly  diminish  in  size. 
Up  to  the  12  July  1856  the  eatamenia  were  natural  and  regular; 
but  they  did  not  appear  after  this  date.  On  tlie  19  April  1857  I 
delivered  her  of  a  fine  female  child :  both  mother  and  infant  did 
very  well.  Three  months  afterwards  the  uterine  tumour  could  still 
be  detected,  but  it  was  greatly  diminished  in  size. 

Remembering  therefore  the  low  vitality  of  these  bodies,  that 
they  frequently  are  only  productive  of  mechanical  inconvenience, 
that  they  will  often  attain  a  certain  size  and  then  remain  stationary 
for  years,  and  that  their  partial  absorption  or  degeneration  occa- 
sionally takes  place  at  the  climacteric  change,  we  had  better  be 
content  with  limiting  our  treatment  to  the  palliation  of  any  im- 
portant symptoms  which  may  arise.  The  danger  of  attempting 
a  radical  cure,  either  by  enucleation,  or  by  gouging  the  growth 
and  scooping  away  portions,  or  by  opening  the  abdominal  cavity 
and  extracting  the  tumour,  is  so  great  that  I  should  be  loth  to 
recommend  any  such  proceedings.  It  is  certain  that  even  in  the 
case  of  a  pediculated  sub-peritoneal  fibroid,  the  risk  of  the  abdo- 
minal section  and  removal  of  the  tumour  is  much  greater  than  that 
of  ovariotomy ;  although  it  is  not  easy  to  see  why  it  should  be  so. 
I  am  of  course  aware  that  large  uterine  tumours  have  been  ex- 
tirpated by  opening  the  abdomen,  and  that  in  the  hands  of  Dr. 
Clay  and  M.  Koeberle  and  two  or  three  American  surgeons  such 
operations  have  been  now  and  then  successful.  Dr.  Storer  has 
removed  the  uterus  and  both  ovaries  by  abdominal  section,  the 
patient  recovering.^  But  exceptional  cases  can  form  no  guide  for 
general  practice :  otherwise  the  so-called  '^  triumphs  of  obstetrical 
surgery^^  will  have  a  most  disastrous  influence. 

One  of  the  commonest  symptoms  we  have  to  treat  is  menor- 
rhagia,  which  occurs  most  frequently  in  the  sub- mucous  and  next 
in  the  intra-mural  fibroids.  The  most  eflScient  drugs  are,  corrosive 
sublimate  (F.  27)  ;  gallic  acid  alone,  or  in  combination  with  the 
aromatic  sulphuric  acid  and  cinnamon  (F.  103)  ;  the  oxide  of  silver 
with  Indian  hemp  (F.  47) ;  and  the  iron-alum  (F.  116),  which  is 
particularly  useful  where  there  is  much  anaemia.  But  it  sometimes 
happens  that  all  astringents  prove  inefScient,  and  we  must  then 
resort  to  surgical  measures.  An  excellent  practice  is  that  recom- 
mended by  Dr.  M'Clintock,  Mr.  Baker  Brown,  and  M.  N^laton  ; 

•  Dr.  Storer,  in  the  report  of  this  case  {American  Journal  of  the  Medical 
Sciences,  January  1866)  gives  a  table  of  cases  in  which  the  entire  uterus, 
with  both  ovaries,  has  been  extirpated.  In  some  of  these,  the  uterine  charac- 
ter of  the  disease  was  probably  not  suspected  until  the  abdomen  had  been 
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vbo  all  allow  that  a  free  inciBion  of  the  oa  and  cerrix  uteri  ia 
generally  followed  hj  a  remarkable  decrease  ia  the  hsemoirhaee- 
According  to  Mr.  Brown  the  division  of  these  parts  permits  the 
fibres  of  the  body  of  the  uterus  to  contract  upon  the  contained 
tumour  so  as  to  compress  the  vessels.  Whatever  the  explanation 
may  be,  however,  I  can  confirm  the  statement  that  the  operation 
ia  frequently  very  efficacious  in  preveuting  metrorrhagia.  Where 
the  fibroid  can  be  reached.  Dr.  Atlee  recommends  a  free  incision 
into  the  most  exposed  part  of  the  tumour ;  which  is  to  be  practised 
by  passing  a  bistoury,  upon  the  finger,  along  the  vagina  into  the 
uterine  cavity.  The  incision  is  followed  by  a  slight  gush  of 
blood,  but  as  the  cut  ends  of  the  vessels  quickly  retract  and 
get  closed  by  clots,  the  hemorrhage  entirely  ceases.  According 
to  this  gentleman,  therefore,  the  source  of  the  discharge  ia  not 
opened;  the  tumonra  hsriug  been  diagnosed  u  ovarian.    The  dates  at  which 
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From  the  above  it  appears  that,  prior  to  1S63,  there  hiid  been  17  opera- 
tions and  15  deaths;  whereas,  up  to  the  end  of  iS6^,  there  had  been  34  opera- 
tions and  onlj^  18  deaths.  But  as  showing  how  little  reliance  can  be  placed 
on  limited  atatiaticB  when  used  as  gnidea  for  treatment,  it  must  be  added  that 
between  the  pubLication  of  Dr.  Storer's  paper  and  the  cloBe*of  1868,  at  least 
five  more  of  these  operations  have  been  performed,  four  of  which  have  ended 
fatally.  Amongst  thuse  latter  are  aome  of  Dr.  Storer'a.  Consequentlj,  the 
reanlts  BO  far  are — 19  operationn  with  33  deaths.  The  total  causes  of  death 
have  been  8  ftvm  shock,  7  from  inflammation  (mostly  peritonitis),  6  from 
htamorrhage,  and  t  from  accident  several  days  after  operation.  Four  oat  of 
seven  of  the  aucceasful  results  have  been  obtained  in  New  England, — one  in 
Connecticut,  one  in  Bhode  Island,  and  two  in  MossachuBetts.  The  size  of 
the  maaa  removed  in  sii  of  the  successful  caaee  was  oa  followa : — 
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in  the  uterine  walls^  but  in  the  vessels  of  the  membrane  coTering 
the  tumour. 

When  a  fibroid  is  confined  to  the  true  pelvis^  and  by  its  pressure 
is  interfering  with  defecation  and  micturition^  or  causing  severe 
cramps^  these  mechanical  inconveniences  may  possibly  be  removed 
by  pressing  the  growth  upwards  into  the  false  pelvis.  The  difficulty 
is  that  there  will  perhaps  be  adhesions,  though  they  cannot  always 
be  detected  ;  and  if  these  be  ruptured  fatal  peritonitis  may  ensue. 
Moreover,  it  is  by  no  means  easy  to  draw  the  line  between  judicious 
and  injudicious  force.  In  one  instance  where  I  succeeded  in 
efficiently  raising  the  tumour,  I  certainly  remember  that  an  amount 
of  force  had  to  be  employed  which  many  would  have  condemned. 
However,  great  relief  was  afforded  without  any  mischief  resulting. 
Sometimes,  where  the  pains  &c.  are  due  to  temporary  congestion 
of  the  growth,  or  to  oedema,  the  administration  of  the  bromide  of 
potassium  (F.  42)  will  remove  these  complications ;  or  they  may 
be  subdued  by  the  use  of  the  Kreuznach  waters  (F.  484),  the 
patient's  system  being  at  the  same  time  invigorated  by  the  change 
of  air  and  the  regular  living  adopted  at  this  bath. 

2.  POLYPUS  OP  THE  UTERUS. — The  term  polypus  [from 
rioXvc  =  many  +  ttovq  =  a  foot]  is  by  general  consent  here  employed 
to  designate  those  tumours  which  are  attached  to  the  inner  sur- 
face of  the  uterus  by  a  pedicle  or  neck.  They  differ  much  in  size ; 
sometimes  being  scarcely  lar^^er  than  a  pea,  while  on  other  occa- 
sions they  have  a  bulk  equal  to  that  of  the  adult  head.  Moreover, 
they  are  either  found  occupying  the  uterine  cavity,  or  they  may  be 
in  the  vagina  and  merely  attached  to  the  fundus  or  body  or  cervix 
of  the  uterus  by  their  pedicles. 

Fathology. — Polypi  vary  in  structure,  but  it  is  probable  that 
they  may  all  be  referred  to  one  of  the  three  following  species— 
viz.,  the  fibroid,  the  mucous  or  gelatinous,  and  the  placental. 

The  fibroid  have  the  same  structure  as  the  tumours  of  the 
uterus  already  described ;  that  is  to  say,  they  are  essentially  out- 
growths of  the  uterine  muscular  tissue.  I  believe  that  it  is  not 
an  uncommon  occurrence  for  a  common  intra-mund  fibroid  gra- 
dually to  assume  the  polypoid  form,  as  it  increases  in  size,  and 
gets  forced  more  and  more  into  the  uterine  cavity  by  the  muscular 
contractions.  These  contractile  efforts  are  in  fact,  attempts  on 
the  part  of  the  uterus  to  throw  off  the  tumour,  and  they  might 
be  divided  into  three  stages — in  the  first  they  render  the  growth 
polypoid ;  in  the  second,  they  expel  the  tumour  into  the  vagina, 
possibly  with  all  the  symptoms  which  attend  a  natural  labour ; 
while  in  the  third,  they  would  cause  rupture  of  the  neck  of  the 
fibroid,  did  not  art  generally  step  in  and  divide  this  part. 

The  mucous  or  gelatinous  or  cellulo-vascular  polypi  spring  from 
the  canal  of  the  cervix.  They  are  composed  of  delicate  bundles 
of  fibro-areolar  tissue^  covered  with  mucous  membrane  containing 
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numerous  bloodvessels.  They  are  often  very  small^  perhaps  sel- 
dom exceeding  a  walnut  in  size ;  but  notwithstanding  their  minute* 
ness  they  frequently  give  rise  to  attacks  of  free  haemorrhage^  and 
cause  the  catamenial  periods  to  be  unduly  prolonged.  It  is  pro- 
bably true,  as  Dr.  Hassall  has  conjectured^  that  these  growths 
sometimes  have  their  origin  in  enlarged  villi  of  the  cervix.  In  the 
Hunterian  museum  there  are  four  preparations  (Nos.  2660-2663) 
very  clearly  showing  the  form  and  attachments  of  these  polypi. 

Placental  polypi  are  produced  by  portions  of  after-birth  left  in 
utero,  after  an  abortion  or  a  labour  at  the  full  term.  The  profes- 
sion is  indebted  to  Dr.  Carl  Braun,  of  Vienna,  for  showing  the 
great  importance  of  retained  masses  of  placenta  in  the  patho- 
genesis of  uterine  polypi.  This  eminent  physician  and  pathologist 
believes  that  at  least  the  majority  of  the  so-called  fibrinous  polypi 
are  the  remains  and  products  of  pregnancy ;  and  his  opinion  has 
been  especially  confirmed  by  Dr.  Stadfeldt  in  a  paper  which  should 
be  read  by  every  obstetrician.*  From  this  essay  it  appears  that  Dr. 
Braun  rests  his  views  on  five  cases,  in  which  at  a  variable  interval 
after  delivery  there  was  violent  hsemorrhage  from  the  uterus.  On 
examination,  the  polypi  were  found;  in  four  instances  being 
extracted  with  the  finger,  while  in  the  fifth  the  tumour  separated 
spontaneously.  On  investigation,  these  bodies  distinctly  exhibited 
the  composition  of  the  placental  tissue.  He  moreover  describes 
two  preparations  in  the  Vienna  Museum,  in  which  may  be  seen 
polypoid  tumours  in  puerperal  uteri ;  and  these  tumours  consist 
of  distinctly  recognisable  placental  remains.  It  is  of  course  no 
new  fact  that  a  portion  of  placenta  may  be  left  in  utero  after  the 
removal  of  the  greater  part  of  this  structure,  and  that  while  so  re- 
tained it  may  be  the  cause  of  serious  attacks  of  hsemorrhage.  But 
it  has  not  previously  been  shown  that  such  placental  debris  can 
assume  the  external  form  of  a  polypus,  and  may,  even  years  after 
delivery,  give  rise  to  all  the  symptoms  of  a  common  polypus. 

Symptoms.  —  The  most  important  symptom  produced  by  a 
polypus  is  profuse  menstruation.  After  a  time,  there  are  likewise 
irregular  and  frequent  discharges  of  blood,  often  amounting  to 
attacks  of  flooding.     The  tumour  also,  by  its  irritating  efiect  upon 

*  "  On  Placental  Polypi  and  Placental  Remains  in  the  Cavity  of  the 
Uterus.  By  Dr.  Stadfelat,  of  Copenhagen.  Translated  from  the  Hospitals' 
Tidende  for  the  25  December  1801,  by  WiUiam  'Daniel  Moore,  M.D.  The 
Dublin  Qua/rterly  Journal  of  Medical  Science,  vol.  ixxvi.  p.  49 1 .     Dublin,  1 863. 

An  interesting  case  of  fatal  hadmorrhage  from  placental  polypus  has  also 
been  recorded  by  Mr.  John  S.  Beale  {Lancet,  33  April  1864).  At  the  autopsy, 
on  opening  the  uterus,  a  fleshy  tumour  seven  inches  in  length,  and  surrounded 
by  a  coagulum  wekrhing  over  twenty  ounces,  was  exposed.  The  tumour  was 
attached  by  a  pedicle,  over  one  inch  in  diameter,  to  the  right  side  of  the 
fundus  uteri.  This  pedicle  was  about  three  inches  in  length,  and  so  firmly 
adherent  that  the  uterine  wall  was  injured  in  its  removal.  The  tumour  itself 
was  about  three  inches  long,  by  seven  broad ;  and  it  consisted  of  a  glossy, 
soft,  even  mass,  which  presented  the  cotyledonous  structure  (only  smaller}  of 
the  placenta^  with  the  usual  spongy  areolar  tissue. 
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the  mucous  lining  of  the  uterus  or  vagina,  gives  rise  to  an  abundant 
leucorrhoeal  discharge ;  which  discharge  is  often  sanious,  while  in 
other  respects  its  character  varies  according  to  its  seat.  Moreover^ 
as  the  growth  increases  in  size,  so  by  its  pressure  it  irritates  the 
pelvic  viscera ;  and  we  have  complaints  of  frequent  micturition, 
tenesmus,  backache  &c.  Occasionally  also,  there  are  paroxysms 
of  pain,  such  as  attend  upon  abortions.  Where  the  growth  has 
only  formed  after  the  change  of  life  has  occurred,  then  a  discharge 
of  blood  will  probably  be  the  first  symptom  manifested.  Oft-times 
under  these  circumstances  the  bleeding  does  not  return  for  a  con- 
siderable period ;  while  it  is  seldom  as  abundant  as  in  younger 
women.  So  true  is  this,  that  in  maiden  ladies  over  the  age  of 
fifly  the  polypus  can  often  be  left  alone ;  little  risk  resulting  from 
such  a  practice,  while  it  saves  a  probably  over-sensitive  woman 
from  much  mental  and  physical  suffering. 

The  foregoing  symptoms  are  of  little  value,  except  in  so  far 
that  they  show  the  necessity  for  a  digital  examination.  On  institut- 
ing this,  all  doubt  about  the  nature  of  the  case  is  removed  when  the 
practitioner  finds  the  tumour  in  the  vagina,  or  feels  it  presenting 
at  the  dilated  orifice  of  the  uterus,  while  at  the  same  time  the 
sound  can  be  made  to  enter  the  uterine  cavity  for  two  inches  and 
a  half.  But  frequently  there  is  no  body  present  in  the  vagina, 
and  the  os  uteri  is  closed.  Sometimes,  under  these  circumstances, 
the  cervix  is  discovered  much  shortened,  and  the  uterine  body  more 
or  less  enlarged ;  or  there  is  retroflexion  or  anteflexion  of  the 
uterus,  or  even  greater  displacement ;  or  the  position  of  the  womb 
is  normal,  while  the  educated  finger  feels  that  this  organ  is  heavier 
than  natural,  with  its  body  round  and  increased  in  size.  The  investi- 
gation must  therefore  be  pursued  another  stage  with  the  aid  of  the 
uterine  sound ;  by  which  instrument  the  size  of  the  uterus  will  be  * 
learnt,  and  the  presence  of  any  moveable  substance  in  the  cavity  be 
ascertained.  If  still  there  be  doubt,  the  os  and  cervix  ought  to  be 
dilated  by  tents,  in  the  manner  presently  to  be  mentioned,  so  that 
the  interior  of  the  uterus  can  be  explored  by  the  finger.  I  have 
made  several  attempts  to  obtain  a  view  of  the  uterine  cavity  by 
means  of  Dr.  Cruise's  endoscope;  with  which  instrument  deep 
cavities  hitherto  looked  upon  as  inaccessible  to  sight,  have  been 
satisfactorily  examined.  In  the  cases  under  consideration,  how- 
ever, the  results  have  been  negative. 

Terminations, — So  long  as  the  polypus  remains  either  in  the 
uterus  or  vagina  there  is,  as  a  general  rule,  considerable  danger 
from  the  haemorrhage.  This  is  invariably  true  with  regard  to 
women  under  the  age  of  forty-eight  or  fifty.  Although  the  bleed- 
ing very  seldom  destroys  life  directly,  yet  it  often  goes  on  to  such* 
an  extent  as  to  induce  severe  anaemia ;  while  it  may  even  lay  the 
foundation  for  some  tubercular  affection.  And  it  is  important  to 
remember  that  the  amount  of  hsemorrhage  is  in  no  way  dependent 
upon  the  size  of  the  tumour;  a  polypus  no  bigger  than  a  hazel  nut 
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often  giying  rise  to  as  much  flooding  as  a  very  large  growth.  This 
circumstance  has  been  said  to  afibrd  support  to  the  view  that  the 
bleeding  takes  place  from  the  uterus,  and  not  from  the  tumour  as 
some  imagine ;  but  it  is  very  possible  that  the  blood  is  poured  out 
both  from  the  tumour  and  the  uterus. 

Very  rarely  the  tumour  has  set  up  inflammation  and  ulceration 
of  the  uterus ;  the  morbid  action  having  progressed  to  such  an 
extent,  in  a  few  instances,  as  to  destroy  adjoining  structures."^  In 
this  way  a  portion  of  the  uterine  wall  has  been  gradually  eaten 
away ;  this  destruction  being  followed  by  the  polypus  making  a 
passage  for  itself  through  the  coats  of  the  bowel,  or  of  the  abdo- 
minal wall,  or  of  the  perineum.  A  termination  of  this  kind  is,  of 
course^  very  rare ;  but  it  serves  to  show  how  extensive  the  irritation 

*  The  foUowing  remarkable  case  (Memovres  de  la  SocietS  de  Chirur^  de 
Paris,  tome  ii.  p.  i.  Paris,  1 851)  is  a  proof  of  the  truth  of  the  remark  in  the 
text: — On  the  is  May  1847,  a  lannoress,  astat.  51,  the  mother  of  seven 
children,  pat  herself  under  the  care  of  M.  Loir.  The  menses  had  stopped  at 
the  age  of  46,  but  two  years  subse(][uently  she  became  liable  to  attacks  of 
uterine  hsomorrhage.  On  examination,  M.  Loir  detected  the  enlarged  utems 
above  the  pubes ;  while  a  soft  polypus  was  felt  at  the  upper  part  of  the 
vagina.  This  polypus,  the  size  01  a  fowl's  egg,  came  away  wnile  an  attempt 
was  being  maae  to  put  a  ligature  round  it ;  and  the  profuse  hsBmorrhagee 
to  which  the  patient  had  been  liable  then  cedsed.  The  ceryix  became 
healthy,  but  the  bulk  of  the  uterus  did  not  diminish,  and  a  tumour  could 
be  felt  in  the  body.  On  the  19  June,  expulsiye  pains  set  in ;  the  os 
uteri  closing,  however,  instead  of  dilating.  Tne  skin  aboye  the  pubes  became 
red  and  tumefied,  and  at  this  part  the  tumour  could  be  distinctly  felt.  There 
was  fever,  with  disturbance  of  the  disestiye  organs.  During  the  ensuing 
fifteen  days  eschars  were  formed  at  the  lower  part  of  the  abdominal  wall, 
their  separation  being  accompanied  with  a  purulent  and  fetid  sanies.  Sup- 
purating engorgements  extended  towards  the  iliac  fossse,  particularly  to  that 
of  the  right  side.  On  the  6  July  the  detached  eschars  exposed  a  black 
substance,  about  the  size  of  two  lists.  By  the  12  July,  the  general  health 
had  become  much  impaired  under  the  innuence  of  the  offensiye  discharges 
from  the  gangrenous  mass,  the  yomitings,  &c.  Two  days  subsequently  the 
prominent  portion  of  the  growth  was  excised ;  but  the  patient  refused  to 
submit  to  the  attempts  which  were  made  to  extract  tne  tumour.  She 
gradually  sank,  and  died  on  the  31  July.  At  the  autopsy,  the  aperture  in  the 
abdominal  wall  was  found  to  measure  3^  inches  in  length,  by  2^  in  breadth ; 
and  through  it  a  gangrenous  pediculated  tumour,  the  size  of  a  fist,  protruded. 
The  uterus  was  a^erent  by  the  whole  of  its  anterior  surface  to  tne  sides  of 
the  abdominal  opening ;  and  in  the  thinned  anterior  uterine  wall  was  an 
irregular  aperture  trayersed  by  the  polypus,  the  pedicle  of  which  was  con- 
nected witli  the  left  side  of  the  uterus.  The  muscular  substance  of  the  re- 
mainder of  the  uterus  was  much  hypertrophied. — MM.  Danyau,  N^laton, 
and  Huguier,  who  were  appointed  by  tne  Society  of  Surgery  to  report  upon 
tiiis  case,  regarded  it  as  unique ;  only  three  others  bearmg  the  least  resem- 
blance to  it  being  known.  The  first  of  these  was  reported  by  Roux,  and  in 
it  the  polypus  worked  its  way  through  the  upper  and  posterior  part  of  the 
yagina,  becoming  lodged  between  this  canal  ana  the  rectum.  In  the  second, 
published  by  A.  B^rard,  the  tumour  trayersed  the  posterior  wall  of  the  yulyo- 
nterine  passage,  and  was  expelled  through  the  perineum.  While  in  the  third, 
a  case  of  Listranc^s,  the  polypus  perforated  tne  recto-vaginal  septum,  and 
made  its  way  into  the  bowel. 
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xnnst  be  in  these  cases  to  be  capable^  even  once  in  a  way^  of  setting 
up  such  destructive  inflammation. 

Treatment, — I  do  not  think  it  necessary  to  speak  here  of  the 
remedies  which  may  be  employed  to  relieve  the  symptoms^  because 
it  is  mere  trifling  to  waste  time  with  astringent  injections,  blisters 
to  the  sacrum,  and  astringent  medicines.  So  long  as  the  tumour 
remains,  it  does  so  to  the  jeopardy  of  the  patient.  Undoubtedly 
in  some  cases  a  polypus  will  degenerate,  and  a  spontaneous  cure 
result.  Or  the  pedicle  can  be  fractured  by  strong  uterine  contrac- 
tions forcibly  expelling  the  growth  entirely  out  of  the  sexual 
organs.  But  either  of  such  events  are  too  exceptional  to  influence 
our  practice  generally.  Hence  the  real  question  is,  how  the  polypus 
may  be  best  removed  ? 

When  the  tumour  is  in  the  vagina,  I  believe  that  no  operation 
in  obstetric  surgery  is  easier  to  perform,  or  less  likely  to  be  attended 
with  dangerous  consequences,  than  that  of  cutting  through  the 
pedicle  with  a  pair  of  curved  blunt-pointed  scissors.  I  have  not 
only  thus  removed  almost  all  the  growths  of  this  kind  which  have 
fallen  under  my  observation,  but  I  have  seen  other  physicians 
adopt  the  same  practice  with  the  best  results.  There  has  been,  in 
short,  neither  haemorrhage  nor  any  other  unfavourable  symptom. 
At  the  same  time,  if  the  practitioner  be  nervous,  or  if  the  neck  of 
the  growth  be  unusually  large,  there  can  be  no  harm  in  using  the 
^raseur  armed  with  copper  wire,  in  place  of  the  scissors  or  bis- 
toury. But  to  place  a  ligature  round  the  neck  of  the  tumour,  and 
gradually  to  tighten  this  cord  until  at  the  end  of  some  days  the 
semi-putrid  polypus  comes  away,  seems  to  me  a  practice  which  can 
no  longer  be  defended.  There  is  but  one  caution  to  be  added  with 
regard  to  excising  the  tumour,  and  it  is  this.  That  before  using 
any  cutting  instrument  the  sound  must  be  fairly  introduced  into 
the  uterine  cavity ;  so  that  the  practitioner  may  feel  thoroughly 
convinced  that  he  has  to  deal  with  a  tumour,  and  not  with  an 
inverted  womb. 

Now  although  nothing  can  be  more  simple  than  the  treatment  of 
uterine  polypus  when  the  growth  has  been  expelled  into  the  vagina, 
and  is  merely  attached  by  a  pedicle,  yet  the  removal  of  the  tumour 
is  not  so  easy  when  it  is  still  retained  in  utero.  Under  these 
circumstances,  the  os  and  cervix  have  to  be  thoroughly  dilated  with 
sponge  or  sea-tangle  tents  (F.  426).  The  best  plan  of  using  these 
instruments  is  as  follows : — The  patient,  having  had  her  bowels 
freely  operated  on  a  few  hours  previously,  is  to  lie  at  the  edge  of  the 
bed  in  the  ordinary  position  for  labour.  A  sea  tangle  tent,  of  such 
a  size  that  it  will  pass  easily,  is  then  introduced  up  the  whole 
length  of  the  uterine  cavity.  This  tent  should  be  left  for  twenty- 
four  or  forty-eight  hours,  the  latter  being  preferable.  At  the  end 
of  the  time  it  is  removed,  and  one  of  a  larger  size  introduced ; 
this  being  taken  away  in  its  turn,  and  another  used,  until  the  finger 
will  readily  enter  the  uterus.     The  tumour  and  its  attachments 
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can  then  be  thoroughly  explored ;  and  if  it  appear  probable  that 
the  growth  may  be  successfully  removed  we  ought  to  proceed  to 
induce  further  dilatation,  supposing  it  seems  to  be  required.     I 
am  sure  it  is  bad  practice  to  attempt  extraction  of  the  polypus 
until  the  os  uteri  be  sufBciently  dilated.    For  the  stretching  of  the 
OS  at  the  last  stage,  a  sponge  is  better  than  a  tangle  tent ;  since 
the  former  expands  more  readily  than  the  latter^  and  does  not 
exert  as  much  force.     When  sufBcient  room  has  been  obtained^  I 
have  generally  removed  the  tumour  by  torsion^  or  by  gradually 
breaking  down  its  attachments  with  the  finger  nail ;  but  if  there 
be  a  distinct  pedicle,  and  if  it  be  thick,  then  it  had  better  be 
divided  by  the  vrire  ^craseur.     Should  there  be  any  difBculty  in 
introducing  this  instrument,  a  whipcord  ligature  may  be  applied 
by  means  of  Qooch^s  cannulse  provided  with  a  windlass ;  so  that 
the  ligature  may  be  made  to  cut  through  the  neck  of  the  growth 
at  once,  or  at  the  latest  on  the  following  day.     The  growth  being 
separated,  it  can  readily  be  withdrawn  by  seizing  it  with  the  vul- 
sellum  forceps  ;  patience  and  skill  being  employed  instead  of  force. 
The  patient  had  better  remain  in  bed  for  a  few  days  after  the  ope- 
ration^ until  the  uterus  seems  to  have  contracted  to  its  normal 
size.     Since  I  published  some  cases  illustrative  of  this  plan  of 
treatment  about  eight  years  ago,"^  I  have  adopted  it  in  several 
other  instances  with  success.    The  practice,  however,  is  not  devoid 
of  danger.  In  one  of  my  cases  there  were  two  intra-uterine  growths 
of  considerable  size.    One  of  these,  the  largest,  I  removed  without 
much  trouble,  and  with  great  relief  to  the  patient's  sufierings. 
Some  months  afterwards,  on  attempting  to  separate  the  second 
growth  from  its  attachments  death  took  place^  apparently  in  con- 
sequence of  py8emia.t 

•  The  London  Medical  Review,  vol.  ii.  p.  3.    London,  i86a. 

t  As  examples  of  saccessfol  cases,  the  following  may  be  deemed  worthy 
of  attention: — 

Case  I.  Caroline  R.,  set.  40,  single,  is  a  dressmaker,  and  resides  in 
London.  Consulted  me  for  the  first  tmie  on  the  27  August  1858,  owing  to  her 
courses  being  very  abundant.  She  stated  that  she  had  suffered  from  menor- 
rhagia  for  more  than  eight  years ;  but  although  she  had  received  advice  from 
several  practitioners,  only  temporary  relief  had  been  obtained.  Is  of  a  deadly- 
pale  colour,  and  very  weak.  The  catamenia  come  on  evenr  fortnight, 
and  last  for  ten  days,  so  that  she  is  hardly  ever  free.  Memcines  oT  an 
astringent  kind  check  the  flow  as  long  as  she  takes  them,  but  directly  they 
are  discontinued  she  gets  as  bad  as  ever.  On  making  a  careful  vaginal  ex- 
amination,  I  could  find  nothing  wrong.  The  uterine  sound  passed  two-and- 
a-half  inches ;  and  I  entered  a  note  in  my  case-book  that  the  uterus  was 
healthy,  and  that  it  was  a  case  of  menorrhagia  from  anasmia.  The  ammonio- 
sulphate  of  iron  in  ten  grain  doses  was  ordered,  and  under  its  use  there 
appeared  to  be  improvement  in  all  respects ;  but  on  going  into  the  country, 
and  trying  to  leave  off  this  medicine,  ner  symptoms  returned  as  before.— 
Towards  Sie  end  of  October  she  came  to  me  again,  with  her  health  worse,  and 
the  discharge  increased  in  quantity.  Seeing  that  it  was  necessaiy  to  do 
something  to  save  her  life,  I  proposed  to  dilate  the  os  and  cervix  uteri  (ths 
former  bemg  small  and  only  of  the  size  usual  in  a  virgin)  so  as  to  examino 
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8.  CYSTS  OP  THE  UTBBUS. — Unilocular  cysts,  or  dosed 
sacs^  filled  with  mucus  or  serum,  are  occasionally  developed  either 

the  interior  of  the  nterus.  I  was  tlie  more  inclined  to  do  this,  as  I  now  found 
that  with  a  little  force  the  uterine  sound  would  pass  for  five  inches ;  and  it  is 
probable  that  my  failing  to  make  it  enter  the  cavity  to  this  extent  before  was 
owing  to  its  point  having  come  in  contact  with  the  tumour,  instead  of  passing 
by  its  side.  To  the  finger  the  uterus  did  not  appear  larger,  or  heavier,  than 
natural;  neither  was  there  any  folnesB  appreriafcle  anteriorly  or  posteriorly, 
beyond  such  as  is  often  caused  by  the  congestion  of  a  monthly  period.  After 
a  HtUe  preparatory  treatment,  1  began  to  dilate  i^e  os  uteri ;  and  by  means 
of  sponge  tents  and  the  use  of  a  dilator,  I  found  at  the  end  of  three  cCays  that 
my  finger  would  enter  the  uterine  cavity.  There  was  at  this  stase  no  diffi- 
cmtT  in  detecting  a  fibrous  tumour  attached  by  rather  a  broad  pedicle  to  the 
fundus  of  the  uterus.  Larger  sponge  tents  were  then  em)>loyea  still  further 
to  expand  the  os ;  and  as  the  cervix  uteri  appeared  gradually  to  melt  down, 
so  the  tumour  presented  itself  at  the  mouth  of  the  womb  like  a  small  foetal 
head.  On  the  31  October,  after  a  great  deal  of  manipulation,  the  tumour 
was  drawn  out  of  the  uterus,  and  its  attachment  destroyed  by  twisting  and 
scratching  with  the  nail.  After  its  removal,  the  growth  was  found  to  be 
about  the  size  of  a  turkey's  egg.  The  patient  rapidly  began  to  improve,  so 
that  on  the  12  November  I  ceased  to  attend  her.  I  saw  her  in  Atigust  1859, 
when  she  reported  herself  as  having  enjoyed  good  health  since  the  operation, 
and  as  being  regular  once  a  month  in  proper  quantity. 

Case  2.  Mrs.  S.,  aged  thirty-six,  applied  to  me  in  May  1859,  to  be 
reheved  from  a  tumour  ahnost  the  size  of  a  hen's  egg,  nx>wing  from  the  lefb 
vaginal  labium,  as  well  as  from  a  stricture  of  the  uretnra  from  which  she 
had  suffered  for  some  years.  With  difficulty  a  No.  i  male  catheter  was  passed 
into  the  bladder ;  but  by  daily  using  a  larger  instrument  a  No.  1 2  could  be 
easUy  introduced  at  the  end  of  a  ^rtni^ht.  She  was  instructed  to  pass  a 
large  sized  catheter  once  in  every  two  or  tnree  weeks,  to  prevent  re-contraction. 
The  ffrowth  from  the  labium  was  removed  by  the  oistoury  without  any 
trouble.  During  this  treatment  it  was  noticed  that  on  two  or  three  occasions 
she  had  a  discharge  of  blood  from  the  uterus ;  while  on  questioning  her,  it  was 
found  that  the  courses  had  lately  been  very  abundant,  and  had  come  on  too 
frequently.  On  examination  the  uterus  could  be  felt  enlarged ;  and  as  there 
appeared  to  be  some  growth  in  the  cavity,  I  determined  to  dilate  the  os  uteri 
with  sponge  tents.  On  the  18  June  I  was  enabled  to  pass  my  finger  into  the 
cavity  of  the  uterus,  and  to  detect  a  tumour  as  large  as  a  small  orange.  It 
seemed  attached  in  its  whole  length  to  the  posterior  surface  of  the  uterus ; 
and  as  the  adhesions  were  broad  and  firm,  I  thought  it  dangerous  to  attempt 
its  removal.  The  patient  went  into  the  country,  and  was  not  seen  again 
until  the  20  December ;  when  I  was  sent  for  owing  to  a  severe  attack  of  flood- 
ing, which  had  then  lasted  for  five  weeks.  She  was  so  exhausted  that  it  was 
necessary  at  once  to  check  the  bleeding ;  and,  therefore,  the  vagina  was  tightly 
plugged  with  cotton  wool,  while  astringents  with  stimulants  were  &eely 
administered.  The  hsemorrhage  was  almost  entirely  checked  by  these  means 
until  the  next  catamenial  period,  when  it  was  again  abundant.  It  was  there- 
fore decided  that  another  attempt  should  be  made  to  remove  the  cause  of  the 
trouble;  and  consequently,  on  tne  21  January  i860,  a  sponge  tent  was  intro- 
duced. On  the  following  day  a  larger  tent  was  used,  so  that  on  the  23rd  a 
couple  of  fingers  could  be  introduced  into  the  uterus.  Dr.  Armitage  then 
administered  chloroform,  while  I  separated  the  adhesions  between  the  tumour 
and  uterus  with  my  finger  as  far  as  could  be  reached ;  so  that  I  was  then  able 
with  Gooch's  cannula,  to  pass  a  whipcord  ligature  around  the  tumour  at 
about  its  middle.  This  ligature  was  daily  tightened  until  the  forenoon  of 
the  28th,  when  it  broke.  Thereupon  I  managed  to  get  a  firm  hold  of  the  partly 
decomposed  portion  of  the  tumour  by  means  of  a  pair  of  vuhiellum  forceps;  and 
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in  the  substance  of  the  nterus^  or  beneath  the  internal  mucous 
coat^  or  just  under  the  externsJ  serous  covering.  Sometimes  one 
portion  of  the  uterine  structure  is  invaded  by  a  cystic  growth^ 
while  another  part  is  the  seat  of  an  ordinary  fibroid  tumour. 

The  mucous  cysts  have  their  origin  in  the  follicles  about  the  os 
and  cervix  uteri ;  and  they  are  found  to  have  their  seat  immediately 
beneath  the  lining  membrane^  or  in  the  muscular  substance.  They 
are  either  single^  or  several  can  be  developed ;  and  their  size  may 
vary  from  that  of  a  large  pin^s  head  to  that  of  a  small  pear.  Not 
uncommonly  the  lips  of  the  cervix  are  studded  with  them.  They 
are  occasionally  found  projecting  through  the  os ;  but  they  may 
also^  instead  of  passing  downwards^  extend  upwards  into  the  cavity 
of  the  womb.  This  latter  direction  is  possibly  most  commonly 
taken  in  the  case  of  women  who  have  borne  several  children  ;  ob- 
viously because  the  resistance  which  is  offered  to  such  a  route  is  less 
than  in  instances  where  fecundation  has  only  occurred  once  or  twice 

after  using  traction  with  a  slight  twisting  movement  for  about  half  an  hour, 
I  was  able  to  separate  the  whole  of  the  growth  from  the  uterus,  and  remove 
it.  The  operation  was  quickly  recovered  from  without  any  unfavourable 
symptom.  On  the  28  February  1861,  this  lady  remained  in  good  health,  the 
catamenia  being  regular,  and  lasting  only  for  three  days.  Since  this  date 
the  change  of  hfe  has  occurred,  and  there  has  been  no  ilbiess  of  any  moment. 
She  stiU  {March  1869)  passes  the  catheter  about  once  in  ten  days,  to 
prevent  any  return  of  the  urethral  stricture. 

Ocwe  3.  Mrs.  H.,  sBtat.  35  (P),  married  some  years.  Never  pregnant.  On 
10  March  1867, 1  met  Dr.  Cream  of  Putney  in  consultation ;  this  gentleman 
having  been  in  attendance  for  some  time  owing  to  the  occurrence  of  severs 
floodings.  For  several  weeks  past  Mrs.  H.  has  had  more  or  less  haemorrhage 
everyday.  Is  very  low  and  blanched.  All  known  styptics  have  faUed  to  do  good. 
A  vaginal  examination  revealed  no  disease :  the  uterus  was  not  increased  in 
size  or  weight,  and  the  os  was  like  that  of  a  virgin.  1 1  March,  I  introduced 
a  sea  tangle  tent ;  on  removing  which,  on  the  following  afternoon,  a  small 
fibroid  was  found.  It  had  no  pedicle ;  but  was  just  separated  with  the 
finger  nail  from  its  uterine  attachments  and  extracted.  This  operation  was 
not  concluded  an  hour  too  soon.  The  exhaustion  from  the  lon^-continued 
bleeding  was  so  intense  that  much  difficulty  was  experienced  in  keeping  the 
patient  alive.  She  was  nursed,  as  well  as  attended,  by  Dr.  Cream  tor  some 
days ;  and  to  his  constant  care  her  complete  recovery,  at  the  end  of  several 
weeks,  was  due. 

Case  4.  Mrs.  E.,  SBtat.  32,  married  eight  or  nine  years :  never  pregnant. 
Has  had  menorrhagia  for  six  years :  for  many  months  there  has  been  severe 
metrorrhagia.  Has  been  told  in  the  country  that  she  has  cancer.  I  saw  her 
on  4  December  1867,  with  Mr.  Chandler  ol  Finsbury,  and  with  Mr.  Coatee. 
She  was  of  the  colour  of  wax,  and  could  scarcely  sit  up  in  bed  without  fainting. 
An  examination  revealed  the  presence  of  an  enlarged  uterus :  the  sound  passed 
five  inches,  and  with  it  I  comd  distinguish  a  tumour  in  the  uterine  cavity. 
Seeing  the  urgency  of  the  symptoms,  I  visited  the  patient  again  the  same 
night;  and  then,  assisted  by  Messrs.  Chandler  and  Coates,  I  dilated  the  os  uteri 
—at  first  with  an  instrument  having  separable  blades  like  a  lithotrite,  and 
afterwards  with  Barnes'  india-rubber  dilators.  After  some  short  time  the  os  was 
sufficiently  patent  to  enable  a  fibroid  tumour  with  a  rather  broad  attachment 
to  be  det^ted.  What  with  torsion,  separating  the  growth  from  the  uterine 
wall  with  my  nail,  and  extractive  efforts,  the  mass  was  removed.  It  was  about 
the  size  of  a  small  potato.  On  the  ^i  JamKvry  1868  she  called  to  show 
herself  quite  well,  ana  about  to  return  home. 
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aotne  long  time  previously.  After  such  cysts  have  passed  into  the 
cavity  of  the  uterus,  their  attachment  seems  occasionally  to  become 
pediculated ;  while  subsequently  they  may  be  expelled  with  all  the 
symptoms  which  attend  upon  an  abortion.  On  one  or  two  occasions 
where  this  has  happened,  I  have  been  so  struck  with  the  resem* 
blance  borne  by  the  tumour  to  a  small  hydatid  cyst,  that  search 
has  been  made  for  the  echinococci  heads ;  though,  of  course,  nothing 
of  the  kind  has  been  discovered.  The  vesicles  or  cysts  which  not 
very  unfrequently  result  from  a  morbid  alteration  of  the  villi  of  the 
chorion,  and  which  lead  to  the  formation  of  the  'Wesicular  mole/' 
might  likewise,  if  they  were  expelled  singly,  give  rise  to  an  erro- 
neous diagnosis;  but  as  they  almost  always  come  away  in  masses, 
as  their  formation  is  attended  with  (or  preceded  by)  the  symptoms 
of  pregnancy,  and  as  the  indications  of  their  presence  are  well 
marked  and  characteristic,  it  is  scarcely  possible  for  them  to  be 
mistaken  for  the  cysts  under  consideration. 

In  an  excellent  essay  on  '^  Cysts  of  the  Womb,^'  by  M.  Huguier,* 
it  is  shown  that  each  of  these  growths  has  two  envelopes : — First, 
an  internal  one,  which  is  smooth,  polished,  transparent,  excessively 
thin,  and  very  vascular;  and  secondly,  an  external  membrane, 
composed  of  elastic  areolar  tissue,  thicker  than  the  first  tunic, 
and  like  it  transparent.  The  fluid  in  these  bodies  is  albuminous, 
unctuous  to  the  touch,  stringy,  alkaline,  clear,  and  transparent, — 
in  short  it  resembles  the  mucus  secreted  by  the  follicles  of  the 
cervix.  Occasionally  it  is  slightly  opaque,  and  sometimes  it  contains 
one  or  two  little  grayish  or  yellowish -white  bodies  which  vividly 
reflect  the  light.  A  microscopic  examination  of  the  liquid  by 
MM.  Huguier  and  Robin,  has  shown  that  it  contains  a  quantity 
of  molecular  granules,  as  well  as  spherical  or  ovoid  granular 
globules  formed  by  the  agglomeration  of  the  molecular  particles. 
The  uterine  tissue  around  the  cysts,  as  well  as  the  mucous  mem- 
brane covering  them,  is  generally  somewhat  congested ;  while  the 
entire  cervix  is  frequently  hypertrophied. 

The  formation  of  these  cysts  takes  place  more  rarely  than  might 
be  expected.  Their  growth  is  slow ;  while  as  they  occupy  parts  of 
feeble  sensibility  they  give  rise  to  no  appreciable  symptoms  in  the 
early  stages  of  their  development.  But  when  they  have  attained  a 
certain  size  they  produce  uterine  leucorrhoea,  irregular  with  too 
abundant  menstruation,  and  often  attacks  of  hsemorrhage.  Pains 
in  the  loins  and  upper  part  of  the  thighs  are  complained  of,  fre- 
quently there  is  a  sense  of  bearing  down,  and  in  exceptional  in- 
stances the  growth  is  thrown  oflf  with  the  symptoms  which  are 
produced  by  the  expulsion  of  an  early  ovum  or  of  a  polypus.  An 
examination  may  fail  to  detect  the  cyst  if  it  be  situated  in  the 
substance  of  the  uterus,  or  if  it  project  into  the  canal  of  the  cervix 
without  causing  dilatation  of  the  os  uteri ;  but  where  the  latter  is 

*  Memoires  de  la  Societe  de  Chirurgie  de  Paris,  tome  L  p.  253  et  seq. 
Paris,  1847. 
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patulous^  or  where  the  cyst  projects  from  the  external  surface  of 
the  neck^  it  will  be  found  as  a  somewhat  supple  and  imperfectly 
fluctuating^  or  as  a  firm  and  elastic^  body.  When  the  cyst  occupies 
the  cavity  of  the  uterus^  the  body  of  this  organ  will  be  appreciably 
enlarged,  and  feeling  as  if  occupied  by  a  foetus  or  fibroid  tumour ; 
the  diagnosis  being  difGlcult  until  the  os  and  cervix  have  been 
dilated^  so  that  the  growth  can  be  reached  with  the  finger. 

The  treatment  consists  in  making  a  sufScient  incision  into  the 
mucous  cyst^  with  the  assistance  of  the  speculum ;  or  in  having 
recourse  to  an  incision  with  the  application  of  caustic  to  the  walls ; 
or  in  snipping  or  twisting  off  the  growth  if  it  be  at  all  pedun- 
culated. These  cases  ought  never  to  be  allowed  to  end  fatally^ 
or  even  to  injure  the  general  health ;  because  in  any  instances  of 
uterine  disease  where  there  is  constant  leucorrheea^  with  occasional 
attacks  of  haemorrhage^  and  a  small  healthy  os  uteris  the  latter 
should  be  dilated  with  sponge  or  sea  tangle  tents  (F.  426).  After 
this  stretching  has  been  fairly  accomplished^  the  removal  of  a  dead 
ovum^  or  of  a  mass  of  hydatids^  or  of  a  pediculated  fibroid  or 
cystic  tumour  becomes  comparatively  easy. 

The  serous  cysts  may  be  developed  in  the  sub-peritoneal  areolar 
tissue,  or  very  rarely  in  the  muscular  substance  of  the  uterus. 
They  are  probably  01  more  frequent  occurrence  than  the  mucous 
bodies ;  but  their  presence  is  ascertained  with  greater  difGlculty 
during  life^  inasmuch  as  they  grow  from  the  external  or  abdominal 
surface  of  the  uterus^  while  they  give  rise  to  no  symptoms  of  any 
moment  unless  they  happen  to  press  upon  the  rectum  or  bladder. 
It  is  very  probable  that  not  a  few  of  the  cases  of  floating  abdominal 
tumours^  which  are  every  now  and  then  met  with,  consist  of  these 
cysts  with  a  long  pedicle ;  while  it  is  also  not  unlikely  that  some  of 
the  instances  of  ovarian  tumour^  that  have  been  recorded  as  cured 
by  spontaneous  rupture  into  the  peritoneum^  have  really  been  ex- 
amples of  uterine  cysts.  The  largest  growth  of  this  kind  with  which 
I  am  acquainted^  occurred  in  a  patient  long  under  my  care  for  severe 
uterine  hsemorrhage^  due  to  a  fibroid  tumour  seated  in  the  pos- 
terior wall  of  the  uterus.  In  this  case,  the  post-mortem  examina- 
tion revealed  the  presence  of  an  oval  cyst^  formed  under  the  peri- 
toneum which  was  stretched  upwards  &om  the  fundus  uteri ;  and 
as  the  growth  was  supported  upon  the  expanded  wings  of  the  iliac 
bones,  the  uterus  had  been  almost  kept  out  of  the  true  pelvis  by 
it.  The  sac  measured  nine  inches  in  breadth,  and  contained  about 
a  pint  and  a  half  of  urinous-looking  fluid.* 

*  The  points  of  interest  in  this  case  are  sufficiently  numerous  to  excuse 
the  introduction  of  an  epitome  of  the  patient's  history : — Mrs.  H.,  est.  34,  a 
fine,  stout  woman,  first  applied  to  me  on  6  June  1855.  She  stated  that  she 
had  been  married  some  years,  and  thought  she  had  been  pregnant  twice,  but 
had  miscarried  each  tmie  at  an  early  period ;  though  subsequently  she 
believed  this  opinion  to  be  erroneous.  The  catamenia  first  became  more 
abundant  than  usual  in  1852,  but  it  was  only  about  the  middle  of  18^4  that 
'     uent  and  prolonged  attacks  of  flooding  were  experienced.    Durmg  the 
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When  these  serous  cysts  are  detected  during  life^  and  when 
they  give  rise  to  troublesome  irritation  of  the  rectum  or  bladder^ 
they  should  be  cautiously  punctured  either  with  a  bistoury  or  a 
trocar  and  cannula. 


IX.  DISPLACEMENTS  OP  THE  UTERUS. 

The  displacements  to  which  the  uterus  is  liable  have  excited 
the  attention  of  practitioners  of  medicine  since  the  days  of 
Hippocrates.  It  is  only  in  the  present  century,  however,  that  the 
difPerent  flexions  and  versions  to  which  the  non-pregnant  womb  is 
subject  have  been  determined  and  distinguished  from  each  other ; 
while  now  in  the  second  half  of  this  century,  we  are  employed 

few  months  preceding  her  appHcation  to  me  the  hsemorrhage  had  been  on  con- 
stantlj,  so  tnat  she  had  an  exsanguine  appearanoe  and  was  very  feeble.  Thg 
abdominal  parietes  were  so  loaded  with  tat  that  it  was  difficult  to  learn  the 
condition  of  the  viscera;  but  there  was  greater  fulness  over  the  hypogastric 
region  than  elsewhere,  and  such  a  sense  of  resistance  as  would  be  communi- 
cated by  a  solid  tumour.  Per  vaginam  the  uterus  was  found  very  high  up, 
and  almost  out  of  the  pelvic  cavity,  so  that  the  cervix  could  scarcely  be 
reached.  The  os  uteri  was  seen  by  a  long  speculum  to  be  very  contracted, 
while  repeated  attempts  to  pass  the  smallest  sized  bougie  through  the  cervix 
were  unsuccessful.  The  diagnosis  made  at  this  time  was  to  the  effect  that 
there  was  some  small  foreign  body  in  the  cavity  of  the  uterus,  and  some 
ovarian  or  uterine  tumour  occupving  the  lower  part  of  the  abdomen.  From 
the  month  of  June  1855,  until  tne  day  of  her  death,  27  December  i860,  she 
was  constantly  under  my  care.  No  medicine  had  any  effect  in  controlling 
the  haemorrhage  but  mercury:  every  ordinary  astringent  failed  completely. 
Owing  to  the  obvious  difficulties  presented,  any  attempt  at  dilatation  or 
incision  of  the  os  and  cervix  uteri  seemed  impossible.  During  the  last  few 
months  of  her  life  she  became  much  exhaustea  by  the  lonflr  illness ;  while  she 
also  suffered  from  j^reat  irritability  of  the  stomach,  so  that  there  was  some- 
times an  inability  tor  several  days  to  take  stimulants  and  nourishment  except 
in  the  form  of  enemata.  She  gradually  became  weaker  but  did  not  \oa% 
flesh,  and  at  length  sank  exhausted  on  the  27  December  i860.  At  the  autopsy 
the  body  was  found  c^uite  bloodless.  The  adipose  tissue  on  the  abdominal 
walls  was  two  inches  in  thickness,  while  the  vaginal  labia  looked  like  large 
folds  of  fat.  The  lower  part  of  the  abdominal  cavity  was  occupied  by  an  oval 
cyst  about  nine  inches  broad,  which  was  apparently  formed  under  the  peri- 
toneum, stretched  upwards  from  the  fundus  uterL  It  contained  about  a  pint 
and  a  half  of  urinous  looking  fluid,  while  there  was  also  a  smaller  cyst 
holding  two  drachms.  By  means  of  the  large  cvst,  which  rested  upon  the 
expanded  wings  of  the  iliac  bones,  the  uterus  had  been  kept  out  of  the  pelvic 
cavity.  On  examining  the  cavity  of  the  womb  it  was  found  to  contain  a 
fibroid  tumour  of  about  the  size  of  a  very  small  orange  cut  in  half.  Th« 
tumour  was  seated  in  the  posterior  wall  of  the  uterus,  its  base  or  attachment 
being  its  broadest  part.  The  other  organs  of  the  body  were  healthy.  Th« 
preparation,  showing  the  cyst  and  tumour,  has  been  placed  in  the  museum 
of  University  College.  A  more  detailed  report  of  the  patient's  history,  toge- 
ther  with  an  excellent  sketch  of  the  uterus  with  the  tumours  by  Dr.  West- 
macott,  has  been  published  in  the  Tranaadiom  of  the  Obiteiricdl  Society  of 
London,  voL  iiL  p.  11.    London,  186a. 
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in  discussing  the  pathological  significance  of  these  displacements. 
The  history  of  these  questions  is  just  a  repetition  of  that  which  has 
happened  over  and  over  again.  Firsts  the  occasional  occurrence 
of  some  morbid  state  of  the  body  is  described,  and  after  a  con- 
siderable interval  generally  recognised.  In  the  second  term,  the 
gravity  of  this  condition  is  overestimated,  and  its  treatment 
often  conducted  with  unnecessary  severity.  During  the  third 
period,  the  importance  of  the  disorder  is  unduly  depreciated ;  while 
the  few  practitioners  who  think  such  excessive  depreciation  an  error, 
and  who  attempt  to  remedy  the  malady,  are  often  ungenerously  cen- 
sured. And  then  in  the  fourth  stage,  ^'spirited  discussions'^  (as  many 
exhibitions  of  bad  taste  and  imperfect  knowledge  have  been  eupho- 
niously called)  gradually  cease ;  the  disease  being  allowed  to  drop 
into  its  proper  position  in  the  practice  of  physic.  This  last  epoch 
has  yet  to  be  reached  by  some  of  the  affections  now  to  be  described. 
To  say  that  prolapsus  and  procidentia,  flexions  and  versions,  can 
now  and  then  exist  without  giving  rise  to  any  symptoms  of  moment, 
is  undoubtedly  true ;  but  it  would  be  very  incorrect,  in  my  opinion, 
to  argue  that  these  conditions  of  the  womb  are  therefore  unim- 
portant, or  that  they  are  not  often  the  source  of  daily  annoyance 
and  discomfort,  or  that  they  do  not  readily  lead  to  serious  and 
painful  complications. 

L  IPBOLAFSTJS  AND  FBOCIDENTIA. — ^These  terms  have 
long  been  used  in  practice  to  designate  a  descent  of  the  womb  as 
it  exists  in  two  different  grades.  By  "  Prolapsus''  [from  Pro- 
labor  =  to  glide  forward]  is  meant  that  condition  in  which  the 
uterus  falls  below  its  natural  level  in  the  pelvic  cavity ;  while  by 
*'  Procidentia''  [^Procido  =  to  fall  down]  is  signified  the  protrusion 
of  the  uterus  beyond  the  vulva.  The  causes  of  both  conditions  are 
the  same  :  the  symptoms  vary  but  little  save  in  degree. 

Causes, — All  women  are  liable  to  a  falling  of  the  womb ;  but  it 
occurs  most  commonly  after  the  age  of  thirty-five  in  such  as  lead 
a  laborious  life.  Hence,  cooks  and  laundresses  and  market 
labourers  often  suffer  from  it,  and  next  to  these  perhaps  are  nurses. 
Women  who  have  borne  children  are  more  frequently  affected 
than  those  who  are  sterile ;  while  lingering  or  instrumental  labours 
especially  predispose  to  it.  Amongst  other  causes  also  must  be 
enumerated  all  those  conditions  which  tend  to  increase  the  weight 
of  the  uterus,  such  as  congestion,  hypertrophy,  sub-involution  after 
labour,  tumours,  &c. ;  violent  bearing-down  efforts,  such  as  are 
made  during  parturition,  in  straining  to  pass  hardened  faeces,  or 
in  urging  an  evacuation  through  a  stricture  of  the  rectum  ;  and 
forced  respirations,  particularly  those  used  in  coughing,  the  lifting 
of  heavy  weights,  &c. 

The  immediate  causes  of  the  displacement  may  be  said  to  be 
the  pressure  on  the  uterus  by  the  superincumbent  viscera,  combined 
with  a  diminution  in  the  tone  of  the  uterine  supports.  Consequently^ 
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prolapsus  or  procidentia  is  prevalent  among  women  who  have  a 
pretematurally  shallow  and  capacious  pelvis ;  in  the  sufferers  from 
ascites  and  ovarian  dropsy  ;  in  delicate  flabby  subjects^  where  the 
Taginal  walls  are  relaxed^  and  the  broad  and  round  ligaments  un- 
braced and  elongated ;  as  well  as  in  cases  where  the  perineum  has 
been  lacerated  and  the  torn  edges  have  not  reunited.  Very  rarely 
we  find  procidentia  during  the  early  months  of  pregnancy ;  the 
uterus,  however,  as  it  subsequently  rises  out  of  the  pelvic  cavity 
assuming  its  normal  position. 

Symptoms, — The  uterus  can  seldom  fall  to  any  extent  without 
giving  rise  to  much  discomfort.  Complaint  is  generally  made  of 
a  sense  of  fulness  or  weight  about  the  pelvis,  of  dragging  or  bear- 
ing-down pains,  of  a  wearisome  backache,  and  of  a  leucorrhoeal 
discharge.  Menstruation  is  seldom  interfered  with;  there  is  no 
impediment  to  conception,  since  even  in  most  cases  of  procidentia 
the  uterus  goes  back  by  itself  or  is  easily  pushed  up  when  the 
patient  is  in  bed ;  and  the  general  health  is  not  directly  affected. 
The  extent  to  which  the  bladder  and  rectum  suffer,  in  consequence 
of  the  pressure  of  the  displaced  womb,  varies  very  much  indepen- 
dently of  the  amount  of  displacement.  In  some  few  instances^ 
there  is  a  complete  inability  to  pass  water  until  the  patient  lies 
down  and  replaces  the  uterus  with  her  fingers ;  while  in  other  cases 
micturition  may  be  annoyiugly  frequent.  Constipation  is  often 
complained  of,  and  if  the  woman  be  careless  a  large  accumulation 
of  fseces  may  take  place  in  the  rectum. 

By  a  vaginal  examination,  in  cases  of  prolapsus,  the  uterus  is 
found  depressed  from  its  normal  site,  being  often  so  low  that  it 
rests  upon  the  perineum.  The  detection  of  the  os  uteri,  at  the 
inferior  part  of  a  cervix  of  the  natural  length,  prevents  any  error 
in  diagnosis. — In  procidentia  uteri,  a  round  or  pear-shaped  tumour, 
of  variable  size,  is  seen  projectiug  beyond  the  vulva ;  the  mouth  of 
the  uterus,  often  somewhat  dilated  and  covered  with  thick  mucus, 
being  visible  at  the  centre  of  the  lowest  part  of  the  tumour.  It  is 
always  advisable  to  introduce  the  sound  so  as  to  learn  whether  the 
depth  of  the  uterine  cavity  is  increased  beyond  its  normal  extent 
of  two  inches  and  a  half;  as  well  as  to  make  sure  that  the  open- 
ing is  not  a  mere  cleft  in  a  polypoid  growth.  The  labia  uteri  fre- 
quently present  excoriations,  or  even  rather  deep  ulcers,  produced 
by  friction  with  the  clothing  and  the  irritation  of  the  discharges. 
The  epithelium  of  the  vaginal  mucous  membrane  is  also  dry  and 
harsh  and  cracked ;  while  sometimes  there  are  one  or  more  ulcers^ 
looking  as  if  portions  of  the  mucous  lining  had  been  punched  out. 

Treatment, — The  general  principles  may  be  summed  up  in  a 
few  directions : — Afford  artificial  support  to  the  superincumbent 
abdominal  viscera ;  give  tone  to  the  round  and  broad  ligaments  of 
the  uterus,  to  the  relaxed  vaginal  walls,  and  to  the  perineum ;  and 
remove  any  complications  which  can  favour  the  falling,  such  as 
uterine  congestion  or  hypertrophy^  cough^  constipation^  &c. 
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Before  speaking  of  the  best  mode  of  carrying  out  these  indica- 
tions^ a  remark  or  two  must  be  made  as  to  the  way  in  which  a 
procident  womb  is  to  be  replaced.  With  the  great  majority  of  cases 
there  is  no  difficulty  in  effecting  reposition.  It  is  merely  necessary 
to  put  the  patient  on  her  left  side^  with  the  legs  well  flexed ;  and 
then^  having  thoroughly  oiled  all  the  parts,  to  push  up  the  uterus 
so  as  to  allow  this  organ  in  its  ascent  to  draw  in  the  vagina. 
Supposing  this  plan  to  fail^  it  will  be  well  to  repeat  the  attempt 
while  the  woman  rests  upon  her  hands  and  knees^  with  her  head 
much  lower  than  her  pelvis ;  in  which  position  the  downward 
pressure  of  the  intestines  must  be  removed.  And  still  success  not 
following,  the  procident  uterus  should  be  firmly  encircled  with 
strips  of  adhesive  plaster,  re-applying  them  every  forty-eight 
hours ;  while  the  patient  is  to  be  kept  quiet  in  bed  for  a  few 
days,  until  the  circumference  of  the  tumour  is  sufficiently  reduced. 
Immediately  after  the  removal  of  the  strapping,  the  uterus  will  al- 
most certainly  be  replaced  with  ease.  Dr.  M'Clintock  has  recorded 
a  case  where,  the  procidentia  having  existed  continuously  for  four 
years,  he  was  unable  to  effect  reposition  until  he  had  thus  com- 
pressed the  uterus  and  vagina  by  four  consecutive  strappings.  In 
a  remarkable  instance,  where  tins  plan  was  not  tried,  and  where 
the  uterus  was  passing  into  a  state  of  sphacelation  although  it  had 
only  been  down  three  or  four  days,  Mr.  T.  F.  Edwards  applied  a 
whipcord  ligature  around  the  neck  of  the  tumour.  On  the  foU 
lowing  day,  a  fresh  ligature  was  put  on ;  while  the  parts  below  it 
— consisting  of  the  whole  uterus — ^were  excised.  Seven  days  sub- 
sequently, the  ligature  came  away ;  and  in  another  fortnight  the 
patient  (who  was  74  years  of  age)  was  walking  about  the  streets  of 
Denbigh  to  the  astonishment  of  her  surgeon  and  friends.  The  first 
symptoms  of  displacement  had  been  observed  twenty  years  previously, 
and  there  had  often  been  some  trouble  in  replacing  the  womb. 
Three  mouths  after  the  operation  she  appeared  in  good  health.*^ 

Returning  to  the  subject  of  general  treatment,  attention  must 
be  directed  to  the  importance  of  affording  support  to  the  abdominal 
viscera,  a  point  which  is  too  often  neglected.  Now  support  may 
be  given  in  many  ways.  Where  the  patient  is  poor,  she  can  gene- 
rally be  directed  how  to  manufacture  a  belt  of  common  jean,  maJcing 
it  to  lace  behind ;  instructions  being  given  that  it  is  to  be  so  con- 
structed as  to  produce  pressure  from  below  upwards,  while  it  ought 
to  be  comparatively  easy  above.  A  couple  of  bands,  covered  with 
wash-leather,  are  fastened  behind,  so  that  they  may  be  brought 
under  the  perineum  and  then  buttoned  to  the  jean  in  front.  These 
bands  prevent  the  belt  from  riding  upwards ;  while  a  pad  covered 
with  oil-silk  should  be  fitted  on  them,  if  necessary,  to  give  support 
to  the  perineum.  A  much  more  perfect  instrument  is  known  as 
Hull's  "  Utero-abdominal  Supporter,^'  which  forms  an  excellent 
abdomino-perineal  bandage.     Mr.  Bigg  has  also  contrived  a  very 

*  Brituh  Medical  Joftmal,  p.  147.    Londoiii  6  February  1864. 
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useful  kind  of  abdominal  plate^  which  is  fixed  with  steel  bands 
something  like  a  double  truss. 

To  give  tone  to  the  uterine  ligaments  and  vagina^  a  nourishing 
diet  with  strengthening  medicine  ought  to  be  prescribed.  Every 
practitioner  has  a  preference  for  some  particular  kind  of  tonic^  and 
my  predilection  is  in  favour  of  a  combination  of  nitric  or  phos- 
phoric acid,  nux  vomica,  and  bark  (P.  376).  Of  the  various  ferru- 
ginous preparations  none  are  superior  to  the  common  tincture  of 
perchloride  of  iron  (P.  380,  392).  Locally,  recourse  is  to  be  had 
to  astringent  vaginal  injections  (P.  425);  or  to  astringent  pessaries 
(P.  423),  which  have  answered  admirably  in  my  hands.  In  mild 
cases,  tannin  pessaries  will  almost  alone  efiect  a  cure ;  but  care 
must  be  taken  that  they  do  not  set  up  too  much  irritation,  and 
that  their  remnants  are  not  allowed  to  accumulate  in  the  vagina. 
Cold  salt-water  hip  baths  are  also  to  be  recommended.  Where 
the  mucous  membrane  is  ulcerated,  the  application  of  nitrate  of 
silver  proves  very  serviceable. 

Three  special  methods  of  giving  relief  in  these  cases  yet  remain 
to  be  considered.  And,  first,  with  regard  to  mechanical  pessaries, 
I  would  say  that  they  have  only  seemed  to  me  to  be  required  in 
very  rare  instances.  They  are  indeed  clumsy  inventions,  mostly 
of  use  for  concealing  the  practitioner^s  want  of  skill.  But  some 
poor  women  do  not  ask  to  be  cured :  they  are  unable  to  give  the 
necessary  attention,  and  all  they  desire  is  that  they  may  still  work 
as  laundresses,  cooks,  market  gardeners,  &c.,  without  a  day^s  ces- 
sation. Under  these  circumstances  the  womb  may  be  kept  up  by 
a  well-adapted  pessary.  Many  various  kinds  of  instruments  are 
sold ;  the  best  being  Hodge's  lever  oblong  ring  or  horse-shoe  pes- 
sary, the  oval  vulcanized  india-rubber  pessary,  the  common  elastic 
air  pessary,  and  that  known  as  Zwanke's  pessary.  This  latter 
support  is  made  of  two  oval  plates  of  tin,  united  at  one  extremity 
by  a  hinge.  On  each  side  of  the  hinge,  upon  the  lower  surface  of 
the  plates,  there  is  a  metallic  stem.  These  stems  on  being  widely 
separated  from  each  other,  carry  the  oval  plates  face  to  face,  thus 
allowing  the  instrument  to  be  closed  and  easily  introduced.  Then 
by  bringing  the  stems  in  contact,  the  plates  are  separated,  so  as  to 
form  an  expanded  surface  like  a  pair  of  wings ;  this  position  being 
maintained  by  a  screw  which  holds  the  stems  together.  Mr. 
Coxeter  has  somewhat  modified  this  instrument  for  me,  by  sub- 
stituting strong  wires  interlaced,  for  the  oval  plates ;  so  that  while 
the  pessary  is  worn  the  patient  may  still  use  astringent  injections, 
and  thus  hope  for  an  ultimate  cure. — ^Whatever  pessary,  however, 
is  employed,  the  patient  should  be  impressed  with  the  importance 
of  frequently  removing  it.  The  most  ofiensive  task  I  ever  had  was 
to  extract  an  impacted  boxwood  pessary,  which  had  been  worn 
continuously  since  its  first  introduction  two  years  previously.  It 
was  impossible  to  get  it  away  without  breaking  it  to  pieces,  and 
the  stink  from  the  matters  which  had  accumulated  in  its  interior 
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was  exceedingly  disgusting.  Moreover,  several  weeks  elapsed 
before  the  ulcerations  which  the  pressure  of  this  globe  had  pro- 
duced upon  the  vaginal  mucous  membrane  were  healed ;  and  even 
then  it  was  found  that  the  procidentia  remained  uncured. 

The  second  method  aims  at  a  radical  cure^  and  consists  in  sub-* 
jecting  the  patient  to  a  somewhat  severe  surgical  operation.  The 
plan^  originally  known  as  Marshall  HalPs,  is  to  dissect  off  one  or 
more  longitudinal  strips  of  the  vaginal  mucous  membrane^  and 
then  to  bring  the  edges  of  the  wound  together  with  sutures ;  so 
that  after  the  surfaces  have  healed^  the  calibre  of  the  canal  will  be 
found  diminished  in  proportion  to  the  extent  of  tissue  removed. 
The  strips  ought  to  be  somewhat  wedge-shaped^  the  apices  being 
towards  the  meatus  urinarius ;  while  by  some  surgeons  it  is  thought 
better  to  remove  a  slip  from  each  side  of  the  vagina,  rather  than 
to  take  a  very  broad  one  from  only  the  anterior  or  posterior  sur- 
fiuje.  In  the  very  few  instances  in  which  I  have  resorted  to  this 
procedure,  the  result  has  been  sucoeasfol ;  but  it  must  be  remem- 
bered that  it  is  an  operation  not  free  from  danger,  and  that  the 
after-treatment  is  somewhat  tedious.  —  Drs.  Marion  Sims  and 
Emmet  have  improved  upon  this  procedure  by  denuding  a  V-shaped 
portion  of  the  tissue,  with  a  transverse  line  of  scarification  to  unite 
the  two  arms ;  the  raw  surfaces  being  brought  into  contact  by 
silver  wire  sutures.  This  operation  (elytrorrhaphy)  has  to  be  fol- 
lowed by  perfect  rest  in  the  horizontal  posture,  with  the  repeated 
use  of  the  catheter ;  while  opium  is  given  to  relieve  pain,  as  well 
as  to  procure  constipation.  The  sutures  through  the  angle  of  the 
V,  next  the  urethral  orifice,  are  removed  at  the  end  of  nine  or  ten 
days ;  the  upper  ones  being  withdrawn  about  four  days  later. 

A  third  proceeding,  which  has  been  extensively  practised,  and 
which  I  formerly  resorted  to  more  frequently  than  I  do  now,  con- 
sists in  partly  closing  the  vulval  opening ;  so  that  if  the  uterus 
afterwards  descends  it  falls  upon  an  elongated  perineum,  instead 
of  escaping  externally.  The  mucous  membrane  from  part  of  the 
sides  and  posterior  wall  of  the  lower  part  of  the  vagina  is  cleanly 
dissected  off,  an  extensive  horseshoe-shaped  raw  surface  being 
formed.  Quill  or  clamp  sutures  are  then  employed  to  keep  the 
opposite  surfaces  in  close  contact,  and  the  edges  of  the  wound  are 
brought  together  with  a  few  superficial  sutures ;  the  former  being 
removed  about  the  sixth  or  seventh  day,  while  the  latter  are 
allowed  to  remain  for  a  couple  of  days  longer.  This  operation  is 
principally  adapted  for  those  cases  where  the  perineum  is  more  or 
less  deficient,  owing  to  some  rent  having  occurred  at  the  time  of 
labour ;  but  where  there  is  a  healthy  perineum  it  has  seemed  to 
me  very  often  to  fail.  At  all  events,  I  have  not  succeeded  to  any- 
thing like  the  extent  I  had  anticipated;  and  cases  have  come 
under  my  care  of  bad  procidentia,  although  the  perineum  had 
been  thus  lengthened  some  months  previously  by  surgeons  of  great 
experience.    And  this  is  not  surprising.    For  it  must  be  remem« 
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bered  after  all^  that  the  perineum  has  but  little  to  do  in  preventing 
uterine  depression ;  inasmuch  as  it  is  sometimes  seen  completely 
ruptured  without  any  procidentia  occurring,  while  it  may  be  per- 
fectly natural  in  some  of  the  worst  forms  of  descent.  I  have 
even  observed  a  firm  and  large  hymen  coexistent  with  procidentia, 
as  in  the  following  case: — On  the  3  June  1864,  C.  P.,  aged  41, 
single,  with  the  catamenia  regular,  and  following  the  occupation  of 
a  nurse,  consulted  me  for  a  falling  of  the  womb,  from  which  she 
had  suffered  for  three  years.  To  my  surprise  I  found  a  small 
cervix  uteri  completely  protruded,  there  being  also  a  tough  and 
extensive  hymen.  The  cervix,  which  appeared  constricted,  was 
gently  pushed  upwards  into  the  vagina ;  the  opening  in  the  hy- 
meneal membrane  being  then  felt  so  contracted  that  it  only 
admitted  the  finger  with  pain.  A  complete  cure  was  effected  by 
using  the  tannin  pessaries,  while  a  slight  abdominal  belt  was  worn. 
In  conclusion,  it  is  necessary  to  warn  the  practitioner  against 
placing  much  reliance  upon  those  reports  of  cases  of  procidentia 
of  the  uterus  which  only  show  that  the  patient  leaves  the  hospital 
''  cured.''  For  this  term  can  never  fairly  be  applied,  unless  she 
remains  well  for  several  weeks  after  resuming  her  customary  occu- 
pation. To  assert  that  a  woman  is  cured,  because  her  womb  does 
not  descend  when  she  has  just  undergone  some  operation  and  has 
had  a  month's  rest  in  bed  is  as  great  an  abuse  of  language,  as  to  say 
that  a  sufferer  from  mammary  cancer  is  cured  because  her  breast 
has  been  amputated  and  the  wound  has  healed. 

2.  BETBOFLEXION  AND  ANTEFLEXION.— The  condition 

known  as  retroflexion  [from  iJe^rc?  =  backwards +,/fe(?^  =  to  bend] 
consists  of  a  bending  back  of  the  uterus  at  the  part  where  the  necK 
joins  the  body ;  so  that  the  fundus  is  found  between  the  cervix 
and  rectum,  the  os  uteri  being  in  its  normal  position.  The  uterus, 
indeed,  becomes  shaped  like  a  common  retort.  In  anteflexion 
[Ante  =  {orweLrds -i-Jleclo]  we  find  the  fundus  pressing  upon  the 
bladder.  Considering  that  in  the  natural  condition  of  the  nulli- 
parous  womb  this  organ  is  slightly  inclined  forwards,  it  might  be 
expected  that  in  after-life  cases  of  an  exaggerated  degree  of  ante- 
flexion would  be  much  more  commonly  met  with  than  examples  of 
retroflexion.  And  according  to  some  authorities  this  is  the  fact  to 
a  marked  extent ;  although  in  my  own  practice  it  has  been  the 
very  reverse.  Without  explaining  the  circumstance  it  is  certain, 
that  for  every  case  of  anteflexion  about  which  I  am  consulted,  I 
see  five  or  six  of  retroflexion ;  and  this  has  been  my  experience  for 
several  years.     Displacement  of  either  kind  is  rare  in  virgins. 

Causes. — The  displacements  under  consideration  may  result 
from  the  fundus  being  top-heavy,  owing  to  the  presence  of  a 
fibroid  tumour  in  either  the  anterior  or  posterior  wall  of  the  uterus^ 
or  of  a  polypoid  growth  in  the  uterine  cavity.  Prolonged  conges- 
tion also  probably  acts  in  the  same  way.    Any  weight  upon  the 
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iundos — whether  this  be  dae  to  an  abdominal  tumour^  or  a  fseeal 
accumulation^  or  tight  lacing  forcing  the  viscera  downwards  will 
produce  displacement.  Relaxation  of  the  proper  tissue  of  the 
uterus  is  not  an  uncommon  cause  of  retroflexion ;  and  therefore 
we  meet  with  this  displacement  in  cases  of  too  frequent  child- 
bearing,  in  fatty  degeneration  of  the  uterine  walls^  in  delicate 
women  sufiering  from  menorrhagia^  and  in  women  who  become 
exhausted  through  excessive  sexual  intercourse.  The  false  mem- 
branes formed  in  pelvic  peritonitis  are  now  and  then  the  cause  of 
these  deviations  owing  to  their  shrinking  like  cicatrices  elsewhere. 
Irregular  contraction  of  the  uterus^  especially  after  abortion^  often 
produces  backward  displacement ;  while  the  latter  is  certainly  in- 
creased^ even  if  it  be  not  sometimes  originated^  by  constipation 
and  the  straining  exerted  to  pass  hardened  fseces. 

Symptoms. — Retroflexion  may  undoubtedly  exist  without  giving 
rise  to  symptoms  of  the  least  importance.  This  only  happens^ 
I  believe^  when  the  displacement  is  slight  and  the  uterine 
structures  are  flabby,  or  when  the  pelvic  cavity  is  more  than  ordi- 
narily capacious.  But  where  the  angle  of  flexion  is  acute,  where 
the  circulation  through  the  uterus  is  much  interfered  with,  and 
where  the  fundus  is  immovably  pressed  upon  the  rectum— en- 
croaching upon  its  cavity  like  a  firm  tumour,  I  have  always  found 
the  patient  complain  of  considerable  annoyance  if  not  of  actual 
suffering ;  annoyance,  be  it  observed,  which  continues  day  after 
day,  and  is  only  varied  periodically  by  dysmenorrhoea. 

In  a  typical  case  of  retroflexion  the  practitioner's  attention  is 
first  directed  by  the  patient  to  a  dull,  wearying,  and  constant  back- 
ache, which  is  most  marked  about  the  sacral  region.  He  will  be 
told  that  the  pain  shoots  down  the  thighs,  and  that  the  groins  are 
tender.  Complaint  is  also  made  of  a  feeling  of  fulness  about  the 
rectum,  so  that  there  is  an  unusually  frequent  desire  to  go  to  stool 
although  nothing  comes  away.  Moreover,  the  passage  of  a  motion 
which  is  at  all  constipated  aggravates  the  aching  in  the  back,  and 
perhaps  produces  pains  which  shoot  through  the  pelvis.  Sexual 
intercourse  is  attended  with  sufiering,  and  is  not  followed  by 
pregnancy ;  while  just  before  and  after  the  monthly  periods  there 
is  so  much  tenderness  that  connexion  cannot  be  tolerated.  The 
catamenia  always  come  on  with  pain  and  difficulty ;  but  about  the 
end  of  the  second  day  the  fiow  of  blood  seems  to  give  some  relief. 
There  is  a  more  or  less  abundant  catarrhal  discharge.  The  general 
health  is  bad ;  there  are  frequent  attacks  of  nausea ;  the  appetite 
is  small ;  the  spirits  are  much  depressed ;  and  a  train  of  symptoms 
is  present  which  the  sufierer  has  been  assured  is  only  due  to  hysteria. 
On  making  an  examination,  the  os  and  cervix  uteri  are  found  in 
their  proper  situation  in  the  median  line ;  but  encroaching  upon 
the  rectum  is  a  round  body,  exquisitely  sensitive  to  the  touch,  and 
which  consists  of  the  congested  fundus.  On  touching  this  part, 
or  on  attempting  to  elevate  it,  the  patient  will  exclaim  that  it  is 
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the  seat  of  her  suffering.  Owing  to  this  great  tenderness  there 
will  be  but  little  difficulty  in  recognising  the  nature  of  the  case ; 
but  in  order  to  be  absolutely  certain  that  there  is  no  tumour^  the 
substance  must  be  gently  raised  with  the  finger,  while  the  sound 
is  cautiously  passed  into  the  uterine  cavity.  The  disappearance 
of  the  tumour  during  the  time  that  the  uterus  is  kept  in  its  normal 
position,  makes  the  diagnosis  certain;  but  if  any  confirmation  be  still 
needed^  it  maybe  found  in  the  circumstance  that  after  the  withdrawal 
of  the  sound  the  fundus  will  be  gradually  felt  falling  back  again. 

In  the  comparatively  few  cases  of  anteflexion  which  I  have  seen> 
the  general  symptoms  and  the  local  suffering  have  seldom  exhibited 
much  severity.  In  fact^  such  cases  would  hardly  fall  under  ob- 
servation, were  it  not  that  the  pressure  of  the  fundus  very  commonly 
produces  great  irritability  of  the  bladder ;  so  that  while  the  patient 
is  in  the  erect  position  the  desire  to  micturate  is  almost  as  frequent 
as  in  cases  of  vesical  disease.  Moreover,  although  it  is  not  un-^ 
common  to  find  considerable  engorgement  and  tenderness  of  one 
or  both  ovaries  in  retroflexion,  such  complications  are  rare  in 
anteflexion.  Sterility  is  the  consequence  of  both  displacements 
when  they  are  well  marked ;  since  at  the  angle  of  flexion  the  canal 
of  the  uterus  is  completely  obstructed.  Where  the  uterus  is  bent 
and  its  fundus  fixed  to  the  right  or  left  side,  the  cervix  remaining 
in  the  median  line  (lateroflexion),  this  deviation  from  the  natural 
position  will  generally  be  found  to  have  been  caused  by  some  con- 
genital mal-development,  or  to  have  subsequently  originated  in  an 
attack  of  inflammation  of  some  of  the  pelvic  structures — especially 
of  the  connective  tissue. 

Treatment, — Supposing  the  deviation  to  be  recent,  there  is  a 
hope  that  the  uterus  when  replaced  by  the  sound  will  retain  its 
natural  position.  In  some  few  cases  of  retroflexion  and  anteflexion 
this  happens ;  and  then  the  patient  by  remaining  quiet  in  bed,  for 
some  twenty-four  hours,  is  enabled  to  leave  it  quite  well. 

But  in  the  greater  number  of  instances,  the  womb  falls  back 
almost  immediately  after  it  has  been  replaced.  If  there  be  much 
congestion  of  the  labia  and  cervix,  good  results  will  follow  on  re- 
lieving this  hyperaemia  by  applying  leeches  to  the  lips  of  the  womb 
or  by  puncturing  them.  Then,  when  it  is  certain  that  there  is  no 
endometritis,  a  cure  may  sometimes  be  effected  by  the  introduc- 
tion of  a  stem  pessary;  by  which  instrument  the  circulation  through 
the  uterine  tissues  is  allowed  to  go  on  naturally,  and  therefore  the 
fundal  congestion  gets  removed.  The  intra- uterine  stem  which  I 
have  found  most  useful  is  one  which  has  been  made  by  Mr.  Coxeter 
at  my  suggestion.  It  is  two  and  a  quarter  inches  in  lengthy 
and  is  fashioned  somewhat  like  a  flattened  silver  female  catheter ; 
having  a  slight  curve  corresponding  to  the  natural  bend  of  the 
uterus,  and  terminating  at  its  lowest  part  in  a  thin  concave  plate 
on  which  the  labia  uteri  rest.  If  this  instrument  produce  the  least 
pain^  if  the  congestion  of  the  uterus  do  not  gradually  disappear^  or 
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if  there  be  any  ovarian  tenderness^  medicated  pessaries  containing 
belladonna  and  the  iodide  of  lead  or  the  mercurial  ointment 
(P.  423)  are  also  employed  at  the  same  time.  The  patient  is  kept 
in  bed  for  the  first  few  days^  and  then  gradually  allowed  to  get 
about ;  but  she  is  watched  during  the  whole  period  of  treatment. 

There  are  cases^  however,  where  this  plan  is  inapplicable.  With 
such,  when  the  mucous  membrane  of  the  uterine  canal  is  healthy^ 
we  may  resort  to  the  measure  suggested  by  Dr.  Moir  of  Edinburgh. 
This  consists  in  dilating  the  cavity  of  the  uterus  with  the  sponge 
or  sea  tangle  tents  (F.  426) ;  beginning  with  a  small  size,  and  per- 
severing until  the  finger  can  readily  enter  and  explore  the  cavity. 
Having  satisfied  ourselves  that  there  is  no  foreign  body  present, 
the  uterus  is  allowed  to  contract  upon  a  metallic  stem  such  as  has 
just  been  described.  The  stem  should  be  changed  every  forty- 
eight  hours,  beginning  with  one  of  considerable  size  and  ending 
with  one  rather  larger  than  the  uterine  sound.  The  stem  last 
used,  moreover,  had  better  be  worn  for  some  few  weeks.  Dr.  Moir 
recommends  wire  pessaries  covered  with  gutta  percha^  but  I  have 
not  employed  them. 

In  a  third  class  of  cases,  where  the  uterine  congestion  and 
tenderness  have  been  very  great,  or  where  there  have  been  more 
or  less  prominent  symptoms  of  endometritis,  I  have  adopted  a 
practice  which  I  first  learnt  the  value  of  from  Mr.  Baker  Brown. 
This  gentleman,  believing  that  the  muscular  tissue  is  not  passive 
in  retroflexion,  and  that  there  is  probably  active  contraction  at  the 
point  of  flexion,  has  incised  the  os  and  cervix  with  the  hystero- 
tome ;  dividing  the  parts  freely  up  to,  but  not  through,  that  con- 
tracted part  of  the  cervical  canal  usually  known  as  the  internal  os. 
I  am  not  quite  certain  whether  Mr.  Brown  divides  the  tissues  at 
the  angle  of  flexion,  but  I  have  always  done  so ;  although  the  in- 
cisions at  this  point  must  be  made  very  cautiously,  inasmuch  as  the 
tissues  are  often  thinner  there  than  in  healthy  uteri.  With  the 
precautions  already  recommended  in  using  the  hysterotome  (p. 
299),  I  believe  that  this  operation  is  almost  free  from  danger,  and 
that  if  adopted  in  suitable  cases  it  will  effect  a  cure. 

One  word  of  warning  must  be  added  as  to  those  rare  cases 
where  the  uterus  is  not  only  displaced,  but  in  which  the  fundus  is 
bound  down  by  adhesions  to  its  unnatural  situation.  To  rupture 
these  would  probably  be  to  excite  severe,  and  perhaps  fatal,  peri- 
tonitis. Should  such  adhesions  be  present  they  may  be  diagnosed 
by  the  practitioner  finding  it  impossible  to  elevate  the  fundus  with 
the  finger ;  while  if  he  attempt  to  replace  the  womb  with  the 
sound  the  tearing  pain  produced  will  be  unbearable.  In  such  cases, 
we  shall  have  to  be  contented  with  giving  relief  by  the  frequent 
use  of  the  iodide  of  lead  and  belladonna  pessaries ;  two  or  three 
leeches  must  be  occasionally  applied  to  the  uterine  lips  when  there 
is  evidence  of  congestion ;  and  the  bowels  ought  to  be  kept  regular 
by  pepsine,  the  mineral  acids,  and  very  simple  aperients,  so  as  to 
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prevent  any  lodgment  of  fsecal  matter  in  the  rectum  above  the 
projecting  ^ndus. 

8,  BETBOVEBSION  AND  ANTEVERSION. — These  dis- 
placements are  very  seldom  met  with  in  the  unimpregnated  state. 
In  retroversion  [from  Betro  =  backwards  +  verlo  =  to  turn]  the 
uterus  lies  almost  transversely  in  the  pelvic  cavity ;  the  fundus 
being  towards  the  hollow  of  the  sacrum,  while  the  os  is  drawn 
under  the  arch  of  the  pubis.  The  opposite  condition,  anteversion 
[Ante  =  {orvraris  +  verio],  is  characterised  by  the  fundus  lying  to- 
wards or  against  the  bladder^  while  the  os  is  found  directed  to 
the  cavity  of  the  sacrum. 

The  chief  symptoms  are  backache  and  bearing-down  pains.  There 
is  usually  a  leucorrhceal  discharge,  but  this  is  due  more  to  the  cause 
of  the  malposition  than  to  the  displacement  itself.  Menstruation 
is  not  interfered  with,  neither  is  impregnation  absolutely  pre- 
vented. In  retroversion  the  os  uteri  is  seldom  pushed  forward 
with  such  firmness  as  to  press  on  the  urethra,  and  so  give  rise  to 
retention  of  urine ;  although  such  an  occurrence  is  very  commonly 
the  result  of  this  displacement  when  the  uterus  is  enlarged  by  the 
existence  of  pregnancy.  Nevertheless,  it  may  happen  that  mic- 
turition will  be  impeded ;  and  therefore  if  any  tumour  be  felt  at  the 
lower  part  of  the  abdomen,  or  if  the  patient  complain  of  a  constant 
desire  to  pass  water,  or  especially  if  the  urine  should  dribble  away^ 
the  catheter  ought  to  be  passed  without  loss  of  time. 

Supposing  the  fundus  to  be  inclined  to  one  side  of  the  body 
while  the  os  uteri  looks  towards  the  opposite  side  (latere version), 
there  will  usually  be  obtained  a  history  of  previous  pelvic  peritonitis, 
unless  there  has  been  some  congenital  arrest  of  development  causing 
a  neighbouring  viscus  to  drag  aside  the  uterus.  Under  either  of 
these  circumstances  the  malposition  is  most  times  incurable.  The 
occurrence  of  pregnancy  in  these  cases  though  not  impossible,  is 
surely  very  improbable. 

In  the  cases  of  retroversion  and  anteversion  of  the  non-preg- 
nant uterus  which  I  have  seen,  the  general  condition  has  been  one 
of  debility  ;  the  muscles  especially  being  deficient  in  tone,  and  the 
vaginal  walls  much  relaxed.  The  treatment  has  therefore  con- 
sisted in  allowing  a  nourishing  diet ;  in  administering  such  tonics 
as  quinine  and  steel  and  nux  vomica  (P.  380),  or  the  mineral  acids 
with  strychnia  and  some  bitter  infusion  (P.  378) ;  while  locally 
astringents  have  been^employed,  particularly  injections  of  alum  and 
sulphate  of  zinc  (P.  425),  or  tannin  pessaries  (P.  423).  Cold 
sea  water  baths  have  proved  especially  useful.  The  occasional  re- 
placement of  the  uterus  with  the  sound  has  also  materiaUy  a8« 
sisted  the  cure. 

4.  ECEBNIA  OP  THE  TTTBRTT8. — Hernia  of  the  uterus  or 
of  its  appendages  is  an  accident  concerning  which  the  records  are 
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▼ery  scanty.    Of  the  reported  cases,  it  is  remarkable  that  the 

S eater  number  are  examples  of  displaceioAent  of  the  gravid  uterus, 
emia  differs  from  eventration  of  the  womb  in  this  respect ;  that 
whereas  in  the  former  case  the  womb  passes  through  the  inguinal 
or  crural  opening,  in  the  latter  it  is  (orceA  through  some  artificial 
aperture — as  between  the  recti  muscles,  &c.,  or  through  a  wound  in 
the  abdominal  parietes. 

Hernia  of  the  unimpregnated  uterus  can  happen  at  the  inguinal 
ring,  or  at  the  crural  arch,  or  through  the  obturator  foramen ;  while 
it  may  probably  arise  from  too  great  relaxation  of  the  ligaments  of 
the  uterus,  or  from  displacement  of  the  uterus  by  tumours  within 
the  pelvis,  or  from  the  contraction  of  bands  of  false  membrane,  &c. 
The  diagnosis  of  this  condition  from  ordinary  intestinal  herniae 
will  hardly  be  very  difficult,  if  a  vaginal  examination  be  instituted ; 
though  without  this  a  mistake  is  not  unlikely  to  be  made,  since 
the  symptoms  may  at  times  resemble  those  due  to  strangulation 
of  the  intestines.  An  examination  of  the  recorded  cases  of  uterine 
hernia  shows  that  pregnancy  can  occur,  and  full  development  of 
the  foetus  take  place,  wUle  the  uterus  remains  in  its  abnormal 
position.  The  treatment  of  such  an  accident  must  depend  very 
much  on  the  length  of  time  which  has  elapsed  since  its  occurrence, 
and  on  the  nature  of  the  symptoms.  When  recent,  it  would  seem 
not  unlikely  that  cautious  attempts  at  reduction  might  be  attended 
with  success;  although  supposing  the  manipulation  to  be  fruitless, 
an  operation  would  scarcely  be  justifiable  unless  there  happened 
to  be  severe  suffering  and  constitutional  disturbance. 

The  protrusion  of  the  gravid  uterus  at  the  umbilicus  has  been 
met  with  more  frequently  than  any  other  variety.  Dr.  Evory 
Kennedy  says  that  he  met  with  a  remarkable  example,  in  a  woman 
who  had  borne  a  number  of  children.  When  in  labour  of  her 
second  child,  hernia  took  place  at  the  umbilicus,  which  gradually 
increased  in  extent  with  each  child  she  carried ;  until  at  length  the 
impregnated  womb  made  its  way  completely  out  of  the  abdomen, 
and  became  suspended  over  the  pubes,  so  that  at  the  end  of  the 
ninth  month  it  hung  down  as  low  as  the  knees. 

I  believe  that  no  instance  of  hernia  of  the  gravid  uterus  at  the 
inguinal  ring  is  known  to  have  occurred  in  our  own  country ;  and 
probably  not  more  than  five  or  six  examples  are  to  be  found 
recorded  in  medical  literature. 

6.  INVERSION  OP  THE  UTERUS. — Not  a  few  practi- 
tioners pass  through  a  long  and  busy  life  without  ever  meeting 
with  a  case  of  uterine  inversion.  The  uterus,  in  this  accident,  is 
literally  turned  inside  out.  The  fundus  descends  through  the  os 
uteri ;  so  that  the  mucous  lining  of  the  cavity  of  the  womb  becomes 
the  external  covering  of  the  tumour,  which  projects  into  the 
vagina  and  generally  through  the  vulva. 

The  uterus  may  be  inverted  immediately  after  labour;  either 
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from  delivery  occurring  unexpectedly  while  the  patient  is  in  the 
erect  posture,  or  from  irregular  contractions  of  the  uterine  fibres, 
or  from  the  practitioner  making  violent  traction  on  the  funis 
to  remove  the  placenta.* 

The  fundus  of  the  uterus  will  now  and  then  become  much  de- 
pressed directly  after  parturition,  although  complete  inversion  does 
not  follow  for  many  hours  or  even  for  a  few  days  until  some  irre- 
gular contractions  have  forced  the  fundus  and  body  quite  externally. 
These  cases  are  sometimes  spoken  of  as  examples  of  spontaneous 
inversion,  the  accident  occurring  independently  of  any  interference 
on  the  part  of  the  practitioner. 

Cases  of  inversion  have  also  been  observed  quite  independently 
of  parturition.  Thus,  a  polypus  attached  by  a  very  short  pedicle 
to  the  fundus  uteri  having  been  expelled  into  the  vagina,  the  womb 
has  become  inverted  owing  to  the  continuance  of  the  forcing  pains. 
An  excellent  example  of  this  occurrence  can  be  seen  in  the  Hun- 
terian  museum — Preparation  2654.  Or  again,  straining  efforts 
like  those  of  labour  have  been  set  up  by  a  fibroid  tumour,  and  the 
uterus  has  been  inverted  so  that  the  growth  could  be  seen*  project^ 
ing  from  the  uterine  wall. 

The  symptoms  which  immediately  result  from  inversion  are  those 
of  severe  nervous  shock.  There  are  also  bearing-down  pains,  nausea 
and  vomiting,  and  cold  sweats ;  together  with  a  rapid  feeble  pulse, 
and  perhaps  haemorrhage.  Where  the  placenta  has  come  away 
prior  to  the  accident,  the  latter  may  escape  detection;  the  symptoms 
probably  being  attributed  to  the  haemorrhage.    Under  these  cir- 

♦  Tlie  examples  of  inversion  which  have  been  nndor  my  own  observation  are 
the  following :— The  first  case  happened  on  the  2  July  i860,  when  I  received  a 
note  asking  for  my  immediate  attendance,  as  "  a  large  tumour  had  been 
spontaneously  expelled  from  the  womb  directly  after  the  birth  of  the  child." 
The  gentleman  who  had  effected  delivery  thought  the  tumour  might  be 
ligatured,  or  at  once  cut  off,  with  advantage.  On  examination  the  uterus 
was  found  completely  inverted,  with  placenta  attached.  The  patient  was 
very  faint,  but  on  peeling  off  the  after-birth  only  slight  difficulty  was  ex- 
perienced in  effecting  reposition.     She  recovered  favourably. 

The  second  instance  occurred  on  the  2  August  i860.    The  patient,  a 

Srimipara,  was  attended  by  an  experienced  student  from  King  s  College 
[ospital.  On  the  birth  of  the  child  there  set  in  considerable  hsemorrha^ ; 
and  while  the  accoucheur  was  attempting  to  check  the  flooding  by  removing 
the  placenta,  the  uterus  became  completely  inverted.  I  took  away  the 
placenta,  reduced  the  inversion,  and  the  patient  did  well. 

The  third  example  was  met  with  on  the  28  February  1866.    Mrs. , 

nineteen  years  of  age,  was  delivered  of  her  first  child  at  tne  end  of  the  eighth 
month  of  gestation.  Directly  after  the  removal  of  the  placenta  Dr.  O' Flaherty 
discovered  that  the  uterus  had  become  inverted.  On  my  arrival  about  an  hour 
afterwards,  I  found  the  patient  much  prostrated.  There  was  complete  in- 
version, the  uterus  being  between  the  patient's  thighs.  The  placenta  had 
evidently  been  attached  to  the  fundus.  Owing  to  the  flabby  nature  of  the 
organ  (it  seemed  almost  as  if  there  were  advanced  fatty  degeneration)  great 
care  had  to  be  taken  in  effecting  reposition,  which  was  however  accomplished. 
But  within  an  hour  afterwards  the  exhaustion  rapidly  increased,  and  the 
patient  sank  in  spite  of  the  liberal  administration  ot  stimulants. 

VOL.  II.  A  A 
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cumstances^  death  has  occurred  from  exhaustion  without  a  sus- 
picion as  to  its  cause ;  until  the  nature  of  the  case  has  been  revealed 
at  the  autopsy.  Or  the  patient  has  gone  on  for  months^  or  perhaps 
for  years,  suffering  from  very  bad  health,  anaemia,  repeated  attacks 
of  haemorrhage,  nausea,  &c.,  without  the  cause  being  surmised  until 
a  proper  vaginal  examination  has  been  made.  And  even  then,  at 
least  some  nine  or  ten  cases  are  known  where  the  inverted  womb 
has  been  mistaken  for  a  polypus ;  the  error  not  having  been  dis- 
covered until  after  the  organ  has  been  excised,  or  a  ligature  placed 
around  it.  No  false  diagnosis  can  be  made,  however,  if  the  re- 
lations of  the  tumour  to  the  os  uteri  be  observed.  For  on  passing 
the  finger,  or  the  sound,  upwards  along  the  tumour,  a  cul-de-sac 
will  be  found  all  round  its  neck ;  so  that  the  instrument  will  not 
penetrate  between  the  tumour  and  the  os  uteri  for  more  than  about 
half  an  inch.  If  the  inverted  womb  be  protruded  beyond  the  vulva, 
the  rough  and  bleeding  surface  of  the  body  will  proclaim  its  nature. 
Moreover,  if  further  evidence  be  needed,  the  orifices  of  the  Fallo- 
pian tubes  may  be  sought  for  and  a  probe  passed  for  some  little 
distance  into  each  canid. 

Supposing  that  the  uterus  is  inverted  with  the  placenta  attached, 
the  latter  organ  had  better  be  peeled  off  before  attempting  reposition. 
It  has  been  thought  that  by  adopting  this  practice,  the  risk  of 
haemorrhage  would  be  increased ;  but  independently  of  the  great 
advantage  derived  from  lessening  the  bulk  of  the  womb,  the  danger 
is  more  imaginary  than  real.  Then  the  uterus  should  be  grasped 
as  firmly  as  possible,  and  steady  long-continued  pressure  made  in 
an  upward  direction,  so  as  to  reduce  that  part  first  which  has  last 
descended.  The  inhalation  of  chloroform  or  some  other  anaesthetic 
can  generally  be  allowed  with  advantage ;  for  independently  of  the 
importance  of  saving  the  patient  unnecessary  pain^  these  agents 
will  help  to  relax  the  os  uteri. 

For  chronic  cases  the  same  plan  of  treatment  is  to  be  resorted 
to.     If  the  inversion  be  of  some  years'  duration,  it  will  probably 
be  necessary  to  repeat  the  attempts  at  replacement  day  by  day,  for 
some  seven  or  eight  occasions ;  keeping  up  pressure  in  the  intervals 
by  the  introduction  into  the  vagina  of  a  well-adapted  air  pessary. 
This  practice  failing,  Dr.  Robert  Barnes'  suggestion  of  msiking  an 
incision  on  either  side  of  the  os  uteri,  and  then  reapplying  pres- 
sure, ought  to  be  tried.     In  a  case  of  inversion  of  six  months' 
standing,  which  resisted  elastic  pressure  steadily  maintained  for 
five  days,  Dr.  Barnes  made  three  longitudinal  incisions  into  the 
OS  uteri,  so  as  to  relax  the  circular  fibres;  the  taxis  when  then 
applied  succeeding  quickly  in  effecting  reduction.    Assuming  that^ 
after  as  many  fair    attempts    as  seem   justifiable,  the  inversion 
be   found  irreducible,  is    further   treatment  to   be   abandoned? 
As  a  general  principle,  the  answer  to  this  question  must  be  in 
the  negative.     For  there  is  suflScient  evidence  to  show,  that  the 
danger  of  the  patient  sinking  from  the  constant  irritation  and 
repeated  haemorrhages  produced  by  an  inverted  womb  is  really 
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greater,  than  that  which  follows  the  removal  of  the  organ  by  the 
ligature  or  ecraseur.  The  experience  which  I  have  had  with  the 
latter  instrument  in  other  operations  upon  the  uterus,  leads  me  to 
recommend  its  employment  in  this;  for  if  the  chain  be  worked 
slowly  and  cautiously  there  is  no  fear  of  haemorrhage,  while  the 
risk  of  inflammation  is  certainly  less  than  with  the  ligature. 


X.  DISEASES  OF  THE  OVARIES. 

The  ovaries  (the  analogues  of  the  male  testes)  are  oval-shaped 
bodies,  placed  one  on  each  side  of  the  uterus,  in  the  broad  liga- 
ment, between  the  Fallopian  tube  and  the  round  ligament.  Each 
gland  is  some  eighteen  lines  in  length,  twelve  in  breadth,  and  about 
one  hundred  grains  in  weight ;  each  is  in  a  great  measure  invested 
by  peritoneum ;  while  each  is  connected  with  the  side  of  the  uterus 
by  the  ligament  of  the  ovary,  and  with  the  fimbriated  extremity 
of  the  Fallopian  tube  (the  oviduct)  by  a  slight  ligamentous  cord. 
Along  the  anterior  margin  of  the  ovary,  where  there  is  no  peri* 
toneum,  the  proper  fibrous  tunic  of  the  ovary  (the  tunica  albuginea) 
is  seen  ;  enclosed  in  which  is  the  vascular  stroma,  having  numerous 
transparent  vesicles  (Graafian  follicles)  imbedded  in  its  structure. 
Every  vesicle  is  an  ovisac,  containing  an  extremely  minute  ovule 
or  ovum,  surrounded  by  albuminous  fluid.  As  each  menstrual 
period  approaches,  a  Graafian  vesicle  reaches  the  surface  of  the 
ovary ;  and  then  rupturing,  the  contents  of  the  vesicle  pass  into  the 
canal  of  the  oviduct,  the  orifice  of  which,  for  the  time,  has  become 
attached  over  that  part  of  the  ovary  containing  the  ripe  vesicle. 
The  ovisac  having  discharged  its  contents,  a  little  extravasation  of 
blood  and  serum  takes  place  into  it ;  and  some  firm  yellow  mate- 
rial having  been  exuded  from  the  walls,  a  corpus  luteum  is  formed. 
If  pregnancy  happen  from  the  union  of  the  male  sperm  cell  with 
the  female  germ  cell  (or  ovum),  then  the  corpus  luteum  is  much 
larger  and  more  vascular  and  presents  more  yellow  matter  than 
where  the  ovule  perishes  without  fecundation.  In  the  one  case 
there  is  a  true,  in  the  other  a  false  corpus  luteum. 

The  ovaries  may  be  absent ;  or  they  are  sometimes  found  un- 
developed, retaining  their  foetal  condition  throughout  the  life  of  the 
bearer;  or  they  can  become  prematurely  atrophied — before  the 
usual  time  for  the  change  of  life.  Their  other  morbid  states  will 
now  be  considered  under  the  heads  of  inflammation,  tumour,  and 
displacement. 

1.  ACUTE  AITD  CHRONIC  OVARITIS. — Inflammation  of 
the  ovary  (formerly  known  as  Oophoritis)  in  the  non-puerperal 
state,  occurs  under  two  forms, — the  acute,  and  the  subacute  or 
chronic.  The  first  variety  is  as  rare  as  the  second  is  common.  It 
is  comparatively  seldom  that  both  glands  are  simultaneously  afiected 
in  either  form ;  while  the  left  ovary  is  more  firequently  attacked 
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than  the  right.  In  sixty-eight  cases  of  acute  and  chronic  ovaritis^ 
the  histories  of  which  have  been  collected  by  Dr.  Tilt,  the  in- 
flammation was  on  the  left  side  in  34,  on  the  right  in  21,  and  on 
both  sides  in  13.  Moreover,  it  is  happily  an  exceptional  circum- 
stance to  find  the  morbid  action  running  on  to  suppuration. 

Acute  ovaritis  may  be  due  to  violence,  or  to  the  application  of 
strong  caustics  to  the  cervix,  or  to  the  suppression  of  the  menses 
from  a  sudden  shock  or  cold,  &c.  Pelvic  cellulitis  and  peritonitis 
now  and  then  originate  it,  the  inflammation  spreading  to  and  in- 
volving these  glands.  Ovaritis  has  also  occurred  during  the 
progress  of  gonorrhoea ;  but  whether  due  to  this  disease,  or  to  its 
treatment  by  astringent  injections,  copaiba,  &c.,  seems  doubtful. 

One  of  the  prominent  symptoms  is  pain,  which  is  of  a  variable 
character.  Sometimes  it  is  persistent  and  intense ;  although  more 
frequently  it  is  not  continuously  severe  but  rather  of  a  dull  aching 
character,  with  a  recurrence  of  sharp  lancinating  paroxysms.  The 
lower  part  of  the  abdomen  is  tender ;  and  especially  so  are  the  groin 
and  the  inner  part  of  the  thigh,  on  the  side  corresponding  to  the 
afiected  gland.  If  the  morbid  action  continue  unchecked,  the 
tissues  of  the  broad  ligament  (if  not  already  inflamed)  become  in- 
volved in  the  mischief;  and  then  the  pain  is  greatly  increased, 
while  the  bladder  usually  suffers.  The  calls  to  micturate  are  fre- 
quent :  the  urine  becomes  scanty,  high-coloured,  often  loaded  with 
urates,  and  scalding.  When  also  that  portion  of  the  serous  mem- 
brane covering  the  lower  part  of  the  descending  colon  and  rectum 
gets  afiected,  there  will  be  symptoms  of  tenesmus;  while  the 
passage  of  scybala  often  causes  intense  suffering,  especially  if  the 
hardened  faeces  press  upon  the  inflamed  ovary.  There  is  usually 
considerable  constitutional  disturbance, — such  as  fever,  rapid  pulse, 
a  thickly- coated  tongue,  distressing  nausea  and  retching,  flatulence, 
disgust  for  food,  restlessness,  &c.  A  vaginal  exploration  shows 
that  the  cervix  uteri  is  free  from  swelling  or  undue  heat,  although 
it  is  often  somewhat  tender.  But  on  moving  the  finger  to  the  right 
or  left  side,  according  to  the  ovary  afiected,  the  practitioner  will 
detect  an  exquisitely  sensitive  body ;  which  body  is  found  to  be 
almost  immovable,  and  at  least  about  the  size  of  a  large  walnut. 
Where  the  abdominal  walls  are  thin,  the  gland  may  be  more  dis- 
tinctly felt  by  making  pressure  with  the  left  hand  above  the  pubes, 
while  the  forefinger  of  the  right  hand  is  retained  within  the  vagina. 

Pus  may  form  in  the  ovary  without  there  being  any  well- 
marked  symptoms  to  indicate  its  presence,  excepting  more  or  less 
severe  and  constant  pain.  This  happened  with  a  lady  who  was 
under  my  care  several  years  ago,  and  who  died  in  consequence  of 
the  effusion  of  the  matter  into  the  peritoneum.  In  the  larger 
numberof  instances,  however,  the  occurrence  of  suppuration  has  been 
indicated  by  rigors,  a  quick  and  feeble  pulse,  a  glazed  red  tongue, 
excessive  sickness,  and  a  sense  of  weight  and  throbbing  about  the 
lower  part  of  the  abdomen.    The  tissues  in  the  neighbourhood  of  the 
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ovary  and  broad  ligament  get  involved  in  the  suppurative  inflam- 
mation ;  so  that  the  case  becomes  one  of  pelvic  cellulitis.  Should 
the  abscess  burst  into  the  rectum^  or  into  the  vagina^  a  feeling  of 
relief  will  usually  be  experienced  immediately^  and  the  patient 
may  ultimately  do  well ;  though  not  unfrequently  these  cases  are 
very  troublesome^  as  the  opening  closes  and  the  matter  accumulates 
again  and  again.  Where  the  pus  is  discharged  into  the  peritoneum^ 
inflammation  will  be  set  up  which  is  almost  certain  to  end  fatally. 
During  the  treatment  of  acute  ovaritis  complete  rest  in  bed  is 
needed.  I  have  seldom  had  recourse  to  depletion^  unless  the 
attack  has  been  connected  with  a  sudden  suppression  of  the  menses. 
But  in  such  cases^  the  application  of  four  or  six  leeches  to  the  lips 
of  the  uterus  often  gives  marked  relief.  Hot  hip  baths^  repeated 
night  and  morning  for  twenty  or  thirty  minutes  at  a  time,  are 
always  serviceable ;  their  employment  being  followed  by  the  intro- 
duction of  a  pessary  of  opium  and  belladonna  (F.  423)  into  the 
vagina.  When  the  bath  produces  faintness,  half  a  tumblerful  of 
white  wine  whey  (F.  10)  ought  to  be  given  at  the  time  of  depres- 
sion. If  it  be  thought  desirable  to  administer  mercury^  this  agent 
may  be  advantageously  mixed  with  the  pessary ;  but  care  should 
be  taken  not  to  produce  salivation.  As  a  rule,  a  mixture  contain- 
ing full  doses  of  iodide  of  potassium  with  chlorate  of  potash  will 
be  found  much  more  efficient  than  any  of  the  mercurial  prepara- 
tions. Fomentations  to  the  lower  part  of  the  abdomen,  or  hot 
linseed  poultices  applied  over  the  vulva  and  hypogastric  and  inguinal 
regions,  are  serviceable.  Where  these  measures  fail  to  relieve  the 
pain,  opium  should  be  given ;  sometimes  one  grain  of  the  extract 
being  needed  every  three  or  four  hours.  Supposing  that  suppura- 
tion has  occurred,  and  that  the  abscess  decidedly  points  in  the 
vagina,  it  may  be  advisable  to  carefully  let  out  the  pus  with  a 
trocar  or  bistoury ;  but  the  practitioner  had  better  not  interfere 
unless  he  feels  quite  certain  with  regard  to  the  diagnosis.  I  know 
of  no  means  by  which  an  ovarian  abscess  can  be  distinguished 
from  a  pelvic  abscess ;  and  therefore  as  regards  treatment  it  is 
fortunate  that  such  differentiation  is  unnecessary. 

Chronic  or  subacute  ovaritis  is  a  very  common  afi^ection  during 
the  period  of  sexual  vigour.  This  will  not  appear  remarkable  if  it 
be  remembered  how  closely  allied  the  process  of  ovulation  is  to 
inflammation.  The  monthly  congestion  of  the  ovary,  terminating 
in  a  rupture  of  its  coats,  is  just  that  kind  of  physiological  process 
which  would  seem  most  likely  to  run  on  to  disease  upon  very 
slight  provocation.  And  not  only  does  this  periodical  congestion 
predispose  to  attacks  of  ovaritis,  but  it  often  renders  the  affection 
very  obstinate  when  once  established  ;  for  while  the  inflammation 
interferes  with  the  healthy  performance  of  the  menstrual  functions, 
the  morbid  menstruation  aggravates  or  perpetuates  the  inflamma- 
tion. So  also,  whatever  interferes  with  the  due  performance  of 
the  uterine  and  ovarian  functions  may  induce  subacute  ovaritis.  In 
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this  way  it  can  be  set  np  by  eold^  especially  if  this  cause  be  called 
into  play  during  menstruation.  The  injection  of  iced  water  into 
the  rectum  to  check  flooding^  has  been  known  to  induce  an  attack 
of  ovaritis.  Again^  this  disorder  is  not  infrequent  in  the  newly- 
married^  being  produced  by  excessive  sexual  intercourse ;  while  it 
is  not  an  uncommon  cause  of  suffering  to  prostitutes.  The  im- 
proper application  of  caustics  to  the  uterus^  or  the  rough  use  of  the 
uterine  sound  can  set  up  inflammation ;  just  as  the  rash  employ- 
ment of  the  catheter  may  make  false  passages  in  the  male  urethi^^ 
or  may  induce  orchitis.  But  as  catheterism  is  not  to  be  condemned 
because  it  is  productive  of  mischief  in  unskilful  hands^  so  the  uterine 
sound  can  only  be  spoken  of  as  ^^  an  abomination/'  by  gentlemen 
who  have  not  the  dexterity  to  handle  it  with  the  care  which  all 
instruments  require.  Lastly^  I  believe  that  subacute  ovaritis  will 
at  times  occur  spontaneously  in  women  of  a  rheumatic  diathesis;  and 
also  in  such  as  have  a  syphilitic  taint.  It  is  very  probable  that  ovarian 
syphilis  may  consist  either  of  an  inflammatory  action  diffused 
through  the  whole  gland ;  or  of  hypertrophy  from  the  production 
of  gummata. 

The  chief  symptoms  of  this  form  of  inflammation  are— a  duU 
and  continuous  aching  in  the  ovarian  and  sacral  regions ;  tender- 
ness about  the  upper  part  of  one  or  both  thighs;  scanty  and  difficult 
menstruation ;  and  pain  on  sexual  intercourse.  Irritability  of  the 
stomach  is  common ;  so  that  there  are  frequent  attacks  of  nausea^ 
of  indigestion^  and  sometimes  of  sickness.  There  are  paroxysms 
of  hysteria ;  with  soreness  and  irritability  of  the  bladder.  Evidence 
is  given  of  more  or  less  dysmenorrhoea  and  leucorrhoea ;  as  well 
as  of  tumefaction  and  tenderness  of  one  or  both  breasts.  In  ex- 
ceptional cases  there  may  be  appearances  leading  to  the  suspicion 
of  masturbation.  Attacks  of  nymphomania,  or  even  some  chronic 
forms  of  insanity,  occasionally  have  their  origin  in  subacute  ovaritis. 
If  pressure  be  made  over  the  groin  on  the  affected  side  complaint 
will  be  made  of  pain,  while  now  and  then  there  is  a  slight  apparent 
fulness ;  and  if  a  vaginal  examination  be  instituted,  the  inflamed 
gland  will  be  felt  swollen,  and  sensitive  to  the  touch. 

As  to  the  selection  of  remedies  it  must  be  remembered,  that 
the  sufferers  from  subacute  ovaritis  are  for  the  most  part  delicate 
women ;  and  that  no  plan  of  treatment  will  be  successful  which  does 
not  tend  to  improve  the  general  health.  Hence  it  is  always  impor- 
tant to  pay  attention  to  all  that  pertains  to  hygiene.  The  patient 
should  clothe  warmly ;  and  especially  ought  she  to  wear  cotton 
drawers  in  the  summer,  and  flannel  ones  during  the  winter 
months.  Her  diet  should  be  nourishing,  animal  food  being  taken  at 
least  once  a  day ;  while  malt  liquors  must  decidedly  be  forbidden, 
and  milk  freely  allowed.  Gentle  exercise  had  better  be  taken  daily 
in  the  open  air ;  walking  generally  causing  less  annoyance  than  the 
jolting  of  a  carriage.  Riding  on  horseback  does  harm,  even  if  it 
can  be  borne.  Warm  hip  baths,  once  or  twice  a  week,  are  also 
useful;  whereas  cold  bathing  is  generally  injurious.     Sexual  iu- 
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tercourse  will  at  least  retard  the  cure.  With  regard  to  drugs  I 
confess  to  having  most  faith  in  the  chlorate  of  potash,  which 
should  be  ordered  in  twenty  grain  doses  three  or  four  times  a 
day.  Where  this  fails,  success  often  follows  from  the  use  of  the 
iodide  of  potassium,  which  is  generally  best  given  in  combination 
with  some  bitter  infusion  (P.  31).  Where  there  is  much  pain,  from 
five  to  ten  minims  of  tincture  of  aconite  should  be  added  to  each 
dose.  Cod  liver  oil  is  especially  serviceable,  provided  the  stomach 
can  digest  it ;  and  even  if  there  be  any  difficulty  in  this  respect, 
a  daily  dose  of  pepsine  (P.  420)  will  often  overcome  it.  And  then, 
locally,  no  agents  will  prove  so  serviceable  as  the  iodide  of  lead 
and  belladonna  pessaries  (P.  423),  one  being  introduced  into 
the  vagina  every  night.  When  the  sacral  pain  continues  in 
spite  of  the  use  of  these  pessaries,  a  belladonna  plaster  ought 
to  be  applied.  It  is  only  necessary  to  add  that  bleeding  and 
purging  and  blistering  have  never  appeared  to  me  to  be  necessary. 
On  the  other  hand,  I  have  seen  all  the  symptoms  considreably 
aggravated  by  the  administration  of  steel. 

2.  OVARIAN  TUMOUIIS. — Three  varieties  of  tumours  are 
met  with  in  the  ovary,  viz.  the  fibrous  or  solid,  the  cancerous,  and 
the  cystic.  The  first  two  kinds  demand  but  little  notice.  Por 
not  only  are  they  rarely  met  with,  but  the  innocent  growths 
seldom  destroy  life  unless  improperly  interfered  with ;  while  the 
attempt  to  remove  a  malignant  tumour  by  abdominal  section  will 
probably  prove  immediately  fatal,  and  in  any  case  can  scarcely  be 
expected  to  effect  a  thorough  cure. 

Cystic  disease  of  the  ovary — the  common  ovarian  tumour, 
consists  in  the  conversion  of  the  gland,  or  of  parts  of  it,  into  cysts. 
These  cysts,  in  at  least  the  majority  of  cases,  have  their  origin  in 
the  Graafian  vesicles.  This  seems  proved  by  Rokitansky's  de- 
monstration of  the  presence  of  an  ovule  or  ovum  in  an  ovarian  cyst. 
Dr.  Woodham  Webb  has  likewise  examined  a  tumour,  the  multi- 
locular  character  of  which  was  produced  by  clusters  of  ovisacs  of 
various  sizes ;  while  he  found  ova  in  all  the  small  sacs.  There  is 
also  every  probability  that  Dr.  C.  G.  Ritchie's  suggestion  is 
correct, — that  in  some  cases  ovarian  cysts  are  actually  due  to  the 
development  of  the  ovum  while  still  in  its  ovisac.  Prom  some  cause 
the  ovule  has  not  been  able  to  escape  out  of  its  sac,  and  it  has  under- 
gone a  scries  of  transformations  while  retained.  Such  changes 
occur  quite  independently  of  impregnation.  Looking  at  the  struc- 
ture of  the  ovary — seeing  that  it  is  a  cyst-forming  organ,  the  wonder 
is  not  that  cystic  development  now  and  then  proceeds  to  an  abnormal 
extent,  but  that  it  does  so  with  such  comparative  infrequency. 

There  are  three  varieties  of  ovarian  cysts, — the  simple  or 
unilocular ;  the  compound,  multilocular,  or  proliferous ;  and  the 
dermoid  cysts.  The  simple  cysts  are  less  frequently  met  with 
than  the  compound ;  they  often  attain  a  considerable  size ;  and 
the  fluid  they  contain  generally  resembles  urine  in  appearance  and 
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density^  while  it  is  loaded  with  albumen.  The  multilocular 
tumour  is  the  most  common ;  the  cysts  vary  in  size,  there  fre- 
quently being  one  large  one,  with  a  number  of  smaller  sacs  con- 
gregated towards  the  pedicle ;  and  the  albuminous  contents  are 
thick  or  gelatinous,  often  dark-coloured  from  admixture  with 
altered  blood,  and  presenting  large  quantities  of  cholesterine 
which  may  be  skimmed  from  the  surface  after  the  fluid  has  been 
evacuated.  The  dermoid  cysts  (or  ovular  growths,  as  I  would  call 
them)  are  peculiar,  inasmuch  as  they  are  examples  of  an  attempted 
development  of  the  ovule  or  ovum,  without  fecundation ;  such 
growths  containing  skin,  bone,  hair,  teeth,  and  sebaceous  matter. 

Ovarian  tumours  run  their  course  much  more  rapidly  than  is 
generally  supposed ;  and  it  seems  to  me  probable  that  the  greater 
number  prove  fatal  within  four  years  from  the  first  recognition  of 
the  symptoms.*  For  although  the  growth  of  the  tumour  is  at  the 
commencement  slow,  yet  after  it  has  attained  sufficient  size  to  prove 
of  considerable  inconvenience  the  rate  of  increase  is  as  rapid,  as  the 
development  becomes  marvellously  great.  Like  all  diseases  of  the 
sexual  organs,  the  one  under  consideration  is  most  common  during 
the  time  that  the  functions  of  the  ovaries  are  called  into  play.  The 
greater  number  of  cases  occur  between  the  ages  of  30  and  40, 
and  next  between  20  and  30.  The  disease  affects  both  married 
and  single  women, — perhaps  the  former  more  frequently  than  the 
latter ;  while  the  sufferers  from  it  are  often  sterile,  or  at  all  events 
their  pregnancies  have  been  few. 

With  regard  to  the  ovary  most  liable  to  be  affected,  it  seems 

•  The  most  marked  exception  to  this  rule  which  I  have  met  with  is  the 
following : — On  the  22  July  1861, 1  saw  Mrs.  W.,  of  Camberwell,  in  consulta- 
tion witn  Drs.  Brodie  Sewell  and  T.  B.  Crosby.  She  was  72  years  old,  was 
married  at  19,  had  3  children,  and  aborted  exactly  40  years  ago.  After  this 
abortion  there  was  no  pregnancy,  but  she  noticed  that  her  stomach  remained 
enlarged.  On  consultmg  Sir  Astley  Cooper  and  Sir  Charles  M.  Clarke  she 
was  told  that  there  was  an  ovarian  tumour.  This  tumour  had  therefore 
continued  to  grow  very  slowly  for  forty  years :  it  never  appeared  to  interfere 
with  the  uterine  functions,  the  catamenia  continuing  regular  until  the  age  of 
52.  Since  the  change  of  life  her  health  has  been  good,  but  the  tumour  has 
been  very  inconvenient  owing  to  its  size.  During  the  past  six  months  there 
has  been  a  painful  ulcer  on  the  left  ankle,  which  resists  all  attempts  at  cure. 
On  examination  there  is  found  an  immense  ovarian  tumour,  consisting  of  one 
large  cyst  and  several  smaller  ones.  The  dyspnoea  is  most  urgent.  To 
alleviate  the  latter  I  tapped  her,  and  removed  seven  gallons  of  a  thick  dark- 
coloured  fluid,  loaded  with  cholesterine.  The  relief  was  very  great ;  and  in 
four  days  the  ulcer  on  the  ankle  healed. — On  the  i  July  1862,  she  was  nearly 
80  lar^e  as  before ;  and  therefore  tapping  was  resorted  to  for  the  second  time, 
six  gaUons  of  fluid  being  taken  away.  She  had  enjoyed,  however,  nine  or  ten 
months  of  comparative  ease  since  the  first  operation. — By  the  30  January 
1863,  the  cyst  had  refilled ;  the  tumour  being  of  such  a  size  that  it  rested 
upon  the  thighs  down  to  the  knees  when  she  sat  up.  She  was  much 
prostrated,  there  was  urgent  dyspnoea,  and  great  swelling  of  both  legs.  In 
the  hope  of  giving  her  a  respite,  Drs.  Sewell  and  Crosby  agreed  with  me  that 
she  should  be  again  tapped,  and  I  drew  off  four  and  a  hj3f  gallons  of  very 
thick  fluid.  The  operation  was  productive  of  relief,  but  she  sank  from 
exhaustion  four  days  afterwards. 
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that  if  we  look  to  the  records  of  500  cases  of  ovarian  tumour,  ex- 
amined only  during  life,  we  shall  find  the  disease  said  to  be  seated 
in  the  right  gland  in  about  230  cases,  in  the  left  in  some  190,  and 
in  both  in  80.  But  if  we  take  only  those  cases  where  the  opinion 
has  been  verified  by  operation  or  post-mortem  investigation,  then 
the  numbers  become  much  more  equal,  though  there  is  still  a 
slight  preponderance  in  favour  of  the  right  side.  In  about  one 
case  in  twenty  both  glands  are  diseased,  although  the  proportion 
is  said  to  be  much  greater  by  some  authorities. 

The  deaths  registered  aa  due  to  ovarian  dropsy,  in  England, 
during  the  twenty  years  (1847-66)  have  averaged  22^  annually. 
Throughout  these  years  the  mortality  has  not  varied  very  consider- 
ably; the  largest  number  of  deaths  for  any  one  year  being  2JJ  (in 
1859),  while  the  smallest  number  has  been  178  (in  1852). 

The  symptoms  produced  by  an  ovarian  tumour  in  its  early 
stages  are  usually  so  slight;  that  the  disease  oft-times  fails  to 
attract  any  attention  until  the  patient  finds  her  abdomen  rapidly 
enlarging  ;  while  even  then,  so  little  pain  or  annoyance  does  she 
experience,  that  the  increase  in  size  is  often  attributed  to  preg- 
nancy, to  flatulence,  or  to  the  growth  of  fat.  It  is  only  in  ex- 
ceptional instances  that  the  tumour,  while  small  enough  to  remain 
in  the  pelvic  cavity,  gives  rise  to  irritation  of  the  rectum  or  blad- 
der, or  to  a  sense  of  weight  and  oppression,  or  to  pain  and  numb- 
ness extending  down  the  thigh  of  the  affected  side ;  these  symp- 
toms being  much  more  characteristic  of  ovaritis,  and  even  of 
fibroid  tumours  of  the  uterus.  Pain  in  the  back — an  annoying 
aching  and  weakness  about  the  sacrum,  is  not  unfrequently  com- 
plained of;  but  women  so  constantly  suflfer  from  this,  that  they 
hardly  think  of  seeking  advice  for  it.  Moreover,  in  the  greater 
number  of  cases  menstruation  continues  regular;  though  in  others 
the  flow  may  be  entirely  suppressed,  or  it  will  appear  irregularly, 
or  it  may  be  scanty  or  profuse. 

When  the  tumour  has  attained  such  a  size  that  it  can  no 
longer  escape  observation  (which,  strange  as  it  may  appear,  will 
probably  not  be  until  it  is  as  large  as  a  child's  head)  then  pain 
or  tenderness  begins  to  be  complained  of;  the  pain  not  being  so 
unbearable,  however,  as  is  the  sense  of  distension,  although  the 
suflering  becomes  severe  when  any  peritoneal  inflammation  sets 
in.  The  menstrual  function  often  gets  disordered  or  suppressed, 
the  patient  loses  flesh,  and  the  tumour  by  its  pressure  interferes 
with  the  functions  of  the  abdominal  viscera.  Constipation,  indi- 
gestion, diminished  secretion  of  urine,  with  frequent  micturition, 
are  amongst  the  chief  complaints ;  while  there  is  loss  of  appe- 
tite, restlessness  at  night,  dyspnoea,  diminution  of  strength,  and 
in  fact  a  sense  of  progressive  general  decay.  On  examining  the 
abdomen,  it  is  found  much  enlarged ;  and  it  may  be  difficult  at 
first  to  decide  whether  this  enlargement  be  due  to  a  tumour,  or 
to  ascites,  or  to  a  combination  of  both.  There  is  fluctuation, 
which  varies  in  distinctness  according  to  the  number  of  cysts, 
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their  distension^  and  their  size ;  while  percussion  elicits  a  dull 
sound  over  the  whole  tumour,  except  with  those  rare  instances 
which  will  presently  be  referred  to.  In  not  a  few  cases  the  growth 
gives  rise  to  ascites;  but  almost  always^  after  a  time,  the  lower  parts 
of  the  abdomen,  as  well  as  the  vulva  with  the  thighs  and  legs  become 
oedematous.  Then  the  suffering  rapidly  increases,  and  the  tumour 
greatly  impedes  the  patient's  movements ;  the  nights  are  wretched, 
the  sleep  being  imperfect  and  unrefreshing,  while  the  attacks  of 
dyspnoea  prevent  the  woman  from  lying  down ;  there  is  some- 
times suppression  of  urine,  followed  by  headache  and  stupor,  con- 
vulsions and  coma ;  or  great  prostration  sets  in,  which  soon  ends 
in  death. 

The  diagnosis  of  this  disease  is  not  always  so  easy  as  the  physi- 
cian might  imagine  from  examining  a  well-marked  case.  In  the 
early  period,  when  the  tumour  is  confined  to  the  cavity  of  the 
pelvis,  the  patient  seldom  seeks  advice ;  since  she  is  either  unaware 
of  the  existence  of  any  morbid  condition,  or  if  she  experience 
some  slight  inconvenience  she  deceives  herself  as  to  its  cause. 
At  this  stage,  however,  if  by  chance  an  examination  per  vaginam  be 
made,  a  tumour,  varying  from  the  size  of  a  hen's  egg  to  that  of  a 
large  orange,  will  be  discovered  on  one  side  or  other  of  the  uterus ; 
while  the  vagina  will  be  found  elongated,  and  the  os  uteri  drawn  up- 
wards and  towards  the  affected  side.  At  the  same  period  inspec- 
tion of  the  abdomen  will  detect  the  existence  of  a  certain  amount 
of  fulness  on  one  side  of  the  hypogastrium,  or  in  one  of  the  iliac 
regions.  As  the  enlargement  increases,  the  abdominal  swelling 
becomes  more  symmetrical ;  so  that  when  the  tumour  has  reached 
the  umbilicus,  it  is  often  somewhat  difSicult  to  decide  whether  one 
side  of  the  abdomen  presents  any  greater  prominence  than  the 
other.  Many  practitioners  imagine  tnat  an  ovarian  tumour  always 
occupies  the  side  on  which  the  disease  is  situated,  while  the  preg- 
nant uterus  is  believed  to  have  its  centre  as  constantly  in  the 
median  line;  but  neither  of  these  propositions  are  absolutely 
correct. 

A  small  ovarian  tumour  is  more  likely  to  be  mistaken  for  a 
fibroid  tumour  growing  from  the  side  of  the  uterus,  or  for  a  dis- 
tended urinary  bladder,  or  for  an  abscess  in  the  broad  ligament,  or 
for  an  extra-uterine  gestation,  than  for  the  pregnant  uterus.  But 
the  former  may  often  be  distinguished  by  the  feeling  of  great 
elasticity,  hardly  amounting  to  fluctuation,  communicated  to  the 
touch  on  making  a  vaginal  examination;  by  the  facility  with 
which  the  sound  can  be  passed  into  the  uterine  cavity,  and  the 
manner  in  which  the  uterus  can  be  perceptibly  moved  away  from 
the  tumour  and  independently  of  it ;  by  the  persistence  of  the 
tumour  after  emptying  the  bladder  with  the  catheter ;  by  the  non- 
existence of  those  constitutional  symptoms  which  arise  from  in- 
flammation ending  in  suppuration ;  and  by  the  absence  of  those  firm 
inequalities  of  surface  which  are  produced  by  the  different  parts  of 
the  foetus.      The  *history  of  each  case,  and  the  duration  of  the 
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symptoms,  wiU  also  afford  material  help  in  forming  the  diagnosis  : 
though  I  have  seen  recent  cases  of  ovarian  dropsy  where  there  has 
existed  suppression  or  irregularity  of  the  catamenia,  morning 
nausea  and  vomiting,  indigestion,  troublesome  constipation,  irrita- 
bility of  the  bladder,  a  sense  of  movement  in  the  abdomen^  and 
swelling  with  tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumour  which  has 
attained  a  large  size  are  the  following : — ^The  abdomen  is  found 
more  or  less  completely  occupied  by  the  morbid  growth;  the 
enlargement  being  smooth  and  rounded  without  any  prominences 
when  the  disease  is  of  the  unilocular  variety,  but  often  very  un- 
even ill  the  multilocular  form.  A  practitioner  has  been  known  to 
confidently  assert  that  the  limbs  of  a  child  could  be  distinctly  felt 
through  the  parietes,  when  there  was  only  an  ovarian  tumour 
causing  a  considerable  inequality  of  surface.  In  the  erect  posture, 
as  well  as  in  the  supine,  the  tumour  projects  forwards,  the  flanks 
being  undistended.  In  the  multilocular,  more  commonly  than 
in  the  unilocular  tumour,  the  superficial  veins  coursing  over  the 
abdomen  are  seen  to  be  enlarged ;  and  it  has  been  thought  by  some 
observers  that  the  vessels  on  the  side  corresponding  to  the  diseased 
ovary  are  generally  the  most  distended.  This  observation,  how- 
ever, I  have  not  been  able  to  confirm.  Pressure  with  the  hand  on 
the  tumour  communicates  a  sensation  of  great  resistance;  this 
resistance  being  most  equable  in  the  case  of  the  unilocular  disease, 
though  it  is  almost  the  same  in  the  multilocular  tumour  when 
there  arc  large  cells.  Fluctuation  is  always  very  distinct  where 
there  is  only  one  cyst ;  being  of  course  more  imperfect  and  obscure 
where  there  are  several,  and  no  single  one  of  great  size.  Unless 
the  morbid  growth  is  very  large  and  projects  into  the  loins,  or 
unless  ascites  coexists,  fluctuation  will  not  be  detected  in  the 
flanks.  The  more  viscid  the  contents  of  the  cyst,  the  more  obscure 
will  be  the  fluctuation,  as  a  general  rule ;  and  the  same  remark 
holds  good  when  the  cyst  walls  are  very  thick,  or  when  the  sac  is 
very  much  distended.  The  pulsations  of  the  aorta  are  sometimes 
communicated  to  the  hand  laid  over  the  tumour.  Percussion 
elicits  a  dull  sound  over  the  whole  of  the  tumour,  the  only  excep- 
tions being  when  a  coil  of  intestine  passes  between  the  tumour 
and  abdominal  wall,  as  it  sometimes  does  just  above  the  pubes ;  or 
when  the  cyst  has  been  tapped,  and  has  afterwards  filled  with  air ; 
or  when  a  cyst  has  emptied  itself  into  the  intestine,  and  flatus  has 
passed  from  the  latter  into  the  former.  The  dulness  is  uniform 
over  the  mass  of  the  tumour,  and  its  note  is  not  affected  by  change  in 
the  posture  of  the  patient;  but  there  is  resonance  above  the  tumour, 
and  in  that  lumbar  region  into  which  the  intestines  have  been  forced, 
which  is  always  the  one  corresponding  to  the  healthy  gland.  By 
auscultation  a  murmur  can  sometimes  be  heard  in  one  or  both  iliac 
regions,  owing  to  pressure  exerted  by  the  diseased  mass  upon  the 
iliac  arteries ;  otherwise  only  information  of  a  negative  kind  is 
gained,  there  being  an  absence  of  borborygmi,  and  of  course  of  the 
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sonnds  produced  by  pregnancy.  Cysts  of  moderate  size,  when  free 
from  adhesions,  do  not  modify  the  respiratory  movements ;  but 
when  the  growths  are  large  they  restrain  the  descent  of  the  dia- 
phragm, and  especially  do  they  do  so  when  adherent.  And  then, 
in  every  case  the  signs  of  pregnancy  should  be  looked  for ;  not 
only  to  prevent  any  gross  mistake  in  diagnosis,  but  so  as  to  avoid 
the  more  excusable  error  of  overlooking  the  coexistence  of  utero- 
gestation  with  ovarian  dropsy. 

The  diseases  which  have  chiefly  been  mistaken  for  ovarian 
tumours  are  the  following  : — ^Pibroid  and  fibro-cystic  tumours  of 
the  uterus,  especially  when  these  have  attained  a  great  size.  In- 
stances of  ascites,  with  a  much  enlarged  spleen ;  or  other  examples 
of  peritoneal  dropsy,  where  the  efi'usion  of  fluid  is  so  copious  that 
the  intestines  cannot  float  on  its  surface  and  consequently  there  is 
dulness  on  percussion.  Cases  of  extra-uterine  pregnancy,  which 
have  gone  on  until  the  death  of  the  foetus  without  rupture  of  the 
cyst.  Enlargements  of  the  kidney,  either  from  hydronephrosis 
or  cancer.  Hydatid  tumours  of  the  liver,  and  of  the  omentum. 
A  tumefaction  produced  by  a  mass  of  intestines  bound  together  by 
-old  peritoneal  adhesions.  Malignant  and  other  growths  from  the 
peritoneum.  Phantom  tumours  of  the  abdomen ;  the  result  pro- 
bably of  abnormal  muscular  action,  combined  with  flatulence,  and 
an  excessive  accumulation  of  fat  in  the  abdominal  parietes  as  well 
as  in  the  omentum.  And  lastly,  extensive  collections  of  faeces, 
filling  the  rectum  and  even  the  greater  portion  of  the  colon,  have 
led  to  an  incorrect  suspicion  of  ovarian  disease. 

Hitherto  reference  has  been  chiefly  made  to  the  diagnosis  of 
simple  ovarian  disease  from  other  afiections  causing  abdominal  en- 
largement. Every  now  and  then,  however,  we  meet  with  compli- 
cated cases, — that  is  to  say,  in  combination  with  an  ovarian  tumour 
there  is  an  enlarged  spleen,  or  hydatid  disease  of  the  liver  or 
omentum,  or  a  renal  tumour,  or  chronic  inflammation  of  the  peri- 
toneum with  a  considerable  effusion  of  ascitic  fluid,  &c.  When, 
together  with  an  ovarian  tumour,  there  is  enlargement  of  the 
uterus  from  disease,  the  diagnosis  is  difSicult.  In  one  very  puzzling 
case  which  was  under  my  care  there  were  three  separate  affections; 
viz.,  ascites,  a  multilocular  ovarian  tumour  the  size  of  an  adult 
head,  and  a  uterus  enlarged  by  two  intramural  fibroid  tumours 
which  had  passed  upwards  out  of  the  pelvis.  The  abdomen  was 
immensely  distended ;  but  whether  this  distension  was  chiefly  due 
to  an  ovarian  tumour  with  one  large  cyst  and  a  good  deal  of  solid 
matter,  or  to  ascites  complicating  some  pelvic  tumour  could  not 
be  determined  until  after  tapping.  An  examination  per  vaginam 
showed  the  presence  of  some  large  uterine  tumour ;  for  there  was 
a  solid  body  evidently  attached  to  the  womb  and  appearing  to 
cause  retroversion,  the  os  uteri  being  drawn  high  up  under  the 
pubic  arch.  In  truth,  however,  the  state  of  things  could  only  be 
guessed  at ;  the  exact  condition  not  being  learnt  until  after  death. 
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Ab  regards  the  treatment  of  ovarian  tumours  nothing  can  be 
more  absurd  and  reprehensible  than  the  practice  which  some  gen- 
tlemen even  now  adopt  of  administering  hydragogue  cathartics, 
diuretics^  emetics,  mercurials,  iodine,  iodide  of  potassium,  liquor 
potassse,  bromideof  potassium,  muriate  of  lime,  &c.  Equally  injurious 
are  the  local  applications  which  the  same  practitioners  employ,  such 
as  leeches,  blisters,  iodine  ointment,  friction  with  stimulating  lini- 
ments, electricity,  &c.  It  is  only  necessary  to  examine  a  single 
ovarian  tumour,  to  see  that  such  agents  cannot  by  any  possibility 
do  gopd ;  and  consequently  as  they  are  of  a  very  powerful  nature, 
they  must  be  productive  of  harm.  That  such  is  really  the  case,  I 
know  too  well ;  and  I  am  led  to  speak  thus  plainly,  from  the  pain- 
ful examples  which  have  come  under  my  notice  of  health  entirely 
ruined,  and  death  hastened,  by  violent  medical  treatment. 

There  are  only  four  ways  in  which  the  physician  can  hope  to  give 
effectual  relief  or  to  accomplish  a  cure  in  ovarian  dropsy.  The 
first  plan  is  by  abdominal  tapping ;  the  emptying  of  the  cyst  or 
cysts  being  followed  by  the  application  of  firm  and  well-adapted 
pressure,  with  the  administration  of  large  doses  of  chlorate  of 
potash  for  several  months,  or  of  this  salt  in  combination  with  iodide 
of  potassium.  As  examples  of  tapping  presenting  one  or  several 
points  of  more  than  usual  interest  I  append  in  the  following  note 
the  short  histories  of  some  of  the  cases  in  which  I  have  adopted 
this  practice.* 

•  Cases  of  Tapping  for  Ova/rian  Tumour, 


No.  and  date 
of  first  consul- 
tation. 


I. 


28  January 
1848. 


7. 

3  Augost 

1851. 


Age,  social  condiiionf 
and  history. 


40.  Married  eighteen 
years.  One  cluld  and 
one  abortion.  Catame- 
nia  regular.  Abdomen 
began  to  enlarge  six 
years  ago :  now  is  great- 
ly increased  in  size. 


30.  Single.  Supposed 
to  have  her  stomach  en- 
larged from  pregnancy. 
Catamenia  regular.  Sto- 
mach been  swollen  for 
some  months,  especially 
on  left  side. 


Daies  of  tapping,  fiuid 
removed,  dse. 


19  February  1848 :  nearly 
fourteen  pints  of  very  al- 
buminous fluid  removed. 
Abdomen  was  padded  and 
tightly  bandi^ed.  The 
fluid  was  not  resecreted: 
no  tumour  felt. 


52.  Married.  One  child 
i*j  November  many  years  ago.     Cata- 
185 1.  menia  ceased  about  six 

years  ago.  Abdomen 
been  getting  large  for 
seven  years.  Is  much 
emaciated :  has  severe 
attacks  of  dyspnoea. 


20  August  1 851:  twelve 
pints  of  albuminous  fluid 
removed.  Operation  ren- 
dered necessary  by  dysp- 
noea. No  return  of  dropsy. 


19  December  1851 :  twen- 
ty-seven pints  and  a  half 
of  dark- coloured  albumi- 
nous fluid  removed.  The 
empty  UDilocular  cyst  dis- 
tinctly felt :  it  was  unad- 
herent,  and  spi'^Bg  ^m 
right  ovary,  'nghtly  ban- 
daged. Recovers  rapidly. 


BttuiL 


When  last  seen 
on  15  July  1863 
had  remained 
quite  well. 


3  November: 
sent  to  the  Oar- 
shalton  Infir- 
mary. Bemain- 
ed  well  16  June 
1852. 


10  March  1855, 
says  she  has  not 
had  an  hour's 
illness  since  the 
tapping.  30 
April  180 1 :  tu- 
mour as  lai^e  aa 
her  head.  No  in- 
convenience. 
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The  second  plan  is  by  paracentesis  and  the  retention  of  an 
elastic  catheter  (or  a  drainage-tube)  in  the  wound,  to  withdraw 

Cases  of  Tapping  for  Ovarian  Tumour — (continued). 


No,  and  date 

qfjb^  eofutd- 

tatUm, 


10  December 
1851. 


•  5. 
7  June 

1855. 


6. 

II  July 

1855. 


AgCf  iocial  condi' 
Hon,  and  hutory. 


45.  Married 
twenty-five  years. 
Two  children,  the 
last  being  twenty- 
one  years  old.  The 
catamenia  were  re- 
gular until  twenty 
months  ago,  when 
they  cea^d.  Ab- 
domen been  rapid- 
ly getting  large  for 
iSmont&L  Is  now 
very  large  :  weak 
and  emaciated. 


DaU$  of  tapping,  Jluid 
removed,  <ftc. 


16  December  1852 :  thirty-five  pints 
of  thick,  dark-coloured,  albummous 
fluid  removed.  Multilocular  ovarian 
tumour  could  be  felt  adherent  to 
every  part  of  abdominal  parietes. 

14  Ftbruary  1853 :  a^am  tapped, 
twenty-one  pints  of  flmd  removed. 


43.  Married. 
Three  children : 
never  aborted.  Ca- 
tamenia been  ab- 
sent since  Au^tut 
1853.  Abdommal 
tumour  first  de- 
tected in  October 
1852.  Now  there 
is  a  laige  multilo- 
cular tumour,from 
right  ovary,  uni- 
versally acinerent. 
Six  months  ago 
was  tapped  at  the 
Islington  Dispen- 
sary, and  a  pailful 
of  fluid  removed. 


Rettdt. 


6  March 
1853 :  died 
from  ex- 
haustion. 


42.  Married. 
Four  children; 
sixteen  years 
since  birth  of  last. 
Catamenia  been 
absent  one  year. 
••A  baU"  first  felt 
at  lower  part  of 
abdomen  two 
years  and  a  half 
ago.  Abdomen 
now  filled  with  a 
lai*ge  multilocular 
ovarian  tumour : 
probably  from  left 
ovary.  General 
health  very  bad. 
On  26  October  iSs$ 
was  tapped  at 
Charing  Cross 
Hospital :  in  Jan- 
^'^^  1855,  at  the 
Middlesex  Hosp. 


II  June  1855  :  tapped  the  largest 
cyst,  and  removed  nearly  ay  pints 
of  almost  black  and  thick  fluid. 

2 1  Jwne :  appears  as  large  as  before. 
Is  very  weak :  abdomen  very  ten- 
der, as  if  there  were  a  low  form  of 
subacute  peritonitis.  Derived  great 
relief  from  opium. 


1 5  July  1855.:  tapped  and  removed 
a  large  pailful  of  fluid. 

II  November:  tapped,  with  same 
result. 

23  December:  appeared  to  be  in 
great  danger  from  dyspncea :  was 
tapped.  Withdrew  a  pailful  and  a 
h^  of  fluid. 


20  June  : 
diea  from  ex- 
haustion. At 
the  autopsy 
the  diagnosis 
was  confirm- 
ed :  the  firm- 
ness of  the 
adhesions 
would  have 
prevented 
removal  The 
largest  cyst 
was  full  of 
dark  -  brown 
fluid. 


2j  December 
1858:  died 
from  ex- 
haustion. 


7  Feb.  1856 
14  March  „ 
2^  April 

SJune 
IT  July 
2^  Aug, 
II  Oct, 
22  Nov, 
22  Dec, 


Was  tapped 
on  eacA  of 
these  days, 
I  with  same^ 
result  as  on 
23   Dec, 

1855. 


»»/ 


loFeb.i^^l 
2$  March,, 
17  April 
16  May 
SJvly 
iSJuly 
IS  Sept, 
2S  Oct, 
2S  Nov. 


9$ 
t> 
II 
II 
II 
II 


>» 


At  the  last  tapping  an  elastic  ca- 
theter was  left  with  one  end  in  the 
cyst ;  but  as  irritation  was  set  up, 
it  was  withdrawn.  The  wound  did 
not  heal ;  a  purulent  fluid  coming 
away  daily. 
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the  fluid  aa  it  is  resecreted.  This  proceedings  however,  is  by  no 
means  free  from  danger.  It  is  seldom  had  recourse  to  unless  the 
tumour  be  firmly  fixed.  Where  it  is  movable,  however,  it  should 
be  made  to  adhere  to  the  abdominal  wall  before  evacuating  the 
contents  of  the  cyst  and  introducing  the  tube.  With  this  object 
the  ingenious  plan  suggested  by  M.  Trousseau  had  better  be 
adopted,  in  preference  to  the  use  of  caustic.  This  gentleman  used 
to  select  the  site  most  convenient  for  the  ultimate  introduction  of 
a  trocar,  covering  the  skin  in  this  region  with  a  patch  of  diachylon 
plaster  about  the  size  of  a  crown  piece.     Through  this  he  plunged 

Cases  of  Tapping  for  OvarioAh  Tumov/r — (conti/nued). 


No.  and  date 
offirtt  consul- 
tation. 

Age,  social  condition, 
and  history. 

DtUes  of  tapping,  fitdd 
removed,  dsc. 

MesuU, 

7. 
30  March 

1856. 

79.     Married.     Never 
pregnant.  Catamenia  re- 
gular.     Abdominal  tu- 
mour detected  one  year 
since.     Now  is  the  size 
of  a  woman  at  seventh 
month     of    pregnancy. 
The  case  is  favourable 
for  ovariotomy;  but  it 
was  determined  to  give 
the  chance  of  cure  by 
paracentesis. 

31  March  1856:  tapped, 
and   took    away   half    a 
pailful  of  urinous-looking 
fluid,   which  was  loaded 
with  albumen.  Was  tight- 
ly bandaged.    In  June  she 
was  quite  well :  was  then 
going  for  a  sea  voyage. 

10  December 
1856:  remains 
quite  well.  Sto- 
mach the  natu- 
ral size. 

8. 

15  July 

1861. 

57.     Married.    Twelve 
pregnancies :    ten    chil- 
dren,  the    last    having 
been  born   in    1850. 
Change  of  life  occuired 
at  forty-nine.       Has  a 
very  liurge  multilocular 
ovarian  tumour,  which 
was  discovered  eighteen 
months  ago:  it  is  uni- 
versally   adherent.      Is 
weak    and    emaciated : 
has  distressing  dyspnoea. 
One    brother    died    of 
enlarged     spleen     with 
dro^)sy;  another,  of 
phthisis;    and  a  sister 
now  has  disease  of  the 
heart  and  liver. 

16  July:  tapped  and  with- 
drew twenty-flve  pints  of 
fluid.    There  is   a  great 
deal  of  solid  matter  Sbout 
the  tumour. 

3   September:  found  her 
<^3^ing;  with  very  urgent 
dyspnoea.     To  relieve  the 
latter,  a  pailful  of  fluid 
was  removed  by  tapping. 

5  September 
1 86 1  :  death. 
At  the  autopsy 
made  by  l>r. 
Popham,  the  ad- 
hesions were  so 
strong  that  the 
tumour  could 
not  be  got  out. 

aa  July 
1861. 

71.      Married.      Four 
pregnancies :    last   was 
forty  years  ago.  Ovarian 
tumour    discovered    at 
that  time  (see  note,  p. 
360).  Now  is  enormous- 
ly distended:  appears  to 
be  dying  from  ayspncea. 
For  six  months  has  had 
a  painful  ulcer  on  left 
ankle. 

3  2  July :  tapped  and  with- 
drew   fifty-six    pints    of 
brown  soupy  fluid,  loaded 
with  cholesterine  and  al- 
bumen. 

I   July  1862 :    drew  o£f 
forty-eight  pints  of  fluid. 

30  January  1863:  drew 
off  thirty -six  pints  of  fluid. 

3  February  1 863: 
death  from  ex- 
haustion. 
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from  twenty  to  thirty  steel  needles  (each  about  four  inches  long 
and  tempered  in  the  flame  of  a  candle)  which  passed  into  the 
tumour,  and  were  prevented  from  sinking  through  the  skin  by  a 
head  of  glass  or  sealing-wax  that  rested  upon  the  plaster.    These 


Cases  of  Tapping  for  Ovarian  Tumowr — icontmued). 


No.  and  date 

ofjirtt  comvl- 

t€Uion. 


10. 

13  November 
i86i. 


XI. 

9  May 

1 802. 


AgCf  social  condition, 
and  history. 


20.  Married.  First  and 
only  child  bom  after  a 
difficult  labour  on  lo 
October.  Abdomen  never 
subsided  to  natural  size. 
On 6  March  1863,  an  ova- 
rian tumour  as  large  as 
an  adult's  head  was  de- 
tected. Has  become 
very  ptout;  and  there- 
fore suffers  more  distress 
than  usual  from  a  tu- 
mour of  such  a  size. 
Complains  also  of  great 
pain  all  over  the  ab- 
domen. 


57.  Single.  Thinks  her 
stomach  began  to  enlarge 
when  she  was  forty- 
three:  there  is  no  real 
evidence  of  its  having 
done  so.  Only  since  a 
severe  attack  of  pain  in 
Api'il  1 86 1  has  there 
been  any  decided  abdo- 
minal tumour.  Now  she 
is  enormously  distended 
with  a  multilocular  tu- 
mour, firmly  adherent 
to  abdominal  parietes. 
Health  much  depressed. 


IkAes  of  tapping t  fluid 
removedf  dsc. 


7  May  1 861 :  tapped  and 
withdrew  fifteen  pints  of 
fluid.  Ordered  iodide  of 
potassium,  which  was 
taken  with  great  advan- 
tage for  many  months. 

5  May  1804:  after  an 
easy  labour  I  delivered 
her  of  a  healthy  boy. 

4  June  1864:  owing  to 
rapid  growth  of  tumour 
since  her  labour  it  was 
necessary  to  tap  her  again, 
removing  eighteen  pints 
of  fluid. 

4  April  1865 :  removed 
eighteen  pints  of  fluid  by 
tapping. 

4  November  1865:  with- 
drew nearly  twenty  pints 
of  fluid,  and  introduced 
twelve  inches  of  drainage- 
tubing.  This  was  left  in 
until  3  December.  The  dis- 
charge subsequently  be- 
came purulent,  and  con- 
tinued to  escape  through 
the  hole  left  by  the  tube. 
Tumour  scarcely  distin- 
guishable. 

14  June  1866 :  says  she  is 
well.  Is  going  to  Margate. 


RemU. 


30i4u^rt£^i866: 
returned  very  iU 
from  Margate 
last  night,  and 
died  this  morn- 
ing. She  appear- 
ed to  have  an 
attack  of  pneu- 
monia; and  tra- 
V  elling  with  this 
it  proved  fataL 


14  May  1862 :  removed 
forty  pints  of  a  thick  cho- 
colate-kind of  fluid,  loaded 
with  cholesterine.  1 5  July: 
health  much  improved  by 
the  tapping.  Abdomen 
greatly  enlarged  still :  the 
cyst  which  was  emptied 
is  slowly  refilling. 

19  July  1863 :  &pped  for 
the  second  time,  ana  with- 
drew twenty- eight  pints 
of  fluid.  Solid  matter  of 
tumour  increased  during 
iiast  year.  Health  very 
bad :  is  very  feeble. 


k 


^o  August  i^y, 
death  from  ex- 
haustion.      At 
the  autopsy, 
I  made  by  Dr.  G. 
I  P.    Rugg,    each 
:  ovary  was  seen 
;  to  be  converted 
I  into     a     large 
multilocular  tu- 
jmour.      Both 
growths      were 
adherent :     the 
adhesions   with 
right      tumour 
were    universal 
and  strong. 
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needles  caused  scarcely  any  pain  in  their  introduction,  and  they 
were  allowed  to  remain  in  situ  for  five  days.  During  this  time 
some  local  tenderness  usually  developed  itself,  which  was  strictly  limi- 
ted to  the  area  in  which  the  needles  had  heen  introduced.  At  the  ex- 
piration of  the  five  days  the  needles  were  removed ;  and  a  small  drop 
of  the  fluid  of  the  cyst  following  the  withdrawal  of  each,  showed 
that  adhesion  had  taken  place.  This  fact  might  also  be  ascertained 
by  palpation.  After  this  proceeding  M.  Trousseau  could  always 
plunge  a  trocar  into  the  cyst  without  fear  of  any  accident. 

The  third  plan  consists  in  tapping  the  cyst,  removing  its  fluid 
contents,  and  then  injecting  into  it  a  solution  of  iodine.  With 
regard  to  this  I  can  only  say,  that  in  the  cases  in  which  I  have 
tried  it  no  permanent  good  has  resulted ;  while  in  the  hands  of  some 


Cases  of  Tapping  for  Ovarian  Tumour — {continued). 


No.  and  date 

of  first  constd- 

tation. 

Age,  social  condition, 
and  history. 

Dates  of  tapping ^  fiuid 
removed,  d:c. 

JUsult. 

13. 

January 
1863. 

40.  Married  two  years. 
Cataraenia  regular   but 
abundant.     Never  preg- 
nant Has  an  abdominal 
tumour  the   size    of    a 
cocoa-nut :    cannot  say 
whether  it  is  ovarian  or 
uterine. 

Did  not  see  this  patient 
again  until  i  April  1866. 
Abdomen      enormously 
distended  by  a  large  and 
almost  solid  ovarian  tu- 
mour,an  enlarged  spleen, 
and  a  quantity  of  ascitic 
fluid.     Can  scarcely  get 
about :  urgent  attacks  of 
dyspnoea. 

15  April  1866:  removed 
twenty    pints    of    ascitic 
fluid.  Ovarian  tumour  uni- 
versally adherent    Spleen 
almost  as  large  as  a  healthy 
liver.     Refused  to  subject 
her  to  ovariotomy.     The 
tumour    may  be   uterine 
(fibrocvstic),  but  the  ba- 
lance of  evidence  is  in  fa- 
vour of  the  ovarian  origin. 

38   November    1867 :    re- 
moved a  few  pints  of  asci- 
tic fluid.      Both  tumour 
and  spleen  are  larger. 

3  February  1868 :  tapped 
in  two  places   but  could 
only  ^et  away  f  lur  pints 
of  fluid.     Suffers  most  se- 
vere pain. 

26  April  1868: 
died  this  morn- 
ing, worn  out 
with  pain,  dysp- 
noRa,  and  pros- 
tration. Opiates 
and  all  kinds  of 
sedatives  could 
only  be  taken 
for  a  short  time. 

13- 
18  September 

1863. 

62.    Widow.    Seven 
pregnancies,     of    which 
rive  ended  in  abortion : 
the  last    was    eighteen 
years   ago.      Change  of 
life  occurred  at  fifty-one. 
Ha«l  an  attack  of  uterine 
hemorrhage  last   May. 
Has  an  ovarian  tumour 
as  large  as  a  cocoa-nut 
Mother  died  at  seventy- 
three:  father,  at  ninety- 
five.    No  hereditary  ten- 
dency to  tuberculosis  or 
cancer.     Aspect   rather 
suspicious  of  malignant 
diseaae. 

3  May  1863:  tapped  and 
removed    some    pmts    of 
fluid. 

35   June:    repeated   the 
tapping,    taking    away  a 
pailful  of  fluid. 

39  A  ugust :  tapped  with 
same  result  as  before.  Did 
so  again  on  2 1  November : 
had  to  do  so  in  two  places, 
first  to  get  away  nearly  a 
pailful  of  ascitic  fluid,  and 
then  to  empty  the  largest 
ovarian  cyst 

2  December  I  Sf)y. 
death  from  ex- 
haustion. At  the 
autopsy,  made 
by  Mr.  James 
Wilson,  two 
large  ovarian  tu- 
mours  were 
found  adherent 
to  each  other. 
There  were 
masses  of  me- 
dullary cancer 
on  the  perito- 
neum, ana  many 
pints  of  ascitic 
nuid. 
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physicians  it  has  caused  death.  The  only  instances  in  which  it  is 
available  are  the  unilocular  tumours^  or  just  those  that  may  be  often 
cured  by  tapping  and  pressure.  Moreover,  there  is  a  fear  of  the 
disease  oeing  ascites  and  not  a  simple  ovarian  cyst ;  and  then  the 
injection  would  probably  prove  fatal.  If,  however,  this  plan  be 
resorted  to,  the  cyst  must  be  emptied ;  and  then  a  mixture,  made 
of  forty  grains  of  iodine,  sixty  grains  of  iodide  of  potassium,  and 
two  ounces  of  water,  is  to  be  injected  and  left  in  the  cyst,  care 
being  taken  that  none  of  it  escape  into  the  peritoneal  cavity. — 
Tapping  per  vaginam  has  been  advocated  by  some  authorities ;  but 

Cases  of  Tapping  for  Ovarian  Tumour — (continued)* 


No,  and  date 
of  first  eona^d- 
latum. 


14. 
13  September 

1864. 


Agty  social  condition^ 
and  history. 


15. 
«7  December 

1864. 


34.  Single.  Catamenia 
usually  regular :  they 
were  absent  for  six 
months  three  years  ago : 
six  weeks  since  last 
appearance.  The  belly 
has  been  enlarging  four 
years:  there  is  now  a 
large  tumour  in  the  ab- 
domen. Difficult  to  say 
its  nature.  Medical  men 
have  differed  as  to  its 
being  hepatic,  or  ova- 
rian, or  cancer  of  omen- 
tum, or  jiregnancy,  or 
renal  (from  right  glimd). 
As  there  was  more  men- 
tal than  bodily  distress, 
palliatives  were  ordered. 


Dates  of  tapping,  fiuid 
removedf  Ac. 


33.  Married.  Six  chil- 
dren :  the  last  was  bom 
in  April  1^61.  Since  this 
labour  has  had  pain  in 
left  ovarian  renon,  ex- 
tending round  the  back 
and  down  the  left  leg. 
Sometimes  has  to  keep 
her  bed  for  fourteen 
days,  as  this  pain  takes 
away  all  power  from  in- 
fected leg:  is  alwajTS 
worse  at  catamenial  pe- 
riods, which  are  regular. 
26  February  1865 :  for 
first  time  a  careful  exa- 
mination was  permitted. 
Found  a  tumour  of  left 
ovary  as  large  as  a  new- 
bom  infant's  head.  It 
g'ves  the  impression  of 
)ing  formed  of  one  cyst 
with  solid  matter  about 
I  the  pedicle. 


2  f  June  1 865 :  the  tumour 
has  gradually  increased, 
but  only  recently  has  it 
seriously  interfered  with 
respiration,  &c.  Is  very 
weak,  and  much  emaci- 
ated. Tapped  three  cysts 
separately :  from  one  there 
was  removed  a  pint  of 
clear  gelatinous  fluid; 
from  the  other  two,  six 
pints  of  a  chocolate-co- 
loured liquid  came  away. 


BesuU. 


1 2  November  1 865 :  tumour 
is  larger  than  it  was.  Re- 
medies (iucluding  iodide 
of  potassium,  chlorate  of 
potash,  quinine,  &c.)  £ul 
to  relieve  the  occasional 
attacks  of  pain.  I  there- 
fore tapped  it  to-day,  and 
removed  seven  pints  of  a 
thick  chocolate -coloured 
fluid.  Bandaced  tightly : 
put  her  upon  rail  doses  of 
chlorate  of  potash. 

10  June  1868:  remains 
welL  Has  been  taking 
chlorate  of  potash  for  more 
than  two  and  a  half  years. 
On  careful  examinauon  a 
tumour  can  be  felt  in  the 
cavity  of  the  pelvis  as  large 
as  a  cricket  blfdl.  To  leave 
off  medicine. 


2$AugustiS6si 
death  from  ex- 
haustion. The 
tumour  was 
found  to  spring 
from  right 
ovary,  and  to 
extend  upwards 
overlapping  the 
liver.  The 
growth  was 
made  up  of 
small  cysts  and 
solid  matter — a 
colloid  tumour. 


a3  January 
1809:  continues 
tofeelquitewell. 
Tumour  just  as 
it  was  last  June. 
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as  it  has  not  appeared  to  me  to  possess  any  advantages  over  the 
ordinary  mode  to  counterbalance  the  increased  risk  of  wounding 
important  structures,  I  have  not  practised  it. — Sometimes  a  cure 
is  eflfected  by  rupture  of  the  cyst ;  with  extrusion  of  its  contents 
into  the  intestine  or  vagina,  or  into  the  sac  of  the  peritoneum 
whence  they  are  removed  by  absorption.  I  have  never  seen  a  case 
where  the  fluid  has  been  discharged  through  the  Fallopian  tube;  and 
I  believe  that,  in  all  probability,  the  examples  which  have  been  re- 
corded of  such  an  occurrence  have  been  instances  of  dropsy  of  this 
canal  owing  to  inflammationcombined  with  obliteration  of  its  orifices. 
The  fourth  and  last  plan  is  by  abdominal  section,  and  the  re- 

Couiee  of  Tapping  for  OvaricMi  Tumov/r — (contvnued). 


No,  and  date 

ofjirtt  contul- 

lotion. 


1 6. 

a;  July 

1866. 


17. 
1867. 


Age,  social  condition^ 
and  hittory. 


55.  Married.  Twelve 
pregnancies,  including 
three  abortiouB.  Last 
pregnancy  and  natural 
labour  twelve  years  ago. 
Catamenia  ceased  at  age 
of  fifty^.  Has  had  an 
abdominal  tumour  for 
two  months.  The  belly 
is  now  as  lai*ge  as  at  full 
term  of  gestation.  The 
nature  of  the  enlarge- 
ment is  doubtful;  but 
there  is  either  ascites  or 
a  large  unilocular  ova- 
rian cyst,  with  other 
mischiefl  Is  very  thin, 
weak,  and  anemic. 


Dates  of  tapping,  fiuid 
removed,  Ac. 


54.  Widow.  Five  chil- 
dren :  thirteen  years 
since  last:  never  abort- 
ed. Stomach  began  to 
enlarge  in  October  1865. 
Now  nas  an  ovarian  tu- 
mour :  there  is  one  large 
cyst,  with  solid  matter 
about  the  pedicle. 


8  A  ugutt :  removed  a  large 

dfiil  of  amber-coloured 
i  by  tapping.  The  case 
is  one  of  an  enlarged  spleen, 
with  a  large  unilocular 
ovarian  tumour  every- 
where adherent. 

6  September :  tapped  acain 
with  same  result  as  berore. 

14  September:  was  de- 
luged this  morning  with  a 
discharge  of  water  from 
the  uterus.  Her  atten- 
dants say  that  **  several 
quarts"  came  away. 

5  November:  tapped  and 
removed  a  pailful  of  fluid. 
Left  a  piece  of  india  rub- 
ber tubing  in  the  cyst  and 
wound. 

7  November:  removed  the 
tubing,  as  it  was  causing 
irritation  and  depression. 

Subsequently,  care  was 
taken  to  build  her  up,  and 
she  took  lar^  doses  of 
steel  and  cc^  liver  oil. 
The  fluid  has  never  been 
resecreted. 


JtetuU. 


22  January 
1869:  says  she 
is  quite  well. 
Can  walk  three 
or  four  miles. 
An  examination 
shows  that  the 
splenic  enlai^- 
ment  remains. 
A  rather  con- 
fused substance 
can  also  be  felt, 
which  is  proba- 
blytheooUapeed 
ovarian  cyst. 


2^  May:  removed  twelve 
pints  of  a  thick  albuminous 
fluid.  Bandaced.  Ordered 
to  take  full  ooses  of  chlo- 
rate of  potash  for  many 
months.  jLeft  in  the  hanos 
of  Mr.  Bannister. 


6  March  1868, 
reported  to  be 
quite  welL  On 
examining  her  a 
fortnight  later, 
however,  I 
found  the  tu- 
mour to  be  quite 
perceptible,  and 
I  believe  eidarg- 
ing. 
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moval  of  the  entire  growth  through  the  wound.  Appended  are 
notes  of  all  the  cases  in  which  I  have  had  recourse  to  this  dangerous 
expedient, — to  opening  the  abdomen,  with  the  object  of  extracting 
an  ovarian  tumour  * 

Before  describing  the  operation  of  ovariotomy  it  may  be  men<» 

•  Cases  of  Abdominal  Section  for  Ovarian  Tumour. 


No.  Date  and 
place  of  opera- 
tion. 


I. 

72  April 
1852. 

Bedfonl 
Street,  Red 
Lion  Square, 

London. 


a. 
15  March 

1853. 
Hampatead 

Road, 

London. 


•3- 
29  April 

1853. 
Soho  Square, 

London. 


4. 
16  May 

'853. 
Chancery 

Lane, 

London. 


Age,  aocial  condition, 
and  history. 


56.  Single.  Charwo- 
man. Catemenia  ceased 
eleven  years  ago.  Thinks 
her  stomach  has  been 
slowly  enlarging  since. 
Now  has  no  pam,  but 
suffers  from  dyspnoea. 
Cannot  do  her  work. 
Has  a  multilocular  ova- 
rian (right)  tumour. 


46.  Married  twenty-four 
years.  Never  pregnant. 
Catamenia  always  irre- 
gular. Abdomen  began 
to  enlarge  fourteen 
months  a^.  Is  weak 
and  emaciated.  Is  as 
large  as  a  woman  at  full 
term  of  pregnancy. 


a 


27.  Married  one  year. 
Never  pregnant.  Cata- 
menia regular  until  2 
few  weeks  ago.  Enlarge 
ment  of  abdomen  com 
menced  in  August  1852 
Now  has  a  large  multi 
locular  ovarian  tumour. 


31.  Married.  Tumour 
has  existed  five  months : 
thought  she  was  preg- 
nantb 


Nat  ure  of  operation  : 

treatment  of  adhesions, 

pedicle,  Ac. 


I  March  1852 :  tapped  her 
and  removed  nearly  two 
nailfuls  of  fluid.  Tumour 
having  partly  refilled,  ova- 
riotomy was  performed  22 
April.  Chloroform  admi- 
nistered by  Mr.  Hulme. 
No  adhesions.  Pedicle  li- 
gatured with  twine :  liga- 
ture retained  outside  tne 
wound,  after  dropping  the 
pedicle  into  pelvis. 


25  October  1852  :  ta])ped 
her  and  removed  eight 
pints  of  fluid.  This  re-ac- 
cumulated. 15  March,  per- 
formed ovariotomy.  Chlo- 
roform administered  by 
Dr.  H.  J.  Sanderson.  Ad- 
hesions broken  down  with 
finger.  Pedicle  ligatured 
and  dropped  into  pelvis: 
ligatures  kept  outside  the 
wound.  Tumour  multilo- 
cular, from  left  ovary: 
probably  malignant. 


On  making  a  short  explo- 
ratory incision  firm  and 
extensive  adhesions  were 
found.  Attempts  at  re- 
moval of  tumour  not  car- 
ried further:  largest  cyst 
was  tapped,  eighteen  pints 
of  flmd  being  removed. 
Chloroform  was  given  by 
Dr.  H.  J.  Sanderson. 


Tumour  removed  by  short 
incision :  slight  adhesions. 
Ligatures  retained  outside 
wound,  after  dropping  in 
the  j)edicle.  Chloro^rm 
administered  by  Dr.  James 
Rice. 


Result, 


14  July,  was 
quite  well  and 
strong. 

16  March  1857, 
remains  quit^ 
well. 

5  March  1858^ 
died  to-day  from 
general  dropsy. 


21  March,  died 
from  exhaus- 
tion. Vomiting 
very  trouble- 
some from  time 
of  operation  un- 
til death. 


Recovered  from 
operation. 

Disease  proved 
fatal  6  Novem- 
ber 1853. 


Cured.  Re- 
mained well  for 
two  years.  Then 
had  symptoms 
of  phthisis :  re- 
sult unknown, 
but  probably  un- 
favourable. 
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tioned^  that  my  guiding  rule  In  all  cases  of  ovarian  cystic  disease 
is  this  : — When  the  tumour  is  not  increasing  in  size,  is  not  affect- 


Cases  of  Abdominal  Section  for  Ovarian  Tumour — {continued). 


No.  Date  and 
place  of  opera- 
tion. 


5. 
I  October 

1853- 
Mildenhall, 

Suffolk. 


6. 
14  May 

1855. 
Soho  Square, 

London. 


7. 
2  May 

1857. 
London. 


8. 
19  December 

ii*57. 
LamVs  Con- 
duit Street, 
London. 


Age,  social  conditumf 
and  history. 


33.  Married:  mother 
of  seven  children,  the 
last  nearly  two  years 
old.  Tumour  very  large: 
been  growing  fourteen 
months :  been  tapped 
twice  by  Mr.  Harris. 
She  is  anxious  to  have 
the  chance  of  recovery 
afforded  by  an  opera- 
tion, though  her  case  is 
very  unfavourable. 


Nature  of  operation : 

trecUment  of  adhesions^ 

pedide,  <Crc. 


Via 


1 4  March 

i860. 

£ndell  Street, 

Bloomsbury, 

London. 


38.  Married  eighteen 
years.  Has  had  eleven 
pregnancies :  the  last 
eighteen  months  ago. 


41.  Married :  never 
pregnant.  Has  had  an 
enlarged  abdomen  for 
about  three  years.  There 
is  a  large  mnltilocidar 
tumour. 


41.  Married:  never 
pregnant.  Catamenia  al- 
ways irregular.  Tumour 
been  growing  four  years. 


31.  Single.  Had  a 
child  when  she  was  eigh- 
teen, but  asserts  that  it 
was  the  result  of  a  single 
intercourse.  Catamenia 
regular.  Abdomen  be- 
gan to  enlarge  at  the  end 
of  last  year.  Now  is 
much  distended.  The 
diagnosis  is  difficult  be- 
tween ascites  with  a 
small  fibroid  tumour  of 
the  uterus,  and  a  large 
ovarian  cyst :  by  a  vagi- 
nal examination,  soud 
matter  can  be  felt. 


Exploratory  incision  of  se- 
ven mches.  Tumour  coidd 
not  be  removed  owing  to 
extent  and  finnness  of  ad- 
hesions. Chloroform  was 
given.  Operation  followed 
by  great  prostration  and 
sickness,  which  continued 
in  spite  of  Mr.  Harris* 
careful  treatment. 


Tumour  could  not  be  re- 
moved owing  to  firm  ad- 
hesions. Chloroform  was 
administered  by  Br.  McLi- 
mont. 


BesvU, 


Died  from  ex- 
haustion at  end 
of  twenty-four 
hours. 


Short  exploratory  inci- 
sion. Tumour  could  not 
be  removed  owing  to  ad- 
hesions. 


Tumour  removed  by  short 
incision.  Pedicle  dropj>ed 
in,  after  ligaturing.  Liga- 
ture slipp^  Chloroform 
administered  by  Dr.  Ar- 
mitage. 

A  small  incision,  two  in- 
ches long,  made  into  ab- 
domen midway  between 
umbilicus  and  pubes.  Cyst 
emptied  of  thirty -three 
pints  of  gelatinous  fluid, 
and  then  gradually  drawn 
through  the  wound :  smal- 
ler cysts,  near  pedicle,  also 
tapped.  Pedicle  long  and 
thin:  tied  with  a  single 
ligature,  which  was  re- 
tained outside  the  wound. 
Chloroform  given.  Had 
no  bad  symptouL  Liga- 
ture came  away  at  end  of 
second  week.  Mr.  Weekes 
assisted  in  the  after-treat- 
ment. 


Kecoreredfrom 
operation.  Ulti- 
mate result  un- 
known. 


Recovered. 
Died  from  the 
disease  17  De- 
cember 1857. 


Death  at  time 
of  operation 
from  hemor- 
rhage. 


Cured.  Was 
perfectly  well  in 
November  1859, 
when  she  sailed 
for  Australia. 
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ing  the  patient's  healthy  and  is  unproductive  of  any  unpleasant 

rptoms  beyond  those  resulting  from  its  weighty  I  do  nothing  at 
,  merely  directing  the  patient  to  see  me  in  the  event  of  any 
change.  These  cases  are  unfortunately  very  rare.  Supposing  that 
the  tumour  is  small  but  gradually  growing  larger^  there  can  be  no 
objection  to  trying  to  retard  such  growth  by  administering  chlorate 
of  potash.  This  salt  never  does  any  harm^  and  I  cannot  help 
thinking  that  I  have  seen  small  tumours  remain  stationary  in  con- 

Cases  of  Abdominal  Section  for  Ovaria/n  Tumour — {conHnued)^ 


No,  Date  and 

place  of  opera- 

Hon. 


la 
14  November 

i86a 

Bishopsgate 

Street, 

London. 


rr. 
98  September 

1861. 
Maiden  Luie, 
Covent  Gar- 
den, London. 


II. 

1  January 

1862. 

Kennington. 


13. 
20  December 

1862. 

Newmarket. 


Age,  social  condition, 
and  history. 


30.  Married  ten  years. 
Has  had  five  chddren 
and  one  abortion:  last 
child  two  years  old.  Ca- 
tamenia  irregular.  Ab- 
domen been  enlarginj^r 
twenty  months.  Multi- 
locular  ovarian  tumour 
from  right  side,  with  as- 
cites. 


41.  Single.  Catamenia 
ceased  three  years  a^. 
Tumour  first  detecteain 
February. 


Nature  of  opercUion : 

treatm4nt  of  adhesions, 

pedicle,  dfc. 


Five  pints  of  ascitic  fluid. 
Tumour  adherent  to  omen- 
tum :  vessels  in  latter  had 
to  be  tied.  Pedicle  liga- 
tured: stump  of  pedicle 
retained  outside  wound. 
Had  chlorofonn.  After- 
treatment  chiefly  managed 
by  Dr.  Eobert  Fowler. 


JlesuU, 


Cured.  Ingood 
health  8  March 
1861. 

Died  about 
March  1868  of 
what  was  called 
'*  chronic  rheu- 
matism of  the 
left  leg." 


27.  Widow.  One  child 
nine  years  ago:  four 
abortions,  the  last  two 
years  back.  Tumour  dis- 
covered after  this  abor- 
tion. Now  has  a  large 
multilocular  ovarian 
cystic  growth  from  right 
side. 


20.  Single.  Catamenia 
regular.  Was  first  seen 
on  3 1  May.  There  was 
then  a  tumour  as  large 
as  a  cocoa-nut:  it  had 
been  discovered  five 
months  previously.  Sto- 
mach gradually  became 
mu(^  distended.  There 
has  been  great  distress 
from  pain  and  dyspnoea, 
with  a  low  state  of 
health. 


Exploratory  incision.  Pel- 
vic adhesions  prevented 
removal    Chloroform  was 

Sven  by  Mr.  E.  U.  Berry. 
L  January  1862  tumour 
opened  into  bowel :  itcon- 
tmued  thus  to  empty  itself 
until  death. 


Incision  six  inches  long : 
adhesions  to  omentum. 
Pedicle  retained  externally 
by  clamp.  Chloroform  was 
used  by  Mr.  Hulme.  After- 
treatment  conducted  by 
Mr.  Weekes. 


Nearly  a  pailful  of  ascitic 
fluid  came  away  on  open- 
ing the  peritoneum.  To 
extract  the  tumour,  which 
was  solid  and  from  right 
^land,  the  incision  had  to 
be  extended  to  nine  inches. 
Remains  of  pedicle  kept 
outside  by  a  clamp.  Chlo- 
roform wasgiven.  Tumour 
weighed  nine  pounds.  The 
after-treatment  was  ma- 
naged by  Dr.  Day  (now  of 
London). 


Recovered  from 
operation.  Dis- 
ease proved  fsk- 
tal  7  March 
1862. 


Cured    by    31 
January  1862. 


Death  from  pe- 
ritonitis on  22 
December  1862. 
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sequence  of  its  free  exhibition.  As  a  matter  of  fact,  however, 
much  more  than  simple  palliative  treatment  is  needed  in  the 
majority  of  cases.  We  have  really  to  decide  between  paracen- 
tesis and  ovariotomy;  in  doing  which  regard  must  be  had  to 
the  patient's  health,  constitution,  age,  the  condition  and  nature  of 
the  tumour,  the  presence  or  absence  of  firm  adhesions,  &c.   Where 

Cases  of  Abdominal  Section  for  Ova/rian  Tv/mowr — (conti/nued). 


No,  Dale  and 
fiace  of  opera- 
tion. 


14. 
18  August 

1863. 
Henrietta 

Street, 

CavendiiBh 

Square, 

London. 


15. 
16  July 

1864. 

Chapel  Place, 

Cavendiflh 

Square, 

London. 


16. 

14  May 

1865. 

Broad  Street, 

Bloomsbury, 

London. 


Agtf  social  condition, 
and  history. 


ir.  Single.  Catamenia 
regular.  Tumour  disco- 
vered  in  May  1861.  Now 
has  a  larse  ovarian  tu- 
mour, prooably  unilocu- 
lar, springing  from  left 
ovary.  Mother  died  from 
ovanan  dropsy. 


19.  Married.  Applied 
for  advice  early  in  May 
as  her  stomach  was  very 
large :  catamenia  had 
then  been  absent  for  five 
months.  An  examina- 
tion showed  that  she  was 
pregnant,  and  that  there 
was  also  an  abdominal 
tumour.  At  the  begin- 
ning of  June  she  miscar- 
ried: child  was  dead,  its 
body  being  covered  with 
a  dark  brown  eruption. 
A  fortnight  after  deli- 
very this  patient's  abdo- 
men was  larger  than 
before  labour.  A  multi- 
locular  cystic  growth 
from  left  ovary  was  diag- 
nosed. 


40.  Widow.  Two  chil- 
dren: the  last  twelve 
years  old.  Catamenia 
regular :  ceased  four  days 
ago.  Tiimour  mnltilocu- 
lar,  from  left  ovary:  very 
larfi;e.  First  discovered 
eighteen  months  back. 


Nature  of  opercUion : 

treatment  of  adhesions, 

pedicle,  ttc 


No  adhesions.  One  large 
cyst,  with  small  ones  about 
piedicle.  Latter  kept  qut- 
side  the  wound  by  a  clamp. 
Dr.  Anstie  administered 
chloroform.  After-treat- 
ment partly  conducted  by 
Dr.  Meadows.  Was  able 
to  return  home  15  Septem- 
ber, though  the  wound  was 
not  quite  healed  at  site  of 
pedicle. 


Chloroform  was  given  by 
Mr.  Hulme.  An  incision 
four  inches  long  was  made, 
and  a  cyst  tapped.  There 
were  only  slight  adhesions 
to  peritoneum  in  front. 
Small  cysts  near  the  pedi- 
cle had  to  be  emptiea  be- 
fore the  whole  mass  could 
be  withdrawn.  The  pedi- 
cle was  ligatured  in  two 
parts,  and  divided;  and 
then  the  ligatures  were  cut 
off  short,  and  the  pedicle 
allowed  to  fall  into  pelvis. 


Length  of  incision  eight 
inches.  Slight  adhesions. 
Pedicle  li^tured,  and  then 
dropped  mto  pelvis :  liga- 
tures kept  out  of  wound. 
Chloroform  was  adminis- 
tered by  Mr.  Coates.  One 
ligature  came  away  on  10 
June :  as  there  was  irrita- 
tion, the  other  was  drawn 
out  as  far  as  possible  and 
then  cut  oS, 


XesuU, 


Was  quite  well 
on  9  December 
1863. 


Cured  by  the  4 
September.  An 
attack  of  perito- 
nitis at  first  ex- 
cited alarm;  but 
the  inflamma- 
tion was  sub- 
dued by  mer- 
curial inunction 
and  opium.  This 
complication 
seemed  to  be 
connected  with 
a  syphilitio 
ta'mt. 


Cured.  Re- 
mained weU  at 
end  of  year, 
when  she  mar- 
ried.  Subse- 
quently became 
pregnant. 
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there  is  any  hope  of  cure  from  paracentesis,  it  is  of  course  to  be  re- 
sorted to  in  preference  to  attempting  the  removal  of  the  tumour;  but 

Cases  ofAhdomtnal  Section  for  Ovaricm  Tumour — (contin/aed). 


No,  Date  and 
plaeeof  opera- 
tion. 


17. 
5  September 

1867. 

Chapel  Place, 

Cavendish 

Square, 

London. 


18. 
24  October 

1867. 
Old  Caven- 
dish Street, 
London. 


Age,  social  condition, 
and  history. 


47.  Single.  Catamenia 
been  irregular  for  some 
time:  six  months  since 
their  last  appearance. 
Thirteen  years  ago  sto- 
mach began  to  enlarga 
Now  (16  August  1867) 
the  abdomen  is  enor- 
mously distended.  Le^ 
much  swollen :  cannothe 
down.  There  is  an  im- 
mense multilocular  tu- 
mour springing  from  the 
right  ovary.  Is  fifty 
inches  in  circumference 
just  beneath  umbilicus, 
which  is  turned  out  form- 
ing a  swelling  as  large 
as  an  orange :  from  ensi- 
form  cartuEkge  to  pubes 
the  measurement  is  over 
thirty  inches.  Feels  that 
she  cannot  live  unless 
something  is  done  to  re- 
lieve her.  She  fully  un- 
derstands the  desperate 
nature  of  both  the  dis- 
ease and  the  remedy. 


50.  Married.  Three 
pregnancies,  the  last 
twelve  years  ago.  Cata- 
menia ceased  in  1864. 
From  May  1865  was  im- 
der  my  care  with  disease 
of  mitral  valve  and  albu- 
minuria. In  February 
1 86  7  had  an  attack  of  ute- 
rine haemorrhage.  Bleed- 
ing returned  m  March, 
and  continued  for  some 
few  weeks.  On  exami- 
nation a  smaU  tumour 
could  be  felt.  When 
next  seen  on  29  August, 
the  abdomen  was  found 
filled  with  ascitic  fluid 
and  a  laige  ovarian  tu- 
mour. Urxent  dyspnoea 
and  generu  distress. 


Nature  of  operation : 

treatment  of  adhesions, 

pedicle^  Ac, 


A  very  long  incision  was 
required :  the  adhesions 
though  firm,  were  broken 
down  with  the  finger,  ex- 
cept where  the  tumour  was 
adnerent  to  the  omentum. 
The  pedicle  was  so  short 
that  it  could  scarcely  be 
reached;  so  that  four  liga- 
tures were  applied  through 
and  around  tne  lower  pi^ 
of  the  solid  matter.  This 
part  was  kept  external  to 
the  wound.  Anaesthesia 
produced  by  Dr.  Grasse- 
Lm  with  a  mixture  of 
chloroform  and  ether.  The 
loss  of  blood  was  smalL 


29  August  1867,  eighteen 
pints  of  ascitic  fluid  re- 
moved by  tapping. 

18  September,  twenlrjr 
pints  of  fluid  removed, 
relief  being  absolutely 
needed. 

24  October,  the  fluid  was 
as  abundant  as  ever.  An 
exploratoiy  incision  was 
therefore  made  into  the 
abdomen,  when  it  was 
found  that  the  tumour  was 
so  firmly  wedged  in  the 
pelvis  by  its  lower  portion, 
that  it  could  not  be  moved. 
Chloroform  administered 
by  Mr.  Clover.  On  31  Oc- 
tober she  felt  so  well  that 
she  would  sit  up  (against 
orders).  Part  of  the  wound 
was  suddenly  rent  open 
by  the  strain  of  a  cough : 
a  quanti^  of  ascitic  fluid 
escaped.  This  seemed  toset 
up  alowformcff  peritcmitisi 
with  great  prostration. 


Result, 


Death  from 
shock  within 
twenty*  four 
hours. 


Death  on  the  1 
November  1867. 
At  the  autopsy 
the  ovarian  tu- 
mour was  found 
wedded  into  the 
pelvis  by  two 
uterine  fibroids. 
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in  certain  cases^  and  especially  in  the  multilocnlar  tumours^ 
ovariotomy  is  the  only  proceeding  which  offers  a  reasonable  chance 
of  rescuing  the  patient  from  an  early  and  very  painful  death. 
Taking  into  consideration  all  the  examples  of  this  operation  which 
have  been  published^  it  appears  that  success  has  followed  in  about 
two  cases  out  of  three ;  while  with  greater  care  in  the  selection  of 
cases  than  has  yet  been  generally  exercised  the  results  will  pro- 
bably be  more  favourable. 

The  mode  of  performing  ovariotomy  remains  to  be  described. 

Cases  of  Abdominal  Section  for  Ovaria/n,  Twrnowr — (contin/ued). 


No,  Bate  and 
place  of  opera- 
tion. 


19. 
3  December 

1867. 

Chapel  Place, 

London* 


70, 
a  5  February 

1868. 
John  Street, 

Fitzroy 
Square,  Lon- 
don. 


Affe,  social  condition, 
and  history. 


54.  Single.  Catamenia 
only  ceased  one  year  ago : 
for  two  years  previously 
had  floodings,  which 
were  cured  by  the  remo- 
val of  a  polypus  twenty 
months  ago.  Her  sto- 
mach washu^  then,  but 
the  parietes  were  loaded 
with  fat.  A  multilocu- 
lar  tumour,  from  right 
ovary,  was  only  posi- 
tively diagnosed  six 
months  ago.  This  now 
fills  the  abdomen.  Ge- 
neral health  bad. 


19.  Single.  Catamenia 
began  at  fourteen:  al- 
ways re^ar,  rather  co- 
pious. Was  first  seen 
on  1 9  October  1 867,  when 
an  ovarian  tumour  was 
diagnosed.  In  spite  of 
full  doses  of  chlorate  of 
potash,  the  abdomen 
steadily  enlarged.  On 
II  February  1868  the 
catamenial  period  be- 
gan :  after  being  rather 
free,  as  usual,  it  ceased  at 
the  end  of  seven  days.  It 
was  decided  to  allow  an- 
other week  to  elapse  be- 
fore operating. 


Nature  of  operation  : 

treatment  of  adhesions, 

pedide^  Ac. 


Long  incision:  firm  ad- 
hesions to  abdominal  wall. 
Tumour  turned  out  of  pel- 
vic cavity  with  diflficuity, 
owing  to  amount  of  solid 
matter  wedging  it  in.  Pe- 
dicle ligatured  in  two 
parts :  ligatures  cut  short, 
and  all  <m>pped  in.  Chlo- 
roform was  given  by  Mr. 
Hulme.  Had  no  unfa- 
vourable symptom. 


On  opening  the  abdomen 
it  was  seen  that  there  were 
two  tumours.  The  left,  the 
largest,  was  emptied,  and 
drawn  out;  its  pedicle 
pierced  and  ligatured  in 
two  parts ;  and  the  tumour 
being  removed  and  liga- 
tures cut  short,  the  stump 
was  dropped  into  pelvis. 
The  ri^t  tumour  was 
treated  m  the  same  way. 
Both  growths  were  unilo- 
cular and  unadherent  to 
surrounding  parts.  Insen- 
sibility was  induced  by 
Dr.  Meadows  with  a  mix- 
ture of  chloroform  and 
ether.  Drs.  Peplow  and 
Seabrooke  assisted  in  the 
after-treatment.  The  fact 
of  both  ovaries  being  dis- 
eased without  influencing 
menstruation  is  remark- 
able. Thetumoors  are  pre- 
served in  the  museum  of 
the  Obstetrical  Society  of 
IxmdoiL 


Res^. 


Cured  by  30 
December.  Had 
gained  flesh  and 
strength  by 
June  1868. 


Death  from 
pyaemia  on  4 
March.  No 
cause  for  fatal 
result  discover- 
able at  the  au- 
topsy by  Dr. 
Seabrooke. 
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And  first,  with  regard  to  the  preparation  of  the  patient  it  is  only  neces- 
sary to  say  that  she  should  be  in  her  usual  health,  that  the  bowels 
ought  to  be  properly  relieved  every  day  for  some  time  before  the 
operation^  and  that  solid  food  must  be  avoided  on  the  day  that  the 
tumour  is  to  be  removed.  Kthe  operation  can  be  performed  about 
a  week  after  the  catamenial  period^  so  much  the  better. — Secondly^ 
the  temperature  of  the  apartment  is  to  be  raised  to  about  70^  Fahr.^ 
while  it  is  advisable  to  render  the  air  moist  with  steam.  A  good 
Hurse  should  be  present^  who  is  to  take  charge  of  the  patient  siter- 
wards.  The  duties  of  the  assistants  are  to  be  arranged  beforehand  ; 
while  no  one  is  to  approach  the  patient  who  has  been  in  the  post 
mortem  room  for  two  or  three  days  previously^  or  who  has  been  in 
attendance  upon  any  case  of  erysipelas  or  puerperal  peritonitis  or 
scarlet  fever  &c.  The  operator  will  take  care  to  have  ready  on  a 
handy  tray  such  instruments  as  scalpels^  strong  scissors^  a  broad 
director^  two  large  trocars  with  elastic  tubiug  connected  with  the 
cannulse^  strong  vulsellum  forceps^  artery  forceps,  a  couple  of  clamps^ 


Cases  of  AhdcmvmaL  Section  for  OvwrioM  Tumour — {continued). 


No,  Date  and 
place  of  opera- 
tion. 


II. 
19  August 

1868. 
Welbeck 
Street,  Lon- 
don. 


Age,  »oci<d  eondUion, 
and  history. 


25.  Single.  Oatsmenis 
come  on  every  three 
weeks,  and  continue  ten 
dayn.  Was  not  aware  of 
the  presence  of  a  tumour 
untu  her  first  consulta- 
tion with  me  23  July 
1868.  The  growth  of 
this  tumour  was  remark- 
ably rapid,  while  a  lar^ 
quantity  of  ascitic  flmd 
became  developed  in  one 
week. 


Nature  of  operation: 

treaiment  of  adhesions, 

pedidej  d!C 


Tumour  was  multilocular, 
and  from  right  ovarv:  the 
pedicle  was  divided  oy  the 
cautery.  The  ascitic  fluid 
more  than  filled  an  ordi- 
nary paiL  Chloroform  was 
administered  by  Mr.  Clo- 
ver. 


JUsuU. 


Death  from 
py»mia  on  17 
Aagust 


An  analysis  of  the  foregoing  table  gives  the  following  results : — 

Cases  of  completed  ovariotomy  followed  by  recovery     .... 

Ditto,                      ditto,             death          .    .    .    c  . 

Cases  of  attempted  oyariotomy  ^adhesions)  no  mischief  ensuing  4 

Ditto,                       ditto,             death  resulting    .    .  2 


I 


Total 


31 


In  the  completed  fatal  cases  the  causes  of  death  weref — exhaustion  (2), 
hsemorrha^^e  (i),  peritonitis  (i),  and  pyaemia  (2).  Of  the  cases  whore  the 
operation  had  to  be  abandoned  in  consequence  of  the  firmness  of  the  adhesions, 
one  died  from  exhaustion ;  while  the  cause  of  death  in  the  second  was  a  low 
form  of  peritonitis,  chiefly  brought  on  by  the  patient's  sitting  up  seven  days 
after  the  operation,  when  a  straining  cougn  caused  the  wound  to  open. 
Finally,  witn  regard  to  those  cases  where  the  operation  was  abandoned  and 
the  patient  recovered  from  its  effects,  three  diea  from  the  ovarian  disease  at 
about  the  end  of  six  months ;  while  the  result  in  the  fourth  case  is  unknown. 
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one  or  two  cauteries^  needles  with  and  without  handles,  silver  wire 
for  sutures,  and  strong  hemp  ligatures.  A  supply  of  new  fine  sponges, 
flannels,  lint,  adhesive  straps,  towels,  ice,  basins  of  warm  water,  and 
one  or  two  pails  will  also  be  required.  An  excellent  operating  table 
may  be  made  by  covering  an  ordinary  dressing  table  with  three  or 
four  blankets,  and  putting  some  firm  pillows  at  the  head.  The  bed 
which  the  patient  is  afterwards  to  occupy  ought  to  be  in  the  same 
apartment. — ^Thirdly,  the  patient  lying  upon  her  back,  with  the 
head  elevated,  and  the  dress  so  arranged  that  the  abdomen  can  be 
thoroughly  exposed,  is  to  be  put  under  the  influence  of  chloroform 
or  ether.  The  operator  having  passed  the  catheter  so  as  to  be 
certain  that  the  bladder  is  empty,  then  makes  an  exploratory  in- 
cision in  the  linea  alba ;  commencing  about  two  inches  below  the 
umbilicus,  and  carrying  it  downwards  for  three  or  four  inches.  Easy 
as  it  may  appear  to  cut  down  through  the  peritoneum,  the  most  ex- 
perienced operators  are  sometimes  puzzled  to  know  when  they  have 
reached  this  membrane ;  inasmuch  as  this  serous  sac  bulges  forward 
and  often  looks  very  much  like  a  portion  of  the  bowel,  or  it  re- 
sembles the  wall  of  the  cyst.  The  peritoneum  can,  however,  always 
be  distinguished  from  intestine  by  making  one  or  two  taps  on  the 
finger  laid  over  it ;  the  percussion  note  being  dull,  unless  there  be 
a  portion  of  bowel  present.  To  discriminate  between  the  peritoneum 
and  the  cyst  is  more  difficult,  and  needs  a  sharp  eye  with  a  delicate 
touch  ;  many  cases  being  known  where  gentlemen  have  proceeded 
to  separate  this  structure  from  the  superimposed  transversalis  fascia, 
under  the  belief  that  they  were  merely  breaking  down  adhesions 
between  the  tumour  and  the  lining  membrane  of  the  abdomen.  How 
ever,  the  peritoneum  having  been  divided,  and  the  ascitic  fluid 
which  is  usually  present  having  been  allowed  to  escape,  the 
hand  (dipped  into  warm  water)  is  to  be  introduced  so  as  to  learn 
whether  any  adhesions  are  present.  If  any  be  found  they  should 
be  cautiously  broken  down.  When  the  cyst  is  freed  itbegin§  to  bulge 
through  the  wound,  and  the  trocar  is  then  to  be  introduced  at  the 
most  prominent  part,  taking  care  that  none  of  the  fluid  escapes 
into  the  abdominal  cavity.  As  the  sac  gets  emptied,  its  walls  are 
to  be  grasped  with  a  pair  of  strong  vulsellum  forceps,  and  traction 
exerted  so  as  to  withdraw  the  whole  tumour.  While  an  assistant 
keeps  the  intestines  within  the  abdomen  by  pressure  with  one  or 
more  fine  new  flannels  wrung  out  of  warm  water,  the  operator  takes 
care  that  the  tumour  is  nowhere  adherent  to  the  omentum,  and' 
examines  the  pedicle.  Finding  that  all  is  clear,  he  applies  the  clamp 
(nothing  answers  better  than  the  common  carpenter's  callipers)  as 
tightly  as  possible  round  the  latter  and  as  near  the  tumour  as  pos- 
sible, and  then  cuts  off  the  greater  bulk  of  the  tumour.  For  by 
leaving  a  small  portion  about  the  size  of  half  an  orange,  to  be  re- 
moved at  the  end  of  twenty -four  hours,  all  fear  of  slipping  and 
secondary  haemorrhage  will  be  prevented.  The  other  ovary  having 
been  examined  and  found  healthy,  the  wound  is  to  be  quickly  closed  by 
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silver  wire  sutures.  These  had  better  be  introduced  about  an  inch 
apart^  by  means  of  a  needle  with  a  handle ;  and  I  believe  it  is 
better  to  pass  the  sutures  through  the  entire  abdominal  wall^  just 
including  the  edges  of  the  peritoneum.  The  portion  of  tumour 
left  outside,  with  the  clamp,  is  then  wrapped  in  lint ;  three  or  four 
long  strips  of  strapping  are  applied  completely  round  the  body,  so 
as  to  cross  over  the  wound  ;  and  a  suppository  of  two  grains  of 
opium  is  introduced  into  the  rectum,  or — and  it  answers  better — 
half  a  grain  of  morphia  is  injected  under  the  skin.  The  patient  is 
then  lifted  into  bed ;  and  if  the  administration  of  the  anaesthetic 
has  been  well  managed,  consciousness  will  not  return  until  she  has 
been  comfortably  arranged. 

There  are  one  or  two  significant  points  in  the  foregoing  operation 
which  had  better  be  mentioned  before  speaking  of  the  after-treat* 
ment.  The  most  important  is  as  regards  the  management  of  the 
pedicle.  Now  although  the  clamp  has  been  just  recommended, 
yet  I  am  sure  it  will  often  be  advantageous  to  dispense  with  this 
instrument :  for  it  cannot  be  denied  that  keeping  the  pedicle  out- 
side the  abdomen  retards  the  healing  of  the  wound,  while  months 
afterwards  the  traction  exerted  may  be  the  cause  of  very  annoying 
dragging  pains.  To  obviate  these  inconveniences,  the  pedicle  has 
been  secured  with  strong  hemp  ligatures ;  and  these  having  been 
cut  off  short,  the  stump  has  been  returned  into  the  abdomen.  Dr. 
Tyler  Smith  has  had  great  success  with  this  plan ;  and  I  have  seen 
it  answer  admirably  in  the  hands  of  Sir  William  Fergusson,  aa 
well  as  in  some  of  my  own  cases.  Dr.  Marion  Sims  transfixes  the 
pedicle  with  a  double  silver  wire,  and  dividing  it  twists  each  wire 
tightly  round  half  the  pedicle.  The  ends  of  the  wire  are  then  cut 
dose  off,  the  tumour  is  separated  from  the  pedicle,  and  the  latter 
with  its  ligatures  dropped  into  the  pelvis.  The  metallic  ligature 
becomes  entirely  imbedded  m  the  structure  of  the  pedicle,  the 
tissue  cut  by  it  overlapping  the  wire  and  healing  over  it,  so  that 
even  strangulation  does  not  occur  as  with  a  silk  or  hemp  ligature. 
It  is  an  excellent  practice ;  though  1  doubt  if  it  be  as  generally 
applicable  as  the  division  of  the  pedicle  by  the  actual  cautery. 
With  this  instrument  Mr.  Baker  Brown  has  had  a  succession  of 
favourable  cases ;  and  it  is  decidedly  a  valuable  proceeding,  espe- 
cially where  the  pedicle  is  thick  and  short  and  fleshy.  For  long 
and  thin  pedicles  the  ligature,  cutting  it  off  short  and  letting  the 
'whole  fall  into  the  pelvis,  is  more  suitable.  In  one  instance  (Case 
a  I  in  the  table)  where  I  had  recourse  to  this  cautery,  it  answered 
perfectly ;  for  although  the  case  ended  unfavourably,  yet  death 
only  occurred  five  days  after  the  operation,  and  could  in  no  way 
be  attributed  to  the  manner  in  which  the  pedicle  had  been  treated. 
When  adopting  this  practice,  the  pedicle  is  compressed  with  a 
clamp  invented  by  Mr.  Clay,  of  Birmingham ;  and  the  tumour  is 
then  removed  by  dividing  the  pedicle  with  the  cautery  at  just 
below  a  white  heat.— There  has  been  much  unnecessary  discussion 
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with  regard  to  the  length  of  the  wound.  The  best  plan  is  to  make 
the  incision  as  already  recommended  ;  and  then  enlarge  it,  rather 
than  try  by  force  to  bring  a  large  mass  of  semi-solid  matter  through 
a  small  opening.  Where  the  tumour  is  of  the  unilocular  kind,  or 
where  there  are  only  two  or  three  cysts  which  can  be  each  emptied 
by  the  trocar,  a  short  incision  of  course  suffices. — Then  with 
respect  to  adhesions,  care  will  be  necessary  lest  when  they  have 
been  broken  down  they  give  rise  to  haemorrhage.  To  prevent  this 
their  site  should  be  examined  before  closing  the  wound,  so  that  if 
blood  be  escaping  the  bleeding  points  may  be  lightly  touched  with 
the  cautery.  If  the  omentum  be  wounded,  one  or  more  ligaturea 
had  better  be  applied  and  the  ends  cut  oflf  short,  instead  of  bringing 
them  out  at  the  wound. — And  lastly  I  would  advise  the  surgeon 
to  dispense  with  all  kinds  of  bandage  after  the  operation.  Having 
very  seldom  used  one,  I  can  certainly  affirm  that  such  an  appliance 
is  unnecessary  ;  while  it  is  no  little  advantage  to  have  the  arrange* 
mcnts  such,  that  the  wound  can  be  inspected  without  disturbing 
the  patient. 

The  more  simple  the  after-treatment,  the  better.  If  there  be 
thirst,  or  troublesome  sickness,  ice  ought  to  be  freely  sucked. 
Then,  for  nourishment  during  the  first  twenty-four  hours,  iced 
milk,  and  the  yolk  of  a  new-laid  egg  beaten  up  in  water  with  a 
teaspoonful  or  two  of  brandy  will  suffice.  If  there  be  no  sickness, 
and  if  all  be  going  on  well,  white  fish  with  a  glass  of  sherry  and 
water  may  be  allowed  on  the  second  day ;  while  on  the  following, 
a  mutton  chop  should  be  given.  When  there  is  much  vomiting, 
however,  we  must  trust  to  enemata  of  milk,  beef  tea,  &c.  In 
those  cases  where  I  have  employed  the  clamp,  the  part  of  the 
pedicle  and  tumour  above  this  instrument  has  been  cut  off  close 
at  the  end  of  twenty-four  hours ;  and  then  two  days  subsequently 
the  clamp  itself  has  been  taken  away.  The  wire  sutures  through 
the  edges  of  the  abdominal  incision  have  seldom  been  withdrawn 
before  the  fifth,  and  often  not  before  the  eighth  or  ninth  day ;  long 
slips  of  strapping  being  then  employed  until  the  wound  has  healed. 
It  need  scarcely  be  added  that  the  air  of  the  patient's  room  must 
be  kept  most  pure,  that  the  temperature  should  be  about  60*^,  and 
that  the  strictest  quiet  ought  to  be  maintained.  If  any  symptoms 
of  general  peritonitis  set  in,  linseed  poultices,  hot  fomentations, 
and  opium  are  the  remedies  to  trust  ta  Caution  will  be  necessary 
with  regard  to  stimulants,  avoiding  both  extremes ;  that  is  to  say, 
while  not  commencing  them  too  soon,  care  must  be  taken  not  to 
defer  their  administration  until  it  is  too  late. 

Several  years  since  I  proposed,  that  in  those  cases  where  the 
abdominal  section  was  made  and  it  was  found  impossible  to  remove 
the  tumour  owing  to  the  presence  of  extensive  adhesions,  the 
pedicle  should  be  tightly  tied  after  the  withdrawal  of  the  fluid 
contents  of  the  cysts  by  tapping.  Thus  it  was  hoped,  that  whilst 
the  supply  of  blood  furnished  to  the  growth  by  its  adhesions 
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might  be  sufficient  to  prevent  gangrene^  the  obstraction  of  the 
main  arterial  channels  would  prevent  the  fluid  from  being  secreted 
anew.  In  truths  however^  this  suggestion  is  of  little  value.  For 
in  almost  all  cases  where  adhesions  exist  they  will  be  found  in  the 
pelvic  cavity ;  and  consequently  the  application  of  a  ligature 
around  the  pedicle  is  as  difficult  to  accomplish  as  the  removal  of 
the  tumour  itself.  Still  it  may  be  as  well  to  call  attention  to  the 
suggestion  ;  so  that  if  by  chance  an  instance  should  occur  where 
the  pedicle  is  found  free  from  the  surrounding  structures^  other 
circumstances  preventing  the  removal  of  the  cyst^  such  a  pedicle 
might  either  be  ligatured  or  secured  by  acupressure. 

8.  DISPLACEMENTS  OF  THE  OVABY.— The  displace- 
ments to  which  the  ovary  is  liable  are  of  two  kinds^ — those  where 
one  or  both  glands  are  forced  out  of  position  by  some  uterine  gt 
other  tumour^  and  those  where  the  ovary  escapes  from  the  pelvis 
as  a  hernia. 

The  displacements  of  the  first  class  chiefly  aggravate  the 
symptoms  of  the  disease  causing  them.  In  addition^  however^ 
tney  will  frequently  be  the  cause  of  considerable  suffering.  Thus^ 
a  small  fibroid  tumour  of  the  uterus  may  be  accompanied  with 
severe  dysmenorrhoea,  with  attacks  of  nausea,  and  with  pain ; 
these  troubles  ceasing  as  the  tumour  enlarges  and  passes  upwards 
out  of  the  pelvic  cavity,  so  as  to  allow  the  ovary  to  occupy  its 
normal  position.  Under  the  head  of  prolapsus  of  the  ovary,  Dr. 
Bigby  has  described  a  condition  in  which  this  gland  has  descended 
between  the  rectum  and  uterus — into  the  recto-vaginal  pouch. 
Complaint  is  made  of  a  sense  of  forcing  and  throbbing  at  the 
lower  part  of  the  abdomen,  of  backache,  pain  in  the  groin  of  the 
affected  side,  indigestion,  sickness,  difficulty  in  passing  the  faeces, 
&c. ;  these  symptoms  coming  on  in  paroxysms.  There  is  also 
dysmenorrhcea,  with  the  passage  of  clots  and  portions  of  mem- 
brane. If  a  vaginal  examination  be  made,  the  ovary  will  be  found 
swollen,  exquisitely  sensitive,  and  occupjring  the  recto-vaginal 
pouch ;  the  pain  produced  by  the  examination,  like  that  caused  by 
the  passage  of  a  solid  motion,  continuing  for  hours  afterwards. 
The  treatment  should  consist  in  the  exhibition  of  mild  aperient^^ 
so  as  to  clear  out  the  intestinal  canal  and  prevent  farther  accumu- 
lation of  faeces ;  in  the  use  of  the  iodide  of  lead  and  belladonna 
pessaries  (F.  423),  so  as  to  reduce  the  ovarian  swelling  and  tender- 
ness; and  in  rest  on  the  sofa,  with  the  avoidance  of  sexual  inter- 
course. Under  such  management,  the  ovary  will  sometimes  be 
restored  to  its  natural  position ;  or  we  may  be  able  to  gently  raise 
it  with  the  finger,  and  perhaps  to  keep  it  up  by  the  introduction 
of  an  elastic  pessary. 

In  the  second  set  of  cases,  the  ovary  has  escaped  out  of  the 
pelvis,  constituting  a  true  hernia  of  the  gland.  This  condition  is 
sometimes  congenital,  but  it  may  also  happen  accidentally  after 
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puberty ;  while  it  can  take  place  on  one  side  of  the  body  only,  or  on 
both  sides.  The  ovary  has  escaped  from  the  cavity  of  the  pelvis  either 
at  the  inguinal  ring,  or  at  the  crural  arch,  or  through  the  tissues 
of  the  vagina,  or  at  the  sciatic  notch  like  an  intestinal  ischiatic 
rupture.  From  the  anatomical  relations  of  the  pelvic  viscera  it  can 
be  readily  understood  that  hernia  of  the  ovary  occurs  more  fre- 
quently at  the  inguinal  ring  than  at  any  other  site ;  the  passage  of 
the  round  ligaments  through  the  internal  abdominal  ring,  and  sdong 
the  inguinal  canal  to  the  labia  majoi*a,  leaving  a  weak  point.  The 
hernial  sac  may  contain  the  ovary  alone ;  or  with  this  gland  there 
will  possibly  be  a  portion  of  intestine,  the  Fallopian  tube,  and  even 
the  uterus. 

The  history  of  a  peculiar  case  in  which  the  left  ovary  was 
found  in  the  sac  of  an  oblique  inguinal  hernia,  was  related  at  the 
Royal  Medico-Chirurgical  Society  by  Mr.  Holmes  Coote.  The 
patient,  a  young  woman,  was  admitted  into  St.  Bartholomew's  Hos- 
pital with  a  swelling  in  the  left  groin,  and  suffering  from  the 
symptoms  of  strangulated  hernia.  In  the  course  of  a  few  hours 
the  usual  operation  was  performed,  when  the  ovary  and  the  Fal- 
lopian tube  were  found  in  the  sac.  A  similar  malposition  of  parts 
was  subsequently  noticed  on  the  opposite  side  of  the  body.  The 
left  ovary  was  removed,  some  thickened  omentum  carefully  cut 
away,  and  the  patient  put  to  bed;  but  the  sickness  and  con- 
stipation continued,  and  she  died  four  days  after  the  operation. 
The  cause  of  the  sickness,  &;c.,  was  displacement  of  the  stomach 
and  transverse  arch  of  the  colon.  The  most  remarkable  feature 
in  the  case,  however,  was  that  the  woman  said  she  had  always 
menstruated  regularly.  Now,  on  the  examination  of  the  body,  it 
was  found  that  both  ovaries  were  well  developed,  and  that  the 
formation  of  the  Graafian  vesicles  was  going  on  naturally ;  but  the 
Fallopian  tubes  were  quite  impervious,  the  uterus  was  completely 
absent,  and  the  vagina  was  a  short  canal — an  inch  and  a  half  in 
length  terminating  in  a  thin  membrane.  She  said  that  she  had 
been  menstruating  in  the  customary  manner  the  week  before  her 
admission;  and  some  of  the  female  attendants  at  the  hospital 
noticed  the  usual  marks,  though  faint,  upon  her  dress.  If  this 
were  so,  the  menstrual  discharge  could  only  have  taken  place  from 
the  mucous  lining  of  the  imperfect  vagina. 

An  example  of  hernia  of  the  right  ovary,  in  which  this  gland 
was  successfully  removed,  has  been  reported  by  Dr.  Meadows.* 
In  this  case  the  patient  was  twenty-three  years  of  age,  single,  and 
from  birth  had  had  a  swelling  in  the  right  inguinal  region.  At 
fifteen  she  began  to  menstruate ;  but  it  was  only  five  years  after- 
wards that  the  swelling  commenced  being  painful,  when  another  one 
appeared  just  below  it.  At  the  next  monthly  period  this  second 
tumour  became  the  seat  of  considerable  suffering,  and  it  increased 

•  Transactions  of  the  Ohstetrical  Society  of  London,    YoL  iiL  p.  438. 
London,  1862, 
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much  in  size.  From  this  time  the  pain  was  violent  at  each  period^ 
while  the  tumour  would  swell  up  to  the  size  of  two  fists  and  be 
exquisitely  tender  to  the  touch.  Dr.  Meadows  having  decided 
that  this  tumour  was  ovarian  (the  upper  being  probably  an  omen- 
tal hernia),  got  Mr.  Lawson  to  excise  it;  when  it  was  found  to 
consist  of  the  right  ovary,  measuring  two  inches  in  length  and 
one  in  diameter,  and  in  a  state  of  cystic  degeneration.  The  opera- 
tion proved  eminently  successful.* 

Speaking  generally,  surgical  treatment  is  seldom  to  be  prac- 
tised in  these  cases.  When  the  hernia  is  recent,  attempts  ought 
to  be  made  to  reduce  it ;  and  then,  if  success  should  follow  these 
efforts,  a  well-fitting  truss  should  be  worn  to  prevent  any  recur- 
rence of  the  ovarian  descent. 

•  For  other  examples  of  ovarian  hernia  see  the  Author's  Signs  and 
Diseases  of  Pregnancy,  Second  Edition,  p.  450.    London,  1867. 


PART  XIII, 
DISEASES  OF  THE  SKIN. 


The  early  writers  on  skin  diseases  separated  the  study  of  these 
affections  from  general  pathology^  and  thereby  committed  no  small 
amount  of  mischief.  For  medical  men  having  thus  been  led  to 
regard  dermatology  as  a  speciality — to  look  upon  skin  eruptions 
as  simply  disorders  of  either  the  epidermis  (cuticle)  or  of  the 
derma  (cutis)  ^  took  but  little  pains  to  acquire  any  accurate  know- 
ledge of  them ;  so  that  from  inexperience  they  were  led  to  believe 
that  cutaneous  affections  were  multitudinous  in  their  nature,  very 
confused  in  their  respective  appearances^  particularly  rebellious  to 
treatment,  and  governed  by  pathological  laws  at  variance  with 
those  controlling  other  structural  diseases.  It  is  only  during  the 
last  few  years  that  more  enlightened  opinions  have  prevailed  :  that 
practitioners  have  begun  to  see  how  these  disorders  are  chiefly 
brought  about  by  tlie  relationship  between  the  blood  and  the 
investment  of  the  surface  of  the  body  being  disturbed, — such 
disturbance  being  originated  sometimes  by  an  alteration  in  the 
composition  of  the  blood,  sometimes  by  modified  blood-distribu- 
tion owing  to  morbid  changes  in  the  nervous  centres  or  in  the 
nerve-trunks,  and  sometimes  by  disordered  changes  in  the  cells 
of  the  skin  tissues  secondarily  affecting  the  blood  and  nerves. 

Although  the  division  of  cutaneous  affections  into  Orders  or 
Classes  assists  very  materially  to  simplify  their  diagnosis  and 
management,  yet  the  student  must  not  expect  to  find  these  dis- 
orders always  existing  in  one  simple  form.  On  the  contrary,  we 
quite  as  frequently  see  two  or  three  in  combination  as  not ;  the 
coexistence  of  lichen  and  eczema,  or  of  impetigo  and  eczema,  or 
of  urticaria  and  lichen,  being  just  as  common  as  simple  eczema, 
impetigo,  lichen,  &c.  So  again,  one  source  of  irritation  may 
produce  a  different  eruption  in  different  individuals.  Thus,  the 
effect  upon  the  skin  of  wearing  clothing  dyed  with  the  brilliant 
coal-tar  colours  will  be  the  production  of  troublesome  excoriations 
in  some  individuals  and  of  stubborn  nettle-rash  in  others ;  while 
socks  coloured  with  these  poisons  may  give  rise  (as  Mr.  Webber  has 
clearly  shown)  to  obstinate  irritation  only,  or  to  protracted  pain 
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and  lameness — ^not  to  mention  the  symptoms  of  general  poisoning. 
Again^  the  ingestion  of  some  particular  kind  of  food  wUl  set  up 
urticaria  in  one  person  and  erythema  or  herpes  in  another ;  while 
the  Acarus  scabiei  can  give  rise  to  a  vesicular^  pustular^  or  papu- 
lar rash,  according  to  some  peculiarity  existing  in  the  supporter 
of  this  parasite. 

The  classification  which  it  is  proposed  to  adopt  in  these  pages 
is  that  of  Willan,  considerably  modified.  There  are  certainly 
much  more  ambitious  and  extensive  arrangements  to  be  found  in 
our  various  systematic  treatises ;  but  their  value  can  be  judged  of 
from  the  fact  that  most  special  writers  on  these  affections  ignore 
the  classification  adopted  by  their  predecessors  and  contemporaries, 
although  at  the  same  time  they  confess  that  the  day  for  suggesting 
a  perfect  synopsis  has  not  yet  arrived.  While  hoping  therefore 
that  our  knowledge  may  become  suflSciently  precise  to  enable  us 
to  draw  a  distinct  line  between  the  essentially  local  and  essentially 
constitutional  skin  diseases,  to  determine  the  exact  causes  of  both 
kinds,  as  well  as  to  show  in  what  part  of  the  cutaneous  structure 
the  different  disorders  have  their  seat, — while  waiting  and  hoping 
for  this  good  season  it  seems  useless  to  adopt  a  confessedly  imper- 
fect plan  because  it  is  novel.  Willan^s  classification  has  at  least 
the  merit  of  having  lived  for  more  than  sixty  years,  of  being  based 
on  the  visible  characters  of  the  disease,  and  of  being  simple  and 
intelligible.     The  different  orders  are  as  follows  : — 

Order  i.  Exanthemata. — ^Erythema;  roseola;  urticaria. 

Ordkr  2.  Fesicula, — Sudamina;  herpes;  eczema. 

Order  3.  Bulla. — Pemphigus;  rupia. 

Order  4.  Pustula. — Ecthyma;  impetigo. 

Order  5.    Papula. — Strophulus ;  lichen ;  prurigo. 

Order  6.   Squama. — Psoriasis  (including  lepra) ;     pityriasis ; 

ichthyosis. 
Order  7.  Tv^ercula. —  Elephantiasis  Arabum  ;     molluscum; 

acne  ;  frambcesia ;  keloid ;  vitiligo. 
Order  8.  Parasiiici. — ^Tinea  tonsurans;    tinea  favosa;  tinea 

decalvans ;  tinea  sycosis;  tinea  versicolor.  Scabies. 

The  order ''  Maculae"  [Macula  =  a  stain  or  blemish]  has  been 
omitted.  This  has  been  done  partly  because  it  is  often  a  matter 
of  little  moment  whether  portions  of  the  skin  are  marked  by  the 
presence  of  too  much  or  too  little  pigment ;  and  also  for  the  reason 
that  where  the  discoloration  is  thought  to  be  a  symptom  of  an  im- 
portant constitutional  affection  (as  in  Morbus  Addisoni),  it  is 
better  to  describe  such  disease  in  its  proper  place  rather  than  give 
undue  prominence  to  only  one  of  its  symptoms,  especially  as  that 
one  is  often  the  least  important  It  may  of  course  be  said  that 
the  greater  number  of  skin  diseases,  properly  so-called,  are  se- 
condary affections  ;  but  then  it  should  be  recollected  that  in  these^ 
the  visible  sign  of  the  constitutional  derangement  is  of  greater 
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significance  than  the  derangement  itself.  On  the  opposite  prin- 
ciple jaundice^  purpura,  typhus,  and  enteric  fever  might  be  re- 
garded as  cutaneous  diseases.  Whether  therefore  there  is  an 
excess  of  pigment  (as  in  freckles,  moles,  pregnancy,  and  Addison's 
disease),  or  a  deficiency  (as  in  leucoderma  and  albinism),  is  a  matter 
of  little  consequence.  The  actual  discoloration  which  results  cannot 
be  remedied. 

Skin  diseases  will  be  materially  modified  according  as  the 
patient  is  strumous,  anaemic,  plethoric,  gouty,  rheumatic,  or 
dyspeptic ;  as  well  as  by  the  age  and  sex,  the  mode  of  life,  and  the 
residence  of  the  sufierer;  and  by  the  condition  of  the  uterine 
functions  in  women.  These  affections  may  also  be  considerably 
altered  by,  or  entirely  dependent  on,  a  syphilitic  taint. 

I  know  of  no  skin  disease  which  the  practitioner  need  be  afraid 
of  curing.  The  public  has  become  imbued  with  the  idea  that  sud- 
denly "  to  drive  in''  an  eruption  is  a  proceeding  often  followed  by 
very  grave  symptoms — by  apoplexy,  haemorrhage  from  the  bowels, 
internal  inflammations,  &c.  My  own  experience  gives  no  coun- 
tenance whatever  to  this  opinion.  On  the  contrary,  the  usual 
regret  is  that  I  am  unable  to  cure  cutaneous  diseases  as  quickly 
as  may  be  wished.  Like  other  disorders,  a  skin  eruption  is  mis« 
chievous :  it  sets  up  considerable  irritation,  while  it  is  often  a 
proof  of  a  vitiated  state  of  the  vascular  or  of  the  nervous  system. 

In  attempting  to  cure  diseases  of  the  skin,  we  have  to  resort  to 
constitutional  and  local  remedies ;  the  former  being,  as  a  rule,  by 
far  the  most  important.  Speaking  generally,  our  object  in  employ- 
ing constitutional  treatment  is  twofold.  Thus,  we  endeavour  to 
eliminate  from  the  system  the  morbid  matter  upon  which  the 
eruption  depends  ;  and  this  can  best  be  done  by  the  proper  use  of 
purgatives,  diuretics,  and  often  of  diaphoretics.  Then  we  have  to 
try  and  alter  the  constitutional  state  which  led  to  the  formation  of 
the  poison,  and  so  restore  the  healthy  tone  of  the  body ;  a  pro- 
ceeding which  will  usually  be  most  readily  effected  by  the  careful 
use  of  such  medicines  as  the  mineral  acids,  the  alkalies  with  vege- 
table bitters,  iodine,  arsenic,  phosphorus,  quinine,  steel,  cod  liver 
oil,  colchicum,  tar,  creasote,  bichloride  of  mercury,  bark,  8cc.  The 
local  remedies  (amongst  which  are  included  hot  air,  vapour,  hot 
and  cold  water,  and  medicated  baths)  are  of  considerable  value  in 
assisting  the  radical  cure  of  the  disease,  as  well  as  in  moderating 
irritation  and  pain ;  while  in  the  class  of  Parasitic  disorders  they 
can  often  be  alone  trusted  to  for  giving  permanent  relief. 

The  diet  may  always  be  nourishing  and  sufficient  in  quantity 
to  satisfy  the  patient's  demands.  Cocoa  or  chocolate,  milk,  sherry 
and  soda  water,  or  claret ;  white  fish,  mutton,  beef,  chicken,  and 
game ;  together  with  fresh  vegetables,  bread  and  butter,  and  light 
suet  puddings, — these  are  all  unobjectionable  articles  of  diet.  On 
the  contrary,  it  will  be  advisable  to  forbid  tea  and  coffee,  but 
especially  the  latter ;  as  well  as  beer,  raw  spirits,  sugar,  pastry, 
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most  salt  meats^  and  indigestible  fruits.  There  must  be  the  most 
strict  attention  to  cleanliness.  The  patient  ought  to  wash  with 
warm  soft  water^  using  a  thick  downy  towel ;  resorting  to  oat- 
meal^ or  starchy  or  arrowroot^  or  glycerine  in  the  place  of  soap 
when  the  eruption  is  at  all  irritable.  If  any  soap  be  used^  how* 
ever^  the  transparent  glycerine  soap  found  at  most  chemists  is 
preferable  to  other  kiuds.  To  clean  the  scalp  nothing  is  more 
efficacious  than  the  yolk  of  an  egg  and  warm  water ;  though  in  the 
parasitic  affections  soap  (especisdly  the  officinal  soft  soap,  or  the 
carbolic  acid  soap)  may  always  be  freely  employed.  It  is  also 
better  that  flannel  should  not  be  worn  next  to  that  part  of  the  skin 
which  is  affected ;  chamois  leather  proving  an  excellent  substitute 
where^  owing  to  general  delicacy,  it  is  necessary  that  the  body  be 
warmly  clothed.  And  then,  the  physician  in  giving  directions 
as  to  treatment  must  recollect  that  a  caution  will  be  necessary  with 
regard  to  those  eruptions  which  are  contagious.  When  the  skin 
of  a  nursing  woman  begins  to  present  any  eruption  indicative 
of  a  cachectic  state  of  constitution — e.^.,  ecthyma,  rupia,  pem- 
phigus, &c. — she  ought  at  once  to  wean  her  infant;  while  no 
lemale  with  elephantiasis,  lupus,  or  any  one  of  the  syphilitic 
cutaneous  disorders,  should  be  allowed  to  suckle  her  child  for  a 
single  day. 


ORDER  I.    EXANTHEMATA. 

The  exanthemata  ['E$avflij/ua,  from  i^avOi(t}=r  to  blossom  or 
break  out  in  an  eruption]  consist  of  variously  formed  superficial 
reddish  patches,  varying  in  intensity  and  in  size,  disappearing  under 
pressure,  and  terminating  in  resolution  or  desquamation.  There  are 
neither  vesicles  nor  pustules,  neither  papules  nor  scales.  The  small 
bloodvessels  are  overloaded  with  blood.  The  exanthemata  are  fre- 
quently complicated  with  gastro-intestinal  irritation  or  inflamma- 
tion, and  sometimes  with  cerebral  or  pulmonary  diseases.  This  order 
includes  erythema,  roseola,  and  urticaria.  By  many  dermatologists, 
erysipelas,  measles,  and  scarlatina  are  regarded  as  exanthematous 
diseases ;  but  such  an  arrangement  seems  to  have  only  the  ques- 
tionable advantage  of  making  the  class  as  comprehensive  as  possible. 

1.  ERYTHEMA. — Erythema  [from  'EpvOalvw  ^  to  redden  or 
cause  blushing],  inflammatory  blush,  or  efflorescence  cutanee,  is  a 
non-contagious  affection ;  characterised  by  slight  superficial  red 
patcheSjWhichare  irregularly  circumscribed,  of  variable  form  and  ex- 
tent, and  which  subside  on  pressure.  The  patches  are  most  frequently 
seen  on  the  face,  chest,  and  extremities.  The  duration  of  erythema 
often  varies  from  a  week  to  a  fortnight.  It  is  preceded  though 
rarely  accompanied  by  febrile  symptoms ;  it  causes  but  slight  heat, 
and  no  pain ;  and  the  prognosis  is  always  favourable. 

Several  varieties  of  this  disorder  are  usually  enumerated.  Thus 
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there  is  erythema  fngax,  so  named  from  its  fleeting  nature ;  in  which 
transient  patches  of  redness  appear  about  the  face  and  neck^  accom- 
panied by  heat  and  tingling.  This  form  is  generally  due  to  some  de- 
rangement of  the  stomach  or  other  part  of  the  iJimentary  canal. 
Erythema  intertrigo  is  commonly  produced  by  friction  between  folds 
of  the  skin,  where  the  secretions  are  not  removed  by  washing.   The 

Earts  about  the  neck,  groins,  lower  part  of  abdomen,  &c.,  are  apt  to 
ecome  thus  affected  in  obese  women  and  children.  Occasionally 
this  rash  is  superseded  by  slight  and  superficial  ulceration.  Ery" 
thema  pernio  is  the  technical  name  for  the  peculiar  inflammation 
of  the  skin  which  constitutes  an  unbroken  chilblain.  Erythema 
circinatum  is  very  seldom  met  with.  There  are  usually  round  red 
circles,  or  segments  of  circles,  with  well-defined  rims  outside.  The 
ring-shaped  patches  are  slightly  raised :  each  lasts  for  rather  less  than 
a  week,  and  is  perhaps  succeeded  by  a  fresh  patch.  It  comes  on 
during  the  progress  of  rheumatic  fever,  especisdly  in  young  women. 
Then  there  is  erythema  lave,  which  is  developed  on  the  Ipwer  ex- 
tremities when  they  become  anasarcous  owing  to  renal  or  cardiac 
dropsy,  &c.  The  skin  is  red  and  hot  and  glistening :  the  limb 
looks  like  brawn.  The  obstructed  circulation  through  the  limb 
leads  to  more  and  more  exudation ;  and  this,  if  unrelieved,  gives 
rise  to  the  formation  of  blisters  that  burst  and  discharge  quantities 
of  scrum,  and  often  to  deep  ulcers  which  may  end  in  mortification 
when  severe.  But  the  most  curious  species  of  this  disorder  is  that 
known  as  erythema  nodosum ;  in  which  the  eruption  is  confined  to 
the  fore  part  of  the  leg,  taking  the  form  of  one  or  more  large  oval 
patches  running  parallel  to  the  tibia,  and  rising  into  painful  pro- 
tuberances much  resembling  nodes.  Erythema  nodosum  occurs  com- 
monly in  children,  youths,  and  youag  women  badly  nourished  or  over- 
worked. Erythema  tuberculatum  and  erythema  papulatum  are  merely 
modifications  of  erythema  nodosum  ;  the  patches  consisting  either 
of  tubercles  or  papules,  which  are  scattered  over  the  face  and  neck^ 
upon  the  arms  and  legs,  &c. 

After  certain  injuries  and  surgical  operations  a  rash  now  and 
then  appears  over  the  body  resembling  that  seen  in  scarlet  fever. 
It  has  been  already  noticed  (vol.  i.  p.  289)  that  I  believe  this  erup- 
tion is  of  an  erythematous  nature.  Some  authorities  regard  it  as  a 
kind  of  roseola. 

The  treatment  is  very  simple  if  the  cause  can  be  removed.  A 
few  doses  of  some  mild  saline  aperient,  such  as  the  eflervescing 
citrate  of  magnesia,  or  the  compound  rhubarb  powder,  do  good  at 
the  onset.  Then  warm  water  or  vapour  baths ;  light  diet ;  and 
tonics  (especially  quinine,  or  the  compound  tincture  of  bark,  or 
the  mineral  acids)  are  sufficient  for  the  cure  of  most  forms  of  this 
affection.  Any  derangements  of  the  digestive,  urinary,  or  uterine 
functions  which  may  be  present,  must  be  remedied.  For  some 
varieties  a  local  application  will  be  required,  and  then  the  dilute 
solution  of  subacetate  of  lead  can  be  used.     In  erythema  nodosum 
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the  officinal  ointment  of  veratria  may  be  employed^  if  there  be  much 
tenderness ;  while  quinine  is  being  simultaneously  administered  to 
effect  a  cure.  The  annoyance  of  erythema  intertrigo  will  be  greatly 
relieved  by  washing  the  part  every  few  hours  with  the  lead  lotion, 
thoroughly  drying  it^  and  then  dusting  it  over  with  the  oxide  of  sine. 
The  carbonate  of  zinc  also  forms  a  good  dusting  powder;  as  does 
the  native  carbonate  of  zinc  (calamine),  which  is  adulterated  with 
sulphate  of  baryta  and  oxide  of  iron.  Warm  gloves  or  stockings, 
friction  with  a  stimulating  liniment^  animal  food,  and  the  adminis- 
tration of  cod  liver  oil  will  remove  unbroken  chilblains.  And 
lastly^  in  erythema  laeve  the  limbs  ought  to  be  raised  so  as  to  favour 
the  return  of  blood  from  them ;  while  the  skin  should  be  punc- 
tured here  and  there  with  a  lancet  or  a  needle,  in  order  that  the 
collected  serum  may  drain  away. 

Many  years  ago  an  epidemic  of  erythema  prevailed  in  Paris  to 
which  the  name  of  Acrodynia  was  given.  The  eruption,  however, 
was  but* an  unimportant  feature  in  a  severe  constitutional  disorder; 
regarded  by  Chomcl  and  others  as  originating  in  the  consumption 
of  diseased  grain.  Certainly  the  symptoms  (vomitings  diarrhoea, 
facial  oedema^  muscular  pains^  fever^  boils^  ursemia^  &c.)  seemed  to 
point  to  some  such  cause.     The  mortality  was  large. 

• 

2.  HOSEOLA. — Roseola  [Dim.  Iiosa  =  tL  rose],  rose  rash,  or 
false  measles^  consists  of  a  non-contagious  and  diffused  and  inflam- 
matory mottling  of  the  skin^  which  runs  its  course  without  producing 
more  than  very  slight  constitutional  disturbance.  The  rash  is  charac- 
terised either  by  transient  patches  of  redness,  of  small  size  and 
irregular  form,  distributed  over  more  or  less  of  the  surface  of  the 
body ;  or  by  the  formation  of  numerous^  sniall^  slightly  raised, 
rose-coloured  spots.  The  eruption,  at  first  brightly  red,  gradually 
subsides  into  a  deep  roseate  hue,  and  slowly  disappears.  It  is  ac- 
companied by  slight  fever,  and  sometimes  there  is  redness  about 
the  fauces.  The  rash  fades  after  a  duration  varying  from  three  to 
seven  days. 

Sometimes  this  eruption  simulates  measles,  or  more  frequently 
it  resembles  simple  scarlet  fever.  Coryza  is  never  present,  how- 
ever,  nor  is  the  rash  of  a  crescentic  form,  as  in  measles ;  though 
there  is  often  soreness  and  redness  of  the  fauces,  with  gastric  dis- 
turbance, as  in  scarlatina.  Belladonna  now  and  then  produces 
rose-rash.  So  does  derangement  of  the  stomach.  In  infancy, 
dentition  will  at  times  cause  it.  The  eruption  of  small-pox  is  at 
times  preceded  by  roseola  variolosa.  About  the  fifth  day  after 
vaccination,  when  the  vesicle  has  formed,  an  eruption  of  roseola 
vaccinia  now  and  then  spreads  over  the  body;  this  state  being 
attended  with  febrile  disturbance.  An  epidemic  of  roseola 
(described  under  the  names  of  rosalia,  rubeola  notha,  ano- 
malous   exanthem,    &c.)    which   prevailed    in    London    during 
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1863-64,  was  in  all  probability  caused  by  some  peculiar  atmospheric 
condition. 

There  is  one  form  of  this  affection  which  jfrequently  affects 
adults^  especially  females^  in  the  summer.  This  is  called  roseola 
(Bstlva,  Women  of  an  irritable  system^  with  irregularity  of  the 
uterine  functions,  are  mostly  attacked.  The  disorder  is  preceded 
by  chills  and  smart  fever ;  while,  when  the  eruption  appears,  the 
fauces  often  become  affected.  The  rash  and  general  symptoms 
disappear  on  the  fifth  day. 

But  little  treatment  is  usually  necessary  for  the  cure  of  these 
rosy  eruptions.  Mild  alteratives  or  laxatives,  a  plain  diet  with 
lemonade,  a  few  doses  of  one  of  the  mineral  acids  with  any  bitter 
infusion,  may  in  some  cases  be  required.  Where  the  eruption 
occurs  in  children  during  dentition,  the  gums  ought  to  be  lanced 
if  they  are  tender  and  swollen. 

3.  UBTICABIA. — Urticaria  [from  Urtica  =  a  nettle],  or  nettle- 
rash,  may  be  described  as  a  non-contagious  exauthematous  erup- 
tion. It  is  characterised  by  the  formation  of  prominent  patches 
or  wheals  (technically  known  as  pomphi),  which  are  either  red  or 
white,  of  regidar  or  irregular  shape,  and  of  uncertain  duration. 
They  are  probably  produced  by  contraction  of  the  smooth  or  un- 
striped  muscular  fibres  of  the  derma,  with  a  slight  exudation  of 
serum.  These  wheals,  whether  few  or  numerous,  large  or  small, 
bandlike  or  round  or  irregular  in  outline,  &c.,  are  accompanied 
(especially  at  night)  by  intense  heat,  a  very  annoying  burning  and 
tingling,  and  great  itching. 

There  are  two  varieties :  one  in  which  the  disease  is  acute, 
running  a  short,  rapid  course  ;  another  in  which  it  is  chronic,  very 
obstinate,  and  either  persistent  or  intermittent  Both  forms  attack 
individuals  of  all  ages  and  constitutions.  The  acute  variety  com- 
mences with  febrile  symptoms — frequent  pulse,  dry  skin,  white 
tongue,  headache,  pyrosis,  and  epigastric  tenderness;  all  which, 
however,  rapidly  diminish  as  the  eruption  comes  out.  This  may 
happen  almost  suddenly,  and  cover  various  parts  of  the  body  ;  or 
the  wheals  may  appear  in  one  district  and  fade,  and  then  again  in 
another,  and  so  on.  The  chronic  intermittent  variety  is  the 
urticaria  evanida  of  Willan.  There  is  no  marked  constitutional 
disturbance.  The  rash  is  very  irritating :  it  sometimes  lasts  for 
months  or  even  years.  Acute  and  chronic  nettle-rash  assume 
different  appearances.  Hence,  under  one  or  other  of  these  forms 
are  included  urticaria  febrilis,  u.  evanida,  u.  perstans,  u.  conferta, 
u.  subcutanea,  and  u.  tuberculata. 

Urticaria  is  often  caused  by  certain  derangements  of  the  diges- 
tive organs.  These  derangements  arise  from  the  use  of  parti- 
cular articles  of  diet,  such  as  shell-fish  of  different  kinds,  cucum- 
bers, mushrooms,  cheese,  nuts,  bitter  almonds ;  or  firom  the 
employment  of  peculiar    medicinesj   as  nux  vomicaj  henbane^ 
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turpentine^  and  balsam  of  copaiba^  &c.  Urticaria  is  also  seen 
occasionally  in  connection  with  uterine  irritation ;  or  mental 
anxiety^  sudden  emotion,  over-fatigue,  rheumatism,  dentition,  &c.^ 
may  induce  it.  In  one  lady  under  my  care  attacks  of  asthma  and 
urticaria  seem  at  times  to  replace  each  other.  The  bites  of  gnats  and 
bugs  and  fleas,  as  well  as  the  irritation  of  pediculi  will  now  and  then 
induce  rebellious  nettle-rash.  A  more  transient  form  is  caused  by 
contact  with  the  jelly-fish  (Medusa  pelagica),  with  the  common 
nettle  (Urtica  urens),  &c.  Patients  are  occasionally  met  with  whose 
cutaneous  nerves  are  so  susceptible  that  slight  pressure  with  the 
finger,  or  any  attempt  at  scratching,  will  produce  a  patch  of 
urticaria. 

The  treatment  of  acute  urticaria  must  consist  in  the  adminis- 
tration of  emetics  and  saline  purgatives,  where  the  disease  depends 
upon  stomach  derangement.  In  the  chronic  form,  a  simple  diet 
(without  wine,  beer,  spirits,  or  tea  and  coffee)  ought  to  be  rigidly 
adhered  to ;  while  laxatives,  antacids  (especisdly  bismuth,  F.  65)^ 
and  tepid  or  cold  baths,  are  the  chief  remedies.  The  Turkish  bath 
is  serviceable  at  times.  Such  preparations  of  steel  as  can  be 
readily  assimilated  (F.  394,  40  r,  403)  will  often  effect  a  cure.  In 
obstinate  cases,  where  there  are  no  symptoms  of  gastro-intestinal 
irritation,  small  doses  of  arsenic  (F.  52,  399)  may  be  required.  If 
the  patient  be  gouty,  colchicum  (with  or  without  alkalies,  F.  46) 
should  be  tried.  Quinine  is  serviceable  where  the  attacks  recur 
with  any  approach  to  periodicity.  Cod  liver  oil  cures  «ome  cases. 
Aconite  has  been  recommended.  The  irritation  can  be  relieved 
by  the  common  lead  lotion,  or  by  sponging  with  equal  parts  of 
vmegar  and  water,  or  by  a  solution  of  corrosive  sublimate  (F.  27 1, 
276)  frequently  applied.  Flannel  underclothing  always  aggravates 
the  itching  and  heat :  the  abnormally  sensitive  skin  requires  to  be 
soothed,  as  well  as  to  be  kept  scrupulously  clean. 


ORDER  II.    VESICUL.E. 

A  vesicle  is  a  slight  elevation  of  the  epidermis,  containing  a 
serous  fluid — generally  transparent,  but  occasionaUy  opaque  or 
sero-purulent.  The  fluid  may  become  absorbed ;  or  it  will  be 
effused  upon  the  surface,  causing  excoriation  and  small  thin  in* 
crustations.  Some  vesicles  are  umbilicated,  i.^.,  they  have  a 
central  depression :  some  are  acuminated :  most  are  globular* 
Vesicular  eruptions  are  occasionally  preceded  by  fever,  but  often 
break  out  imperceptibly.  They  give  rise  to  a  peculiar  appearance, 
as  if  drops  of  water  had  been  scattered  over  the  surface  of  the  skin ; 
they  may  appear  upon  any  part  of  the  body ;  and  they  are  not  un- 
frequently  more  troublesome  to  cure  than  would  be  anticipated 
fix)m  their  apparently  slight  nature.    In  this  order  we  find  three 
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aflPections — sudamina^  herpes,  and  eczema.  Varicella,  vaccinia^ 
and  scabies  are  often  also  included ;  but  the  first  two  may  be  much 
more  appropriately  placed  among  the  eruptive  fevers,  while  the 
third  is  a  parasitic  disease. 

1.  SIJDAMINA. — During  the  progress,  and  especially  towards 
the  favourable  termination,  of  many  acute  and  chronic  diseased 
attended  with  sweating,  crops  of  small  transparent  vesicles  make 
their  appearance.  Thus,  in  acute  rheumatism,  typhus,  scarlatina, 
enteric  fever,  &c.,  sudamina  [Sudo  =  to  sweat]  are  frequently  found 
upon  the  trunk  and  extremities ;  especially  in  the  latter  stages  of 
these  affections.  Owing  to  their  minuteness  and  transparency 
these  vesicles  are  apt  to  be  overlooked,  but  they  can  usually  be 
felt  like  firm  little  beads  under  the  cuticle.  The  skin  around 
their  bases  is  not  inflamed.  They  are  most  frequently  developed 
upon  the  front  of  the  abdomen  and  chest :  they  are  sparse  and 
scattered,  or  numerous  and  grouped  in  patches :  frequently  as  one 
group  dries  up  after  a  duration  of  twenty-four  hours,  a  fresh  erup- 
tion takes  place :  and  as  a  rule  they  remain  clear  and  transparent 
throughout  their  whole  progress,  their  acid  watery  contents  never 
becoming  purulent. 

Some  authors  speak  of  Miliaria  [^Milium  =  millet]  as  a  distinct 
fever,  arising  from  constitutional  causes,  and  differing  from  suda- 
mina produced  by  copious  sweating.  Such  a  view  is  in  all  proba- 
bility erroneous.  The  distinction  between  the  two  is  slight.  The 
vesicles  in  miliaria  are  the  result  of  sweating,  but  possibly  of  a 
sweat  which  is  more  acrid  and  irritating  than  that  which  causes 
sudamina.  Thus,  in  a  mild  variety  of  rheumatic  fever  we  may  find 
sudamina,  while  in  a  severe  form  there  will  be  miliaria.  Miliary 
vesicles  are  rather  opaque,  somewhat  irregular  in  form,  and  often 
present  a  slight  red  margin  at  their  bases ;  while  their  acid  (now 
and  then  alkaline)  contents  are  more  or  less  turbid.  These  vesi- 
cles often  produce  irritation ;  which  is  best  relieved  by  sponging 
with  warm  water  containing  a  little  soda.  Miliary  eruptions  are 
said  to  have  occasionally  been  epidemic,  and  then  they  have  been 
thought  to  be  attended  with  considerable  danger. 

2.  HERPES. — Herpes  [from  "'EpTrw  =  to  creep] ,  or  tetter,  is  a 
transient  non-contagious  affection,  consisting  of  clusters  of  vesi- 
cles upon  inflamed  patches  of  irregular  size  and  form.  In  some 
respects,  however,  herpes  resembles  the  exanthemata,  while  in 
others  it  is  like  a  neurosis. 

The  eruption  runs  a  definite  course,  rarely  continuing  for 
more  than  two  or  three  weeks ;  while  it  is  not  usually  severe, 
leaves  scarcely  perceptible  scars  (except  in  shingles),  and  is  not 
usually  accompanied  by  any  constitutional  symptoms.  Care  must 
be  taken  not  to  mistake  its  nature ;  since  Aerpes  preputialis  has 
been  actively  treated  for  syphilis,  and  Aerpes  circinaiua — wheu 
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occurring  on  the  scalp — for  tinea  tonsurans^  or  ringworm.  In  a 
common  cold^  a  cluster  of  herpes  will  usually  be  found  upon  one 
of  the  lips  (vol.  L  p.  514)^  constituting  herpes  labialis.  A  singular 
and  sometimes  obstinate  species  of  this  disease  is  named  herpes 
zoster,  or  zona,  or  shingles.;  the  inflamed  patches  with  their  clus- 
tered vesicles  being  arranged  in  the  form  of  a  band,  encircling 
half  the  circumference  of  the  body.  In  the  greater  number  of 
cases  the  zone  will  be  found  to  occupy  the  right  side  of  the  body. 
This  variety  has  frequently  a  duration  varying  from  fourteen  to 
twenty-one  days,  it  occurs  only  once  (as  a  rule)  to  the  same 
individual,  it  leaves  small  scars,  and  it  causes  severe  pains  of  a 
neuralgic  character.  These  stinging  hot  pains  follow  the  course 
of  one  or  several  of  the  cutaneous  nerves  stopping  at  the  median 
line.  There  are  feverish  symptoms,  headache,  lumbar  pains^ 
constipation,  and  attacks  of  chilliness ;  while  although  the  vesi- 
cles usually  dry  into  little  scabs,  yet  at  times  they  ulcerate 
somewhat  extensively.  Herpes  zoster  is  popularly  regarded  with 
great  fear ;  and  village  nurses  assert  that  death  is  certain  if  the 
patches  extend  round  the  body.  There  is,  however,  no  danger^ 
unless  the  patient  be  particularly  old  and  feeble. 

In  herpes  zoster  frontalis ,  or  herpes  ophthalmicus,  or  brow  shingles, 
the  small  vesicles  appear  on  the  side  of  the  nose,  on  the  upper 
eyelid,  and  on  the  forehead.  One  district  may  be  alone  affected,  or 
all  three  regions.  Often  the  disease  is  limited  to  the  distribution 
of  the  right  or  left  supra-orbital  nerve ;  which  nerve  may  be  the 
seat  of  neuralgia  for  some  days  before  the  rash  appears.  The 
eruption  is  always  confined  to  one  side :  it  is  often  the  cause  of 
much  pain  ;  and  is  very  apt  to  leave  little  pits,  or  even  large  irre- 
gular scars,  which  are  permanent.  During  its  progress  the  various 
tissues  of  the  eye  now  and  then  become  inflamed,  the  morbid 
action  possibly  giving  rise  to  considerable  mischief.  The  disease 
is  most  liable  to  be  mistaken  for  erysipelas ;  from  which,  how- 
ever, it  can  be  distinguished  by  the  comparative  mildness  of  the 
constitutional  symptoms,  and  by  the  lateral  arrangement  of  the 
rash.  The  pain  is  not  only  very  severe  at  the  time,  but  it  lasts  for 
some  days  after  the  vesicles  have  disappeared.  The  latter  generally 
happens  within  fourteen  days  from  their  commencement.  The 
remedies  consist  of  quinine,  and  the  use  of  lead  lotion.^ 

Very  little  is  necessary  in  the  way  of  treatment  beyond  atten- 
tion to  the  bowels,  and  regulation  of  the  diet.  The  local  irritation 
may  be  relieved  by  the  application  of  zinc  ointment,  or  the  offi- 
cinal ointment  of  subacetate  of  lead,  or  the  dilute  solution  of  the 
same  salt ;  or  by  dusting  the  part  with  powdered  starch.  Herpes 
zoster  is  sometimes  followed  by  a  neuralgia  of  the  affected  part 
which  is  difficult  to^relieve.     In  these  instances,  friction  with  the 

*  For  a  good  acconnt  of  this  disease  the  reader  should  refer  to  a  paper 
by  Mr.  Jonathan  Hutchinson  in  The  Eoyal  London  Ophthalmic  HospUal 
Eeports,  vol.  v.  p.  191.    London,  1866. 
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aconite  liniment  may  perhaps  remove  the  pain ;  but  if  it  be  severe 
or  obstinate^  a  mixture  of  quinine  and  arsenic  (F.  52)  will  usually 
prove  curative. 

8.  ECZEMA. — Eczema  [from  'Ek^Ico  =  to  break  forth  in  pus* 
tules]^  humid  tetter^  or  running  scall,  is  a  very  common  non- 
contagious disease ;  consisting  usually  of  an  eruption  of  small 
vesicles  on  various  parts  of  the  skiu^  closely  crowded  together^ 
and  often  running  into  each  other  so  as  to  form,  on  being  rup- 
tured^ superficial  moist  excoriations.  The  heat  and  inflammation 
and  serous  infiltration  of  the  affected  part^  the  irritation  and 
tingling  produced  by  the  scabs  or  crusts,  as  well  as  the  pain  of  the 
fiery  red  or  raw  surface  which  results,  all  tend  to  produce  conside- 
rable  fever  and  restlessness.  The  serous  secretion  may  be  thin  and 
clear,  or  thick  and  yellow  and  glutinous.  Eczema  is  more  often  a 
chronic  than  an  acute  disorder. 

A  few  years  ago  Mr.  Milton  taught  that  true  eczema  is  never 
a  vesicular  disease  at  any  period  of  its  existence.  Shortly  after- 
wards Dr.  M'Call  Anderson  attempted  to  prove  that  the  elemen- 
tary lesion  in  eczema  is  not  necessarily  a  vesicle :  it  may  be  a 
pustule,  a  papule,  a  fissure,  or  a  patch  of  erythema.  Moreover, 
cases  are  seen  presenting  all  these  lesions  in  combination.  Simi- 
lar views  are  held  by  Mr.  Erasmus  Wilson ;  but  Dr.  Hillier,  Dr. 
Squire,  and  Dr.  Tilbury  Fox  still  maintain  that  the  disease  is  a 
vesicular  one.  The  latter  gentleman,  writing  in  j  869,*  says  that 
typical  eczema  is  an  acute  inflammatory  disease ;  in  which,  with 
more  or  less  superficial  redness,  there  is  an  eruption  of  closely 
packed  vesicles.  These  run  together,  burst,  and  are  replaced  by 
excoriations  which  pour  out  serum.  This  dries  into  thin  yellow 
crusts  j  which  are  composed  of  blastema,  pus  corpuscles,  epithe- 
lial cells,  and  granular  matter.  The  vesicles  may  appear  in  suc- 
cessive crops,  prolonging  the  disease  indefinitely.  Excoriations 
and  crackings  occur,  the  true  skin  may  get  infiltrated,  and  the 
parts  around  the  patches  will  perhaps  inflame.  When  the  disease 
is  extensive  there  may  be  sharp  pyrexia ;  together  with  headache, 
loss  of  appetite,  dirty  tongue,  &c.  If  the  eruption  becomes  chronic, 
the  skin  gets  harsh  and  dry  and  thickened :  there  is  frequent  oscil- 
lation between  cure  and  relapse. 

Now  seeing  that  eczema  is  the  commonest  of  all  skin  dis« 
eases,  the  fact  that  several  gentlemen  who  have  enjoyed  more 
than  ordinary  opportunities  for  the  study  of  cutaneous  affections 
should  differ  in  opinion  as  regards  its  elementary  lesion  is  rather 
remarkable.  But  the  explanation  is  probably  this, — that  the 
patient  very  seldom  comes  under  observation  during  the  early 
stage.  This  accords  with  my  own  experience;  and  therefore  I 
am  unwilling  to  attach  too  much  importance  to  the  fact  that  I 

*  Skin  Diseases :  their  Description,  Pathology,  Diagnosis,  and  Treatment, 
Second  Edition,  p.  97.    London,  1869. 
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have  never  seen  an  eruption  of  vesicles  in  this  disease.  Stillj 
the  balance  of  evidence  is  in  favour  of  there  being  such  a  rash 
occasionally. 

There  are  several  species  of  this  disease.  In  all  forms  there  is 
serous  infiltration  of  the  affected  part  of  the  skin ;  and  this 
leads  to  exudation  on  the  sur&ce^  the  production  of  crusts  or 
scabs^  and  the  setting  up  of  heat  and  itching  which  are  aggra- 
vated by  stimulants  and  warmth.  When  the  eruption  consists  of 
minute  vesicles  on  different  parts  of  the  skin,  with  infiltration 
and  reddened  scaly  patches,  it  is  called  eczema  simplex :  when  the 
skin  is  inflamed,  the  redness  persistent,  and  the  heat  and  swelling 
and  general  pyrexia  well-marked,  the  disease  is  known  as  eczema 
rubrum.  Eczema  impetiginodes  is  a  severe  degree  of  eczema  ru- 
brum  :  the  constitutional  disturbance  is  great.  Where  the  dis- 
order arises,  as  it  sometimes  does,  from  great  heat,  especially 
from  the  heat  of  the  sun,  it  is  called  eczema  solare  ;  when  as  a 
Iresult  of  the  use  of  mercury,  eczema  mercuriale.  Both  of  these 
are  merely  forms  of  simple  eczema.  In  infants  at  the  breast, 
and  in  children  during  dentition,  this  disease — eczema  infantile — 
is  often  very  severe  and  obstinate.  It  may  extend  over  the  whole 
body ;  becoming  complicated  with  erythema,  impetigo,  pityriasis, 
and  in  fact  with  almost  every  eruption  that  the  skin  seems  liable 
to.     The  general  health  of  the  infant  becomes  much  depressed. 

All  the  varieties  of  eezcma  are  often  obstinate,  and  for  a  time 
will  resist  the  power  of  medicines.  Mild  local  applications,  such 
as  thin  gruel,  barley  water,  linseed  tea,  lead  lotion,  or  linen  rags 
dipped  in  warm  water  and  covered  with  oiled  silk,  are  useful.  Fre- 
quent bathing  with  warm  alkaline  or  starchy  water  is  very  soothing. 
1  have  found  the  glycerine  of  starch,  or  a  lotion  of  glycerine  and 
water  in  equal  parts,  very  beneficial  in  some  instances ;  while  in  a 
few  others,  a  small  portion  of  a  mixture  of  equal  parts  of  soft  (potash) 
soap  and  the  officinal  tar  ointment,  rubbed  in  night  and  mornings 
has  answered  better.  The  officinal  lime  liniment  (the  old  carron  oil) 
has  been  recommended ;  and  so  have  lotions  containing  belladonna 
or  corrosive  sublimate,  sulphur  ointments,  the  ointment  of  nitrate 
of  mercury  diluted  with  lard,  as  well  as  the  ointment  of  ammo- 
niated  mercury  (white  precipitate).  The  latter  is  very  useful 
where  there  is  thickening  and  induration  of  the  skin.  Great 
attention  to  cleanliness  will  be  needed.  The  scabs  ought  to  be 
thoroughly  saturated  with  washed  lard  or  olive  oil,  and  then 
removed  by  linseed  poultices ;  for  as  long  as  any  crusts  remain  it 
is  impossible  properly  to  affect  the  diseased  surfaces  with  local 
remedies.  Moreover,  such  crusts  are  in  themselves  very  irrita- 
ting ;  while  they  may  even  set  up  inflammation. 

The  general  treatment  must  consist  in  the  use  of  warm  or 
tepid  baths,  a  plain  diet  with  fresh  meat  and  plenty  of  milk,  and 
daily  walking  exercise.  As  regards  medicines  there  may  be 
needed  saline  laxatives  or  an  occasional  dose  of  blue  pill  and 
colocyntbj  slightly  acidulated  drinks^  opiates  to  relieve  the  irrita* 
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tion,  sarsaparilla^  the  mineral  acids,  &c.  Supposing  the  kidneys 
act  inefficiently^  diuretics  had  better  be  prescribed ;  \he  two  best 
agents  of  this  class  for  the  present  purpose  being  simple  water  in 
large  quantities,  and  the  acid  tartrate  of  potash  (cream  of  tartar) 
very  fireely  diluted.  As  regards  severe  or  chronic  cases  the  remedies 
which  have  proved  most  efficacious  in  my  hands  have  been  steely 
quinine^  arsenic^  and  cod  liver  oil.  Sometimes  one  of  the  first  three 
agents  has  been  administered  separately ;  but  often  it  has  appeared 
advisable  to  give  them  in  combination  (F.  381).  Supposing  im- 
provement has  been  manifested  for  a  few  weeks,  and  the  case 
should  then  have  become  stationary,  benefit  has  resulted  from 
substituting  the  corrosive  sublimate  with  sarsaparilla  (F.  27)  for 
the  tonics.  Moreover,  where  there  has  been  any  evidence  of  gout 
in  the  system,  colchicum  (F.  46)  has  been  employed ;  when  rheu- 
matism has  been  present,  iodide  of  potassium  and  bark  (P.  31),  or 
iodide  of  iron  (F.  32),  have  been  trusted  to;  where  the  nervous 
system  has  appeared  depressed  the  hypophosphite  of  soda  or  lime 
(F.  419)  has  been  prescribed;  while  if  there  has  appeared  to  be 
any  syphilitic  taint,  mercurial  vapour  baths  (F.  131)  have  been 
ordered,  and  the  red  iodide  of  mercury  (F.  54)  has  been  ad- 
ministered by  the  mouth.  During  the  greater  part  of  1868  the 
widow  of  an  eminent  physician  took  full  doses  of  arsenic  for  the 
cure  of  very  obstinate  eczema,  and  for  a  time  with  advantage. 
Matters  then  came  to  a  stand-still,  or  even  retrograded.  Without 
much  hope,  I  prescribed  two  tar  capsules  (F.  36)  thrice  daily; 
and  with  such  astonishing  benefit,  that  I  rather  sank  in  the 
patient's  estimation  for  not  having  resorted  to  this  agent  at  the 
commencement  of  the  treatment.  A  complete  cure  seems  to  have 
resulted. 

In  eczema  infantile  the  child's  bowels  had  better  be  acted 
on  by  a  few  doses  of  magnesia,  or  of  rhubarb  and  magnesia,  or 
of  calomel.  Then  care  ought  to  be  taken  that  the  milk  on  which 
the  patient  is  fed  is  pure  and  good.  Scabs  are  to  be  removed  by 
olive  oil  and  bread  poultices ;  while  the  local  distress  is  to  be 
relieved  by  the  free  application  of  zinc  ointment,  or  of  ointment 
of  acetate  of  lead,  or  of  a  lotion  of  elder-flower  water.  Finally,  the 
blood  is  to  be  restored  to  its  healthy  condition  by  the  employment 
of  the  arsenical  solution  (one  minim  may  be  given  to  an  infant  three 
or  four  months  old,  thrice  daily)  in  a  little  steel  wine  and  syrup, 
or  in  chemical  food  (F.  405).  One  teaspoonful  of  cod  liver  oil, 
twice  or  thrice  a  day  on  a  little  sweetened  orange  juice,  will 
always  prove  most  valuable,  especially  during  the  winter  months. 


ORDER  III.    BULL.E. 

As  a  general  rule,  bullae  difiPer  from  vesiculse  merely  in  being 
larger  ;  and  hence  it  is  almost  unnecessary  to  separate  them  into 
two  orders.  Bullae  [from  Bulla  =  a  bubble  of  water]  consist  of 
variously  shaped  superficial  tumours  or  blebs^  caused  by  effusions 
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of  serum  beneath  the  epidermis ;  the  bladders  bursting  after  a  few 
days,  while  itheir  contents  form  thiekish  crusts.  Pemphigus  and 
rupia  are  the  two  eruptions  which  are  classed  under  the  denomi- 
nation of  bullous  diseases. 

1.  FEMPHIGITS. — This  affection  is  characterised  by  the  ap- 
pearance of  large  round  or  oval  bullae  or  blebs^  each  being  two  or 
three  inches  in  diameter^  upon  one  or  more  regions  of  the  body. 
Each  bleb  is  filled  with  ordinary  alkaline  serum ;  which  after  a 
time  loses  its  transparency^  and  then  becomes  acid  and  puriform* 
The  eruption  in  pemphigus  [from  ni/u^t^  =  a  bubble  or  blister]  is 
generally  preceded  for  twenty-four  or  forty-eight  hours  by  slight 
general  indisposition^  fever^  and  itching  of  the  skin.  Small  red 
circular  patches  then  form^  which  gradually  increase  in  extent, 
and  become  covered  with  bullae ;  these  either  fading  away  on 
attaining  their  full  size,  or  bursting  and  being  replaced  by  thin 
brownish-coloured  incrustations.  There  may  be  only  one  bleb 
(P.  solitarius),  or  a  dozen  or  two.  The  duration  of  this  disease  is 
commonly  from  one  to  three  weeks,  although  it  occasionally  becomes 
unusually  chronic  and  is  prolonged  for  months.  The  subjects  of  it 
are  almost  always  more  or  less  debilitated.  Elderly  people  now  and 
then  have  some  four  or  five  bullae  developed  about  the  ankles  or 
wrists,  giving  evidence  that  they  are  out  of  health.  It  is  important 
under  these  circumstances  to  examine  the  urine,  as  there  is  oft-times 
either  sugar  or  albumen  present.  Moreover,  I  have  seen  a  few  marked 
cases  of  pemphigus  in  pregnant  women  who  have  been  badly  fed. 

Pemphigus  sometimes  attacks  infants  within  a  short  time  after 
birth.  The  bullae  usually  appear  on  the  palms  of  the  hands  or 
the  soles  of  the  feet,  or  more  seldom  about  the  buttocks  ;  and  as 
they  burst,  unhealthy  (perhaps  sloughing  or  gangrenous)  ulcers  are 
often  disclosed.  Unless  these  cases  are  promptly  treated,  the  dis- 
order  rapidly  runs  on  to  a  fatal  issue.  DiarrhcJ  and  voi^ting  set 
in,  the  little  patient  quickly  becomes  greatly  emaciated,  and  death 
occurs  from  exhaustion.  The  only  remedy  which  has  appeared  to 
me  to  have  any  beneficial  effect  in  pemphigus  neonatorum  has  been 
a  simple  solution  of  raw  meat ;  while  it  has  also  been  found  neces- 
sary to  have  the  infant  fed  by  a  healthy  wet-nurse.  It  has  never 
seemed  advisable  to  trust  to  the  mother  in  these  cases.  Moreover, 
where  the  child  has  presented  any  indication  of  syphilis,  chlorate 
of  potash  (from  two  to  five  grains  thrice  daily)  has  been  given. 

Pompholyx  [from  UofKbo^  =  a  blister]  is  merely  a  variety  of 
pemphigus,  unattended  with  fever,  and  running  its  course  in  eight 
or  ten  days  :  it  is  very  rare.— A  kind  of  artificial  pompholyx  may 
be  produced  by  the  application  of  cantharides.  I  remember  a  young 
woman  in  King's  College  Hospital  who  deceived  all  who  saw  her 
for  a  short  time  by  rubbing  powdered  cantharides  into  various  parts 
of  her  person,  and  thus  raising  numerous  small  blisters.  Particles 
of  the  fly  were  detected  with  a  lens. 

Tonic  medicinesj  rest  from  work  and  warm  clothing,  with 
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generous  diet  and  fresh  air,  appear  to  be  the  remedies  called  for  in 
the  management  of  pemphigus.  Hence  ammonia  and  bark  (F.  37 1)> 
nitro-hydrochloric  acid  and  some  bitter  infusion  (F.  378),  or  quinine 
and  iron  (P.  380)  should  be  prescribed.  For  the  aged  or  very  weakly, 
cod  liver  oil  is  useful.  As  an  aperient,  if  one  be  needed,  the  effer- 
vescing citrate  of  magnesia  answers  well.  In  any  obstinate  cases, 
arsenic  with  quinine  and  steel  (F.  381)  will  certainly  effect  a  cure. 
Most  practitioners  agree  that  it  is  better  to  puncture  each  blister 
with  a  fine  needle,  directly  it  has  formed.  Care  should  be  taken 
that  the  cuticle  is  not  rubbed  off.  There  are  few  applications  better 
than  water  dressing  for  any  superficial  ulcerations  which  may  result. 

2.  HXTPIA. — Rupia  [from  'Pvttoc  =  filth ;  in  consequence  of 
the  foulness  of  the  affected  parts]  may  be  considered  as  a  modifi- 
cation of  pemphigus  occurring  in  persons  of  debilitated  constitu- 
tions, and  especially  in  those  whose  systems  have  been  contaminated 
with  the  poison  of  syphilis.  The  disease  is  characterised  by  the 
eruptioQ  of  isolated  fiattened  bullse ;  these  blebs  containing  at  first 
serous  fluid,  which  soon  becomes  purulent  or  sanguinolent.  The 
blebs  and  their  contents  then  concrete  or  dry  into  dark  and  black 
and  rough  scabs.  The  margins  of  the  surrounding  skin  inflame ; 
more  serum  continues  to  be  poured  out ;  and  thus  the  incrustation 
increases  in  circumference  and  thickness  until  it  somewhat  resem- 
bles the  shell  of  one  of  the  mollusca.  When  the  crusts  fall  off  they 
leave  circular  ulcers,  of  various  sizes,  indisposed  to  heal,  and  which 
often  only  cicatrize  after  the  lapse  of  many  weeks ;  ugly  red  or 
brownish  marks  being  left,  which  persist  for  very  many  months. 
The  loins  and  lower  extremities  are  most  frequently  affected.  The 
duration  of  rupia  varies  from  two  or  three  weeks  to  several  months. 
There  is  seldom  any  danger,  unless  a  great  deficiency  of  vital  power 
be  present. 

Three  forms  of  this  disease  are  usually  described.  When  the 
crusts  are  thin,  and  the  ulcers  beneath  them  superficial,  we  speak 
of  rupia  simplex.  If  the  crust  be  large  (from  three  or  four  to  eight 
or  nine  lines  in  thickness),  constituting  the  marked  feature  of  the 
case,  the  disorder  is  known  as  rupia  prornniens :  the  surrounding 
skin  puts  on  an  erythematous  blush.  While,  where  the  ulceration 
is  extensive  and  deep  and  spreading,  rupia  escfiarotica  (synonymous 
yf'iih pemphigus  gangrcenosua)  is  the  technical  term  employed  to  dis- 
tinguish this  coarse  variety.  Weakly  children,  especially  if  they 
are  insufficiently  fed  and  imperfectly  washed  and  clothed,  are  apt 
to  suffer  from  rupia  escharotica ;  foul  and  ragged  and  painful  ulcers 
being  produced  about  the  thighs  and  nates  and  loins,  so  that  the 
already  bad  health  deteriorates  still  more  until  perhaps  even  death 
results. 

Warm  baths,  generous  diet,  wine,  cod  liver  oil,  and  bark  with 
nitric  acid,  or  quinine  with  tincture  of  serpentary,  will  constitute 
the  remedies  to  be  trusted  to.  Where  there  is  any  indigestion,  a 
dose  of  pig's  pepsine  with  a  couple  of  grains  of  reduced  iron  taken 
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during  dinner  acts  most  favourably.  Change  of  air  is  often  very 
serviceable.  In  syphilitic  rupia^  which  may  commonly  be  diagnosed 
by  the  skin  around  the  dark  and  bard  crusts  having  a  coppery  hue, 
iodide  of  potassium  (F.  31)  will  generally  effect  a  cure.  Where  the 
system  is  much  depressed,  iodide  of  iron  and  cod  liver  oil  had  better 
be  trusted  to.  The  bullae  ought  to  be  punctured  early  in  all  cases. 


ORDEE  IV.    PUSTULE. 

The  pustular  affections  of  the  skin  are  characterised  by  the 
formation,  between  the  cuticle  and  cutis  vera,  of  small  tumours  or 
pustules  containing  purulent  fluid.  The  pustules  are  sometimes 
scattered  irregularly,  sometimes  united  in  clusters ;  they  vary  in 
their  shape  and  degree  of  elevation,  as  well  as  in  the  size  of  their 
inflamed  bases ;  while  they  are  succeeded  by  irregularly  formed 
scabs,  and  frequently  by  permanent  cicatrices.  The  diseases  of  this 
class  are — ecthyma  and  impetigo.  Small-pox  is  often  ranged  with 
the  pustular  diseases. 

1.  ECTHYMA. — Ecthyma  [from  'EkOvw  =  to  break  out  in  erup- 
tions] is  a  non- contagious  inflammation  of  the  skin;  characterised 
by  large  and  prominent  pustules,  with  hard  and  inflamed  bases, 
occurring  upon  any  part  of  the  body.  These  pustules  or  phlyzacise 
are  usually  distinct,  they  are  seated  upon  a  hard  inflamed  base, 
and  they  terminate  in  thick  dark-coloured  scabs.  The  latter  leave 
superficial  ulcers,  followed  by  cicatrices.  The  disease  may  be  acute ; 
being  preceded  by  lancinating  burning  pains  in  the  limbs  or  other 
parts  about  to  be  affected,  as  well  as  by  feverishness.  More  com- 
monly, however,  ecthyma  is  chronic,  and  is  often  one  of  the  ills  of 
poverty ;  resulting  from  the  use  of  improper  or  innutritions  food, 
from  debauchery,  from  exposure  to  damp,  and  from  residence  in 
close  rooms.  In  ecthyma  cachecticum  the  ulcers  assume  an  unhealthy 
appearance ;  while  the  general  health,  which  was  bad  prior  to  the 
eruption,  becomes  still  more  deteriorated.  The  lower  the  consti- 
tutional powers,  the  more  chronic  will  be  the  disease. 

Ecthyma  will  frequently  occur  spontaneously ;  or  it  is  often 
met  with  as  a  sequela  to  some  other  disease — as  one  of  the  erup- 
tive fevers,  syphilis,  &a ;  or  it  may  result  from  some  irritant  applied 
to  the  skin.  Thus  it  is  easily  produced  by  croton  oil  liniment,  or 
by  the  ointment  of  tartarated  antimony :  the  irritation  caused  by 
handling  sugar  gives  rise  to  it — grocer's  itch.  When  arising 
without  any  apparent  cause,  young  persons  appear  to  be  most  ob- 
noxious to  it,  especially  in  the  spring  and  summer.  The  eruption 
may  be  very  partial,  or  it  may  almost  cover  the  body ;  and  it  will 
possibly  continue  troublesome  for  many  weeks,  sometimes  one  crop 
after  another  appearing  in  rapid  succession.  In  badly  nourished 
infants  it  is  often  met  with  about  the  face  and  scalp,  as  well  as  over 
the  chest  and  lower  limbs^ 
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The  treatment  of  the  acute  form  must  consist  in  the  use  of  gentle 
laxatives^  slightly  acidulated  drinks^  and  a  nourishing  diet.  Water- 
dressing,  or  the  subacetate  of  lead  lotion^  or  the  elder-flower  oint- 
ment of  the  London  Pharmacopoeia^  or  the  zinc  ointment  of  the 
last  British  ftarmacopoeia,  may  be  applied  to  the  pustules. — In  the 
chronic  variety^  stimulants  and  generous  living  should  be  allowed ; 
while  the  health  is  to  be  improved  by  cod  liver  oil^  quinine  and  iron^ 
and  warm  or  tepid  or  gelatine  baths.  Where  the  disease  is  very 
chronic^  a  cure  will  be  effected  by  combining  small  doses  of  arsenic 
with  the  ferruginous  tonic. 

2.  IMPETIGO. — Impetigo  [from  Impeto  =  to  attack ;  terminal 
'igo]  is  a  severe,  sometimes  contagious^  purulent  inflammation  of 
the  skin.  It  is  described  as  pustular  eczema  by  some  writers.  The 
disease  is  characterised  by  an  eruption  of  small  hemispheroidal  or 
flattened  pustules  or  psydracise  ;  which  are  most  frequently  grouped 
in  clusters,  which  have  a  tendency  to  run  together,  and  which  form 
thick  and  moist  yellowish  scabs  or  incrustations.  From  the  psy* 
dracise,  as  well  as  from  beneath  the  incrustations^  a  sero-purulent 
or  puriform  discharge  takes  place ;  while  the  crusts  become  thicker 
and  larger,  until  they  fall  off  leaving  a  raw  surfaca  The  mode  of 
distribution  of  the  pustules  has  caused  a  division  of  the  disease 
into  two  varieties, — impetigo  figurata  and  impetigo  aparm.  The  first 
kind  occurs  generally  on  the  face,  especially  on  the  cheeks ;  it  is 
attended  with  febrile  and  other  constitutional  disturbance^  and 
often  with  swelling  of  the  lymphatic  glands ;  while,  as  the  psydra- 
cious  pustules  (which  are  arranged  in  round  or  oval  or  irregular 
groups)  burst  and  form  scabs,  the  heat  and  itching  become  intole- 
rable. In  children,  the  impetiginous  eruption  and  its  yellow 
tenacious  secretion  sometimes  cover  the  face  or  head  like  a  mask^ 
the  disease  being  called  crusta  lactea,  or porrigo  larvalis,  or  melitctgra 
from  the  honey-like  appearance  of  the  discharge :  it  is  now  and 
then  originated  by  the  irritation  set  up  by  the  presence  of  the  pedi- 
cuius  capitis.  The  second  form  of  impetigo  slightly  differs  from  the 
first,  inasmuch  as  the  pustules  are  more  scattered;  being  sometimes 
irregularly  distributed  over  an  entire  limb,  or  even  over  the  whole 
body.  Both  varieties  may  be  looked  upon  as  diseases  almost 
peculiar  to  the  poor.  Amongst  the  lower  orders  the  ill-fed  and 
the  scrofulous  are  those  who  chiefly  suffer. 

When  there  is  much  inflammatory  action  the  patient  ought  to  be 
kept  very  quiet,  and  on  a  light  diet  with  a  free  supply  of  diluents.  The 
bowels  must  be  acted  upon  by  saline  purgatives.  The  best  local  appli- 
cations are  lotions  containing  extract  of  poppies,  or  lead,  or  the  oxide 
of  zinc,  or  hydrocyanic  acid,  or  creasote,  or  glycerine  :  dusting  the 
affected  part  with  the  oxide  of  zinc,  or  with  the  impure  carbonate  of 
zinc,  occasionally  relieves  the  irritation.  Vapour  or  warm  water  baths 
are  always  beneficial.  The  scabs  ought  to  be  removed  by  poultices  or 
water  dressings  and  by  ointments.  Creasote  ointment^  after  the  scabs 
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have  come  off^  is  useful.  The  ointment  of  nitrate  of  mercury^  or 
that  of  the  red  oxide  of  mercury^  may  also  prove  valuable.  If 
the  scalp  or  beard  be  involved^  the  hairs  will  have  to  be  cut  short. 
The  constitutional  treatment  must  consist  in  paying^ttention  to 
the  diet^  forbidding  stimulants  but  allowing  plenty  of  milk ;  to- 
gether with  recommending  the  use  of  mild  laxatives^  alkalies,  and 
tonics — especially  quinine.  Arsenic  is  sometimes  required ;  while 
cod  liver  oil  may  be  said  to  be  indispensable. 


ORDEE  V.    PAPULA. 

Papulae  [from  Papula  =  a  pimple]  are  small^  solid^  acuminated 
elevations  oi  the  cuticle,  resembling  enlarged  papillae  of  the  skin. 
They  generally  terminate  in  resolution  or  in  slight  desquamation, 
but  sometimes  in  ulceration  of  their  summits.  Papular  eruptions 
are  usually  preceded  by  itching ;  they  are  rarely  accompanied  by 
fever ;  they  are  slowly  formed ;  they  are  not  contagious ;  they 
may  be  developed  on  any  part  of  the  body ;  and  they  are  some- 
times very  troublesome,  varying  in  their  duration  from  a  week  to 
several  months.  Strophulus,  lichen,  and  prurigo  are  the  diseases 
of  this  class. 

1.  STBOFHITLirS. — ^This  papular  disease,  commonly  known 
as  red  gum  or  tooth  rash,  is  peculiar  to  infants  and  young  children. 
By  some  dermatologists,  however,  strophulus  is  regarded  as  lichen 
modified  by  the  delicate  skin  of  the  infant.  Strophulus  is  charac- 
terised by  an  eruption  of  minute,  hard,  sometimes  slightly  red, 
and  clustered  or  scattered  pimples ;  which  may  appear  upon  a  part, 
or  extend  over  the  whole  surface  of  the  body.  The  pimples  are  most 
common  on  the  face  and  neck.  The  irritation  is  slight  The 
affected  surface  may  be  moist,  and  there  is  desquamation. 

Several  varieties  of  strophulus  have  been  described,  according  as 
the  papulae  appear  to  be  large  or  small,  scattered  or  grouped.  But 
whether  the  papules  are  scattered,  with  vivid  red  blushes  or  dots,  in- 
terspersed among  them,  as  m  strophulus  iniertinctus ;  or  whether  the 
eruption  iscopious  ditiAQon^ViQXiiyVL^m strophulus covfertus;  orwhcther 
the  spots  are  white  ^nd  large,  often  resembling  fleabites,  as  in 
strophulus  candidus  ;  or  whether  the  papulae  form  circular  patches, 
which  come  out  successively  in  different  parts  of  the  body,  as  in 
strophulus  volaticus, — whichever  variety  is  present  is  really  of  little 
moment.  For  practically  all  forms  are  due  to  stomach  or  intes- 
tinal derangement;  this  derangement  being  the  consequence  of 
improper  feeding,  or  of  irritation  about  the  gums  from  dentition. 
In  infants  brought  up  by  hand,  the  acidity  of  cow's  milk  often  pro- 
duces diarrhoea  and  sometimes  red  gum.  To  prevent  these  results, 
and  to  make  the  milk  more  nearly  resemble  that  of  the  human 
female,  it  ouofht  to  be  rendered  slightly  alkaline  by  the  addition  of 
a  few  grains  of  carbonate  of  soda  or  of  bicarbonate  of  potash  to  each 
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pint.  Even  in  infants  who  are  properly  nursed  bat  who  are  suffering 
from  strophulus^  care  should  be  taken  to  ascertain  that  the  mother^s 
milk  is  natural.  Then^  if  there  be  constipation,  a  little  rhubarb  and 
magnesia  in  dill  water  may  be  given ;  or  if  there  be  any  diarrhoea^ 
a  few  doses  of  chalk  mixture  will  be  required.  Where  the  eruption 
seems  connected  with  dental  irritation,  lancing  the  gums  often 
gives  complete  relief.  If  there  be  any  troublesome  itching^  a  little 
oxide  of  zinc  ointment,  or  glycerine  and  rose  water,  or  a  dusting 
powder  of  starch  or  calamine,  should  be  applied ;  while  small 
doses  of  the  syrup  of  iodide  of  iron  are  administered  internally. 
In  all  forms  attention  must  be  paid  to  cleanliness ;  as  well  as 
to  having  linen  next  the  skin  instead  of  irritating  flannel. 

2.  LICHEN. — Lichen  [from  Acix^i^  -  ™os8]  is  an  obstinate 
and  annoying  papular  affection.  It  may  be  readily  recognised  by 
the  minute  and  hard,  dry  and  red  elevations  of  the  skin  which  it 
presents,  and  which  are  either  distinct  or  arranged  in  clusters ;  by 
the  tingling  and  itching  that  accompany  the  eruption ;  as  well  as 
by  the  slight  desquamation  which  follows  its  fading. 

According  to  Willan  there  are  seven  species  of  this  eruption  : — 
I .  Liclien  simplex y  in  which  there  is  an  eruption  of  red  inflamed 
papulae,  appearing  on  the  face  or  arms,  and  extending  to  the  trunk 
and  legs.  There  is  slight  fever,  with  itching  or  tingling ;  the 
eruption  begins  to  fade  in  about  a  week,  when  desquamation 
takes  place ;  and  the  disease  is  apt  to  return  every  spring  or 
summer  in  individuals  of  an  irritable  constitution.  This  form  is 
sometimes  mistaken  for  measles  or  for  scarlet  fever. — 2.  Lichen 
pilaris^  or  hair  lichen,  is  a  modification  of  the  preceding,  the 
papulae  appearing  only  at  the  roots  of  the  hairs.  It  is  often  due 
to  stomach  derangement,  especially  such  as  arises  from  the  abuse 
of  alcoholic  drinks. — 3.  Lichen  circumacriptus,  or  clustered  lichen, 
is  characterised  by  patches  of  papulae  which  have  a  well-defined 
margin,  and  an  irregularly  circular  form. — 4.  Lichen  af/rius,  or  wild 
lichen,  is  by  far  the  most  severe  form,  and  is  ushered  in  with  fever. 
The  papulae  are  much  inflamed,  and  are  developed  on  an  ery- 
thematous surface  which  appears  hot  and  painfully  distended. 
In  a  short  time  the  inflammation  diminishes,  and  the  papulae 
become  covered  with  a  furfuraceous  desquamation ;  or  their  points 
are  scratched  off^,  the  skin  around  them  becomes  fissured  into  deep 
and  painful  cracks,  and  a  sero-purulent  fluid  exudes  which  dries  into 
thin  scaly  crusts.  The  itching,  tingling,  and  smarting  are  often  very 
intense ;  there  is  usually  fever,  nausea,  headache,  rigors,  and  other 
symptoms  of  constitutional  disturbance ;  while  although  in  mild 
cases  the  symptoms  may  subside  and  the  eruption  die  away  iu 
about  fourteen  days,  yet  in  severe  varieties  the  disease  is  frequently 
prolonged  for  several  months.  Women  are  said  to  suff*er  more 
frequently  than  men  from  this  variety. — 5.  Lichen  lividus  is  dis- 
tinguished by  the  livid  hue  of  its  papulae,  which  chiefly  form  on 
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the  limbs^  and  are  not  accompanied  by  fever. — 6.  Lichen  tropicus^ 
or  prickly  heat^  is  peculiar  to  tropical  climates.  It  appears  to  be 
partly  due  to  exposure  during  the  heat  of  the  day,  before  the 
system  has  become  acclimatized. — 7.  Lichen  urticatus,  or  nettle 
lichen,  is  peculiar,  inasmuch  as  its  commencement  is  marked  by 
the  occurrence  of  wheals,  like  those  which  are  produced  by  the 
bites  of  bugs  or  gnats.  These  wheals  soon  subside  and  leave 
papulae,  which  are  sometimes  obstinate ;  both  wheals  and  papulae 
being  accompanied  with  itching,  pricking,  and  tingling. 

The  treatment  of  all  forms  of  lichen  except  the  fourth  and  fifth 
is,  as  a  rule,  simple ;  for  tepid  baths,  mild  laxatives,  an  unstimu- 
lating  diet,  and  acidulous  drinks  will  most  times  effect  a  cure: 
The  irritation  will  be  best  relieved  by  a  weak  lotion  of  the  liquor 
plumbi  subacetatis,  to  which  a  little  laurel  water  or  hydrocyanic 
acid  has  been  added ;  or  by  equal  parts  of  the  subacetate  of  lead 
and  oxide  of  zinc  ointments ;  or  by  a  lotion  consisting  of  one 
ounce  of  glycerine,  six  grains  of  corrosive  sublimate,  twenty  or 
thirty  drops  of  chloroform,  and  seven  ounces  of  water. 

In  lichen  agrius,  however,  alterative  remedies  will  be  required. 
Sometimes,  especially  where  the  skin  is  thickened,  a  mixture  of 
corrosive  sublimate  and  bark  (F.  27)  acts  very  favourably;  in 
other  cases  arsenic  (F.  5a)  has  certainly  proved  more  useful. 
Occasionally  I  have  found  it  advantageous,  where  the  disease  has 
proved  very  refractory,  to  administer  arsenic,  while  about  twice  a 
week  a  mercurial  vapour  bath  (F.  131)  has  been  employed.  The 
Aulphur  baths  (F.  125,  126)  are  strongly  and  justly  recommended 
by  some  authorities. 

With  regard  to  lichen  lividus,  it  is  only  necessary  to  say  that 
our  remedies  must  be  such  as  impart  tone  to  the  system.  Local 
stimulation  of  the  skin  is  unadvisable.  A  generous  diet  with 
a  moderate  allowance  of  Bordeaux  or  Hungarian  or  Greek  wine, 
quinine  with  one  of  the  mineral  acids  (F.  379)^  and  cod  liver  oil 
are  the  agents  to  be  trusted  to. 

8.  PBUBIQO. — Prurigo  [from  Prurio  =  to  itch ;  terminal  Ago] 
is  a  cutaneous  disease  characterised  by  an  eruption  of  small  papulae 
or  pimples,  almost  of  the  natural  colour  of  the  skin.  Frequently 
the  disease  is  a  simple  neurotic  affection ;  the  exalted  sensibility, 
or  hypersesthesia,  being  unattended  by  any  appreciable  change  of 
structure.  Under  all  circumstances  prurigo  is  a  chronic  affection  ; 
lasting  for  months  or  years,  and  causing  great  discomfort,  not  to 
say  misery.  The  itching  or  pruritus  is  intense  in  most  cases. 
Patients  afflicted  with  it  scratch  and  tear  themselves  constantly 
till  the  blood  flows ;  their  sufferings  being  aggravated  bv  stimu- 
lants and  warmth.  WiUan  describes  three  varieties— jorttn^o  mitis, 
prurigo  formicans,  and  prurigo  senilis.  The  first  is  the  mildest  form  : 
the  itching  is  seldom  unbearable,  but  it  becomes  worse  towards 
evening.  In  the  second  variety,  the  annoyance  is  very  great,  fre- 
quently preventing  sleep  during  the  early  part  of  the  night :  the 
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pricking  and  burning  sensations  are  compared  to  the  creeping  of 
numberless  ants  or  the  stinging  of  insects.  The  third  kind  is  still 
more  distressing :  it  occurs  in  old  persons^  and  is  most  obstinate, 
often  continuing  for  the  rest  of  the  patient's  life.  The  skin  be- 
comes rugous  and  somewhat  thickened ;  while  commingled  with 
the  papulae  are  found  patches  of  erythema  and  urticaria,  small 
pustules,  &c.  The  general  health  suffers,  inasmuch  as  the  com- 
plaint renders  life  miserable.  Severe  pain  is  less  intolerable  than 
aggravated  prurigo. 

Prurigo  mav  attack  the  cutaneous  surface  generally,  or  it  will 
be  found  limited  to  certain  districts.  From  the  latter  peculiarity 
we  are  in  the  habit  of  speaking  of  prurigo  scroti,  p.  pubis,  p.  po- 
dicis  when  the  skin  round  the  anus  is  attacked,  and  p.pudendi  when 
the  parts  around  the  female  vulva  and  perineum  are  aflfected. 

The  itching  arising  from  prurigo  must  not  be  confounded  with 
that  caused  by  insects.  To  prevent  any  error,  not  only  must  the 
skin  be  carefully  examined  but  also  the  patient^s  under  clothing. 
Some  authorities  appear  to  believe  that  all  cases  of  prurigo  senilis 
are  due  to  lice,  the  pimples  arising  from  the  friction  and  scratching. 
Without  endorsing  this  extreme  view,  I  believe  that  it  applies  cor- 
rectly to  a  large  number  of  cases. 

In  attempting  the  cure  of  prurigo,  hot  alkaline  (P.  121),  sul- 
phur (F.  125),  conium  (F.  122),  creasote  (F.  123),  or  even  plain 
water  baths,  should  be  used  daily.  The  Turkish  bath,  where 
there  is  no  disease  of  the  heart  or  large  bloodvessels,  can  often 
be  taken  twice  or  thrice  a  week  with  great  benefit.  The  local 
applications  which  give  the  most  relief  are  vinegar,  lime  water, 
tobacco  water  (F.  265),  a  weak  solution  of  corrosive  sublimate, 
a  dilute  solution  of  carbolic  acid,  a  lotion  containing  prussic  acid 
or  laurel  water,  an  ointment  prepared  with  a  small  quantity  of 
aconitine,  tar  ointment,  &c.  Attention  will  have  to  be  paid  to 
cleanliness,  both  of  the  body  and  apparel ;  while  the  less  the 
patient  scratches  himself,  the  better.  If  there  be  lice,  of  course 
pains  will  be  taken  to  destroy  them  :  if  thread  worms  infest  the 
bowel,  they  must  be  thoroughly  expelled :  if  there  be  uterine 
disease,  all  remedies  will  fail  till  this  be  cured. 

The  general  treatment  must  consist  in  the  use  of  a  light  and 
cooling  regimen ;  the  avoidance  of  stimulating  food  or  drink ;  and 
the  employment  of  laxatives  (F.  148,  153,  165).  Where  the 
kidneys  do  not  act  efficiently  large  doses  of  acetate  of  potash,  freely 
diluted,  are  indicated.  Then  the  practitioner  can  select,  accord- 
ing to  circumstances,  either  sarsaparilla  and  iodide  of  iron  (F.  32), 
tar  in  pills  or  capsules  (F.  36),  acid  tonics  with  taraxacum  (F.  376, 
377,  378),  or  even  arsenic  in  full  doses  (F.  52,  399).  Occasionally, 
small  doses  of  strychnia  with  cod  liver  oil  prove  very  serviceable. 

With  the  object  of  aflfording  temporary  relief  to  the  irritation, 
recourse  must  oft-times  be  had  to  the  internal  administration  of 
sedatives.  Of  the  various  drugs  belonging  to  this  class  there  is 
not  one  that  can  be  especially  recommended.    Perhaps  the  best 
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is  belladonna ;  about  fifteen  minims  of  the  tincture  in  two  fluid 
drachms  of  syrup  of  poppies  now  and  then  sufficing  to  give  a 
good  night's  rest.  In  other  cases,  full  doses  of  hyoscyamus 
answer  well.  Opium  acts  like  a  charm  in  some  instances^  and 
greatly  aggravates  the  annoyance  in  others.  Morphia  is  usually 
injurious ;  but  if  tried,  it  is  best  to  use  it  subcutaneously  with  a 
minute  dose  of  atropine  (P.  315).  Aconite,  conium,  digitalis^ 
and  stramonium  are  very  uncertain  in  their  action. 


ORDER  VI.     SQUAMJS. 

The  term  Squamse  [from  Squama  =  a  scale]  is  applied  to  the 
scales  of  degenerated,  thickened,  dry  epidermis  which  cover  minute 
papular  elevations  of  the  skin  ;  these  scales  or  particles  of  scurf 
being  readily  detached,  though  they  are  reproduced  by  successive 
desquamations  for  a  long  time.  The  scales  or  scurf  are  the  result 
of  a  morbid  secretion  of  the  epidermis.  Their  formation  gives 
rise  to  but  slight  constitutional  disturbance,  and  to  mere  local 
heat  and  itching;  while  none  of  the  squamous  diseases  are 
contagious,  though  they  are  very  chronic  in  their  duration. 
Psoriasis  (including  lepra),  pityriasis,  and  ichthyosis  are  the 
disorders  which  range  under  this  division. 

1.  PSORIASIS. — Psoriasis  [from  ^(ipa  =  tetter] ,  psora  leprosa, 
alphos,  or  dry  tetter,  is  a  chronic  non-contagious  inflammation 
of  the  derma.  It  is  characterised  by  the  development  of  dry 
and  indistinctly  copper-coloured  patches  of  various  extent  and 
form,  which  are  slightly  raised  above  the  level  of  the  skin;  these 
patches  being  covered  by  thin  and  adhesive  and  whitish  or  sil* 
very  scales  of  altered  epiderma,  and  being  accompanied  by  rha- 
gades  or  fissures  (with  an  insignificant  thickening)  of  the  skin. 
Whether  there  are  distinct  varieties  of  psoriasis,  or  whether  what 
are  so  termed  are  merely  different  stages  of  the  same  disease  (as 
Dr.  M'Call  Anderson's  writings  have  led  me  to  believe)  is  not  of 
much  consequence.  Suffice  it,  that  as  forms  or  stages  of  this 
disorder  we  have  to  recognise  psoriasis  vulgaris,  p.  guttata,  p.  dif- 
fusa,  p.  gyrata,  and  p.  inveterata.  The  cutaneous  eruption  which 
has  long  been  known  as  Lepra  [A^Trpa  =  a  scaly  state  of  the  skin] 
is  now  allowed  to  be  merely  a  variety  or  a  declining  stage  of 
psoriasis,  and  not  a  separate  affection.  As  a  rule,  the  general 
health  is  not  appreciably  affected  in  psoriasis;  there  being  few 
if  any  symptoms  beyond  slight  itching,  and  the  sense  of  annoy- 
ance which  results  from  having  "  a  skin  disease.^^ 

Psoriasis  vulgaris  (the  lepra  vulgaris  of  Willan,  the  alphos  circi- 
natus  of  Erasmus  Wilson)  is  the  most  common  form  of  this  disorder. 
The  dry  silvery  scales  formed  of  epithelium,  situated  on  tawny -red 
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patches  of  skin,  are  at  first  very  small,  thougli  they  sometimes 
increase  rather  quickly  in  size.  They  are  most  often  seen  aboat 
the  elbows  and  knees.  The  disease  next  appears  upon  the  back, 
the  chest,  the  inside  of  the  thighs,  &c.,  but  rarely  on  the  face. 
Fsariasis  guttata  (the  lepra  alphoides  of  Willan,  the  alphos  guttatus 
of  Erasmus  Wilson,  the  lepra  guttata  of  Tilbury  Fox)  is  pecu- 
liar, inasmuch  as  the  scattered  patches  are  said  to  give  an  appear- 
ance to  the  skin  as  if  it  had  been  splashed  with  mortar.  Thd 
patches  are  mostly  seen  on  the  trunk,  and  next  on  the  limbs. 
fs-^asis  difftisa  (the  lepra  inveterata  of  Willan,  the  1.  diffusa  of 
Tilbury  Fox,  and  the  alphos  diffusus  of  Erasmus  Wilson)  is  merely 
remarkable  for  the  great  extent  of  the  patches ;  these  not  un- 
commonly covering  an  entire  limb,  or  even  a  great  portion  of 
the  cutaneous  surface.  This  diffusion  is  not  only  due  to  the 
spreading  of  the  disease  by  its  gradual  encroachment  on  healthy 
tissue,  but  also  to  the  recurring  development  of  new  spots.  In 
psoriasis  gyrata  (alphos  gyratus,  lepra  gyrata,  &c.)  the  eruption 
takes  a  serpentine  form,  owing  to  the  irregular  commingling  of 
the  circles  of  the  rash.  Lastly,  psoriasis  inveterata  (lepra  inve- 
terata, &c.)  is  that  form  in  which  the  disease  is  chronic,  the  scales 
are  thick  and  large  and  cracked,  and  the  subjacent  skin  is  red  and 
hot  and  tender.  There  may  even  be  a  more  or  less  copious  serous 
exudation,  causing  the  scales  to  become  prominent  scabs.  It  is  this 
form,  I  suppose,  which  is  described  by  Dr.  M'Call  Anderson  as 
"  psoriasis  rupioides  ;^'  the  large  conical  crusts  marked  by  con- 
centric rings  resembling  the  scabs  of  rupia.  There  is,  however, 
no  connection  between  psoriasis  rupioides  and  rupia  except  in  the 
shape  of  the  scabs  ;  for  on  removing  them  in  the  former  no  ulcera- 
tion is  found,  but  only  a  dusky-red  and  slightly  weeping  surface. 

Looking  at  the  different  phases  of  psoriasis  as  combined  in  one 
affection,  the  following  points  may  be  noticed : — The  elbows  and 
knees  are  the  favourite  sites  of  this  disease,  although  every  part 
of  the  body,  including  the  head,  may  suffer :  even  the  nails  are  at 
times  invaded.  Psoriasis  confined  to  the  palms  of  the  hands  or  the 
soles  of  the  feet  is  invariably  of  syphilitic  origin.  Psoriasis  is  a 
chronic  affection :  relapses  are  common,  a  permanent  cure  being 
an  exceptional  occurrence.  Psoriasis  is  often  hereditary.  The 
causes  usually  assigned — stomach  derangements,  chlorosis,  tuber- 
culosis, rickets,  pregnancy,  lactation,  change  of  life,  amenorrhoea 
&c.,  probably  have  no  influence  in  exciting  psoriasis.  Yet  where 
a  predisposition  to  the  disease  exists,  whatever  lowers  the  tone  of 
the  system  may  suffice  to  call  it  out.  In  syphilitic  psoriasis  the 
general  health  is  usually  bad ;  while  other  traces  of  the  poison — 
sore  throat,  distinctly  copper-coloured  patches  of  erythema,  nodes, 
&c.,  will  probably  be  present. 

Were  I  asked  to  mention  briefly  the  remedies  for  psoriasis,  in 
the  order  of  their  efl&ciency,  I  should  reply — arsenic,  cod  liver  oil, 
and  the  local  application  of  tar  (the  officinal  unguentum  picis 
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liquidse).  Usually,  it  is  better  to  employ  all  three  simultaneously. 
Doubtless  there  are  very  many  cases  where  these,  like  all  other 
remedies,  fail.  The  practitioner  may  then,  if  it  so  please  him, 
ring  the  changes  with  quinine,  iron,  phosphorus,  the  hypophosphite 
of  lime  or  soda,  tar  capsules,  cantharides,  colchicum,  iodide  of 
potassium,  &c.  In  syphilitic  psoriasis,  however,  arsenic  proves 
useless :  in  such,  a  cure  can  only  be  wrought  by  mercury  in  some 
form  or  other,  and  notably  by  the  mercurial  vapour  bath  (F.  131). 
Where  patches  of  syphilitic  and  non-syphilitic  psoriasis  are  found 
to  coexist,  the  triple  compound  of  iodine  and  arsenic  and  mercury^ 
known  as  Donovan^s  solution  (F.  51),  can  be  cautiously  given 
with  the  prospect  of  great  benefit. 

During  an  arsenical  course  (F.  52)  all  acidulated  drinks,  fruits, 
and  most  vegetables  had  better  be  abstained  from*.  Moreover,  the 
dose  of  arsenic  should  not  be  too  large.  I  have  so  frequently 
found  the  liquor  arsenicalis  in  five  minim  doses  quickly  disagree, 
that  I  generally  prescribe  only  three  minims,  thrice  daily,  upon  a 
full  stomach ;  increasing  this  quantity  after  a  few  weeks,  if  there 
be  evidence  that  the  metal  is  well  borne  by  the  stomach  and 
system  generally.  When,  however,  the  edges  of  the  eyelids  become 
sore  and  irritable,  when  there  is  any  sense  of  nausea  or  any  ten- 
dency to  fainting,  and  when  the  silvery  coat  upon  the  tongue 
which  results  from  the  use  of  arsenic  becomes  well  marked,  the 
dose  should  be  diminished.  Moreover,  under  such  circumstances 
it  will  be  as  well  for  the  patient  to  be  seen  every  four  or  five  days. 

2.  PITYRTASIS. — Pityriasis  [from  Ilfrupov^bran],  or  dan- 
driff,  or  branny  tetter,  is  a  superficial  and  chronic  inflammation  of 
the  skin,  attended  with  redness  and  itching,  and  characterised  by 
the  production  of  minute  white  scales  or  scurf  in  great  quantity. 
It  may  attack  any  region ;  but  the  scalp  and  parts  covered  with 
hair  are  the  most  common  seats  of  it  (Pityriasis  capitis).  The 
desquamation  takes  place  copiously  and  incessantly.  This  affec- 
tion is  often  very  rebellious  to  treatment,  and  may  be  prolonged 
for  several  months ;  in  which  cases  it  gives  rise  to  much  annoyance, 
with  slight  constitutional  disturbance. — ^When  the  disease  occurs 
in  red  and  rough  patches,  with  chronic  and  deep  inflammation  of 
the  true  skin,  and  a  profuse  exfoliation  of  fine  epidermic  cells,  it  is 
known  as  pityriasis  rubra.  This  form  is  very  rarely  met  with.  It 
lasts  for  years,  gradually  spreading  over  the  whole  body.  Although 
at  first  there  may  be  little  or  no  constitutional  derangement,  yet 
ultimately  it  causes  great  weakness  and  may  even  lead  to  fatal 
exhaustion. 

Some  tonic  infusion,  an  occasional  purgative,  and  the  use  of 
sedative  or  alkaline  lotions  to  the  affected  part,  are  the  measures 
to  be  employed.  In  obstinate  cases,  however,  arsenic  (F.  52)  has 
appeared  to  me  to  be  the  only  remedy  to  be  depended  on.  Occa- 
sionally the  nitrate  of  mercury  ointment,  or  the  ointment  of  am- 
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moniated  mercury^  does  much  good,  applied  two  or  tbree  times  a 
week.  Glycerine  is  an  excellent  local  palliative.  When  the  head 
is  the  part  affected^  the  hair  should  be  cut  off  close  to  the  scalp^ 
with  a  pair  of  scissors.  Great  cleanliness  is,  of  course^  essential. 
The  diet  ought  to  be  nourishing,  with  plenty  of  milk ;  stimulants 
being  forbidden  unless  they  are  required  to  aid  digestion. 

8.  ICHTHYOSIS.— Ichthyosis  [from  'Ixflwc  =  a  fish],  or  the 
fish-skin  disease,  is  characterised  by  the  development^  upon  one 
or  more  parts  of  the  integuments,  of  thick  and  hard,  dry  and  imbri- 
cated  scales  of  a  dirty  grey  colour ;  these  scales  resting  upon  anunin- 
flamed  surface.  The  eruption  is  unattended  by  heat^  pain^  or  itching. 
The  scales,  or  shagreen-like  flakes,  when  shed  have  sometimes  been 
found  to  measure  three-quarters  of  an  i nch  in  thickness.  Ichthyosis 
is  said  to  be  a  congenital  disease,  and  to  last  during  life.  Exam- 
ples of  it  are  very  seldom  met  with. 

Simple  warm  and  alkaline  baths^  or  vapour  baths,  may  be  em-« 
ployed  as  palliatives ;  but  no  other  treatment  seems  to  be  of  any 
use.  Donovan's  triple  solution  (F.  51)  might  be  tried — perhaps 
with  cod  liver  oil. 


ORDER  VII.    TUBERCULA. 

The  diseases  belonging  to  the  order  Tubercula  [from  Tuherculum 
=  a  little  protuberance],  are  elephantiasis  Arabum,  moUuscum, 
acne,  frambcesia,  keloid,  and  vitiligo.  They  are  all  characterised 
by  the  formation  of  small  hard  tumours  or  tubercles ;  which  are 
more  or  less  prominent,  circumscribed  in  form,  and  persistent.  The 
tumours  may  become  ulcerated  at  the  summit^  or  they  will  perhaps 
terminate  in  suppuration.  Tubercular  diseases  are  slowly  developed, 
and  are  very  chronic ;  the  most  formidable  are  peculiar  to  tropical 
regions ;  and  the  symptoms  of  all  are  so  characteristic  that  their 
diagnosis  is  free  from  any  diflBculty. 

1.  ELEPHANTIASIS  ARABUM. — This  disease  is  in  no  way 
connected  with  that  terrible  and  dangerous  constitutional  affection 
known  as  True  Leprosy y  or  the  Eastern  Leprosy ^  or  ElephantiasU 
Grcecorum  (vol.  i.  p.  163). 

Elephantiasis  Arabum,  or  elephas,  or  Barbadoes  leg,  or  bucne- 
mia  tropica,  or  boucnemia^  is  characterised  by  great  swelling  and 
induration  of  the  true  skin  or  derma,  producing  marked  deformity. 
The  subjacent  connective  and  adipose  tissues  are  also  implicated, 
being  greatly  hypertrophied  and  infiltrated  with  a  homogeneous 
morbid  secretion ;  while  as  the  result  of  intermittent  attacks  of 
lymphangeitis  the  lymphatic  vessels  are  found  obliterated.  The 
disease  may  be  not  improperly  compared  to  an  aggravated  and 
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permanent  form  of  phlegmasia  dolens.  Boucnemia  may  affect  the 
face  and  neck,  or  the  arms,  or  the  pudendum,  or  the  scrotum. 
Most  frequently,  however,  it  attacks  the  lower  extremities,  com- 
mencing about  the  feet  and  ankles.  It  causes  swelling  so  great 
that  the  limb  becomes  double  its  natural  size.  There  is  also  hard- 
ness, and  a  brawn-like  thickening  of  the  integument ;  so  that  the 
latter  in  its  hypertrophied  state  almost  conceals  the  foot,  giving  rise 
to  an  appearance  resembling  the  leg  of  an  elephant,  whence  the  dis- 
ease has  derived  its  name  ['£Xl^ac  =  the  elephant] .  There  is  a  ten- 
dency to  erysipelas  and  other  unhealthy  forms  of  inflammation  in 
this  affection.  It  is  rarely  met  with  in  Europe,  occurring  princi- 
pally in  the  West  Indies,  China,  Africa,  &c.  Elephantiasis  gene- 
rally continues  for  life ;  it  ultimately  causes  alarming  constitutional 
disturbance ;  it  is  neither  contagious  nor  hereditary ;  and  it  attacks 
males  and  females,  rich  and  poor,  indiscriminately. 

The  treatment  of  boucnemia  has  attracted  much  attention  of 
late  years.  Formerly,  when  the  disease  was  confined  to  one  foot 
and  leg,  amputation  of  the  limb  was  resorted  to  with  considerable 
success.  Milder  measures,  however,  are  now  found  to  be  effica- 
cious. Complete  rest,  with  elevation  of  the  limb  and  compression 
by  bandages  having  failed,  surgeons  were  led  to  try  the  effect  of 
obliterating  the  main  artery  of  the  limb.  This  has  been  accom- 
plished sometimes  by  the  ligature,  sometimes  by  pressure.  The 
rationale  of  this  operation  is  not  very  clear.  Probably,  however,  it 
acts  by  temporarily  cutting  off  the  supply  of  nutrient  fluid  to  the 
diseased  structures.  Directly  this  is  accomplished,  these  structures 
begin  to  degenerate :  while  with  such  degeneration,  the  process  of 
absorption  goes  on  very  quickly.  For  just  as  we  know  that  ab- 
sorption of  the  living  elements  of  a  healthy  tissue  is  an  impossibi- 
lity, so  the  further  a  morbid  structure  is  removed  from  a  condition 
of  health,  the  more  efficient  and  speedy  may  be  the  action  of  the 
absorbents  in  getting  rid  of  it.  As  this  explanation  will  probably  be 
deemed  inconclusive,  it  is  fortunate  that  we  can  fall  back  upon 
the  results  of  the  proceeding  and  assert  that  they  appear  to  be 
generally  favourable. 

The  main  artery  of  the  limb  has  now  been  tied  in  boucnemia 
on  several  occasions,  and  with  the  following  results: — (i)  Dr. 
Camochan,  of  New  York,  has  ligatured  the  femoral  artery  in 
five  cases,  and  each  time  successfully.  (2)  Mr.  Butcher,  of 
Dublin,  tied  the  femoral,  a  cure  resulting.  (3)  Dr.  Fayrer,  of 
Calcutta,  tied  the  femoral  artery  of  a  Bengali,  for  elephas  of  the 
right  leg  of  seven  years^  duration,  on  the  25  February  1865; 
death  ensuing  from  pyaemia  on  the  14  March.  This  gentleman 
operated  in  the  same  way,  on  a  second  Bengali,  on  the  22  June 
1865.  On  the  day  following,  the  foot  and  leg  had  shrunk  greatly. 
Subsequently,  however,  the  patient  had  attacks  of  "  elephantoid 
fever,'^  and  the  hypertrophy  returned.  (4)  Mr.  Alcock,  of  Stafford, 
has  cured  one  case  by  tying  the  femoral.      (5)  Mr.  Bryant^  of 
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Guy^s  Hospital,  has  effected  one  cure  by  ligaturing  the  external  iliac; 
improvement  setting  in  immediately  after  the  operation,  and  the 
progress  of  the  case  being  one  of  uninterrupted  success.  (6)  Dr. 
Watson,  of  Edinburgh,  tied  the  femoral ;  the  result  being  improve- 
ment. (7)  Dr.  George  Buchanan,  of  Glasgow,  tied  the  external  iliac 
on  the  21  December  1866.  There  was  great  improvement  at  first. 
But  subsequently,  the  patient  had  two  or  three  attacks  of  erysipelas 
in  the  limb ;  and  the  disease  recurred,  '^  at  least  to  a  considerable 
extent."  And  (8)  Mr.  Statham,  of  the  Great  Northern  Hospital, 
ligatured  the  anterior  tibial  artery  in  an  example  of  solid  oedema  of 
the  foot,  a  cure  being  accomplished. 

With  regard  to  the  treatment  of  this  disease  by  compression 
some  success  has  also  been  obtained.  Thus,  in  the  case  of  a  girl, 
21  years  of  age,  who  had  suffered  from  elephas  of  the  right  leg  for 
seven  years,  while  the  disease  was  increasing  a  cure  was  effected 
by  digital  compression  of  the  femoral.  This  compression  was  used 
for  five  days,  and  on  some  days  for  as  long  as  twelve  hours. 
Three  years  after  the  treatment,  the  affected  limb  was  the  smaller 
of  the  two.  The  history  is  reported  by  Dr.  Vanzetti  of  Padua. 
In  a  second  instance,  at  the  Boyal  Free  Hospital,  in  a  patient  under 
Dr.  Cockle  and  Mr.  Hill,  the  cure  of  a  case  of  fourteen  years* 
duration  seems  to  have  been  accomplished  by  pressure  in  combi- 
nation with  bandaging.  The  femoral  artery  was  compressed,  at 
Scarpa^s  triangle,  by  means  of  the  horseshoe  tourniquet  (at  first  for 
a  short  time,  and  then  permanently),  but  never  to  the  extent  of 
completely  arresting  the  circulation  through  the  artery.  Simulta- 
neously, the  limb  was,  at  first,  encased  in  a  starched  bandage :  later, 
three  simple  rollers  were  used.  The  reduction  of  size,  when  the 
compression  of  the  artery  was  permanent,  proceeded  nearly  as 
rapidly  as  in  cases  in  which  the  main  trunk  had  been  tied. 

Elephas  of  the  genital  organs  is  not  uncommonly  seen  in 
various  parts  of  India;  the  natives  of  Bengal  appearing  to  be 
especially  liable  to  disease  of  this  kind,  though  the  other  residents 
do  not  altogether  escape  its  influence.  According  to  Dr.  Allan 
Webb,  there  are  two  varieties  of  elephas;  one  being  due  to  a 
peculiar  intermitting  fever,  while  the  other  is  the  result  of  the 
syphilitic  poison.  Hence,  there  is  simple  elephas,  invading  the 
scrotum  in  men  and  the  vaginal  labia  in  women ;  while  there  is 
likewise  the  venereal  form,  commencing  in  the  prepuce  in  the  male 
subject  and  in  the  nymphse  with  the  female. 

Dr.  Fayrer,  of  the  Medical  College  Hospital  at  Calcutta,  whose 
experience  in  this  disease  is  very  large,  while  of  course  believing  that 
these  growths  are  the  local  expression  of  a  constitutional  disorder, 
says  that  they  consist  of  exaggerations  of  the  natural  structures — 
white  and  yellow  fibre,  unstriped  muscle  of  the  dartos,  skin  and  areo- 
lar tissue — the  whole  being  infiltrated  with  a  quantity  of  jelly-like 
albumino-serous  fluid.  They  are  concurrent  in  their  growth  with 
repeated  paroxysms  of  periodical  fever  j  which  fever  recurs  in  some 
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cases  onoe^  in  others  twice,  a  month.  During  these  attacks,  the 
tumour  is  always  described  as  increasing  in  size ;  becoming  hot, 
turgid,  painful,  and  sometimes  fissured.  It  may  also  exude  a 
sanious  fluid.  With  the  cessation  of  fever,  there  is  a  cessation  in 
growth ;  but  each  attack  leaves  the  morbid  mass  somewhat  lai^er 
than  it  found  it.  The  fever  having  entirely  disappeared,  the  tumour 
either  ceases  to  grow  at  all,  or  it  increases  slowly  and  insidiously. 
The  scrotal  hypertrophy  is  occasionally  accompanied  by  elephas  in 
other  parts  of  the  body,  or  of  the  limbs.  But  in  the  majority  of 
cases  that  have  come  under  Dr.  Fayrer^s  observation,  the  disease 
has  been  confined  to  the  genital  organs.  There  also  appears  to  be 
a  tendency  to  fatty  degeneration  of  the  heart  in  these  cases. 

The  size  which  these  scrotal  tumours  may  attain  is  most  re- 
markable. Mr.  Liston  removed  one  which  weighed  nearly  50  lbs. 
and  the  patient  did  well.  Mr.  Aston  Key  extirpated  one  weighing 
57  lbs.,  but  the  patient  died.  To  within  a  short  period  Dr.  Fayrer 
had  operated  on  twenty-eight  cases,  with  only  six  deaths  (five 
fix)m  pyemia,  and  one  from  exhaustion).  In  aU  the  genital  organs 
were  not  excised.  The  lightest  tumour  weighed  5  oz. ;  the 
heaviest  was  nearly  76  lbs.  after  the  blood  and  serum  had  drained 
from  it 

2.  MOLLTTSCUM. — ^This  affection  derives  its  name  from  the 
similarity  of  the  tubercles  characteristic  of  it  to  the  eminences 
growing  on  the  bark  of  the  maple  tree.  MoUuscum  consists  of 
one  or  more  small  tumours ;  these  varying  in  size  from  that  of  a 
pea  to  that  of  a  pigeon's  egg,  being  occasionally  of  a  brown 
colour,  while  sometimes  they  are  found  growing  from  a  broad  base 
and  sometimes  from  a  narrow  peduncle.  There  are  two  forms : 
one  is  contagious,  the  other  not  In  non-contagious  or  false  moUus- 
cum,  the  tumours  are  formed  of  flbro-areolar  tissue ;  and  may  be 
treated  as  polypi  are  treated  in  other  situations,  viz.,  by  removal 
with  the  scissors  or  scapel. 

True  or  contagious  moUuscum  is  a  rare  affection.  It  consists 
of  a  kind  of  hypertrophy  of  a  sebaceous  gland,  with  an  accumula- 
tion of  sebaceous  fatty  matter.  Whether  the  disease  is  really 
contagious  must  be  regarded  as  very  doubtful.  M.  Hardy  who  is 
a  supporter  of  the  contagious  theory,  explains  the  existence  of  this 
property  by  asserting  that  the  spores  of  a  cryptogamic  plant  are 
always  to  be  discovered  in  the  tumours  of  molluscum.  A  cure  of 
these  growths  can  only  be  effected  by  incising  them,  squeezing  out 
their  contents,  and  applying  the  nitrate  of  silver  to  their  walls. 

8.  ACNE. — Acne  [perhaps  a  corruption  of 'Aic/ial  =  pimples  on  the 
face  at  the  age  of  puberty ;  or,  according  to  some  writers,  from  'A  = 
priv.  -I-  Kviw=  to  itch,  because  there  is  an  absence  of  irritation],  or  gutta 
rosacea,  or  copper-nose,  is  a  chronic  pustular  affection;  characterised 
by  the  presence  of  small  isolated  pustules,  with  deep  red  bases. 
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These  pustules,  after  suppurating  and  burstings  leave  behind  them 
minute  hard  red  tumours,  the  seat  of  which  appears  to  be  the 
sebaceous  follicles  of  the  skin. 

Willan  describes  three  varieties  of  this  disease — acne  simplex, 
acne  indurata,  and  acne  rosacea ;  the  characteristic  distinctions  of 
which  are  indicated  by  their  names.  Acne  simplex  and  acne  indu- 
rata  are  most  common  about  the  period  of  puberty,  they  appear  on 
the  forehead  or  sides  of  the  cheeks,  they  are  very  protracted  in  their 
duration,  and  they  frequently  leave  indelible  cicatrices.  Acne  rosacea 
attacks  the  nose,  is  often  connected  with  some  stomach  or  liver 
disease,  and  is  mostly  seen  in  persons  of  advanced  years— especially 
if  they  have  been  bons  vivants,  &c.  In  the  treatment  of  either  oi 
these  forms,  the  diet  must  be  restricted,  stimulants  of  all  kinds 
abstained  from,  and  mild  laxatives  occasionally  employed.  Pepsine 
and  other  remedies  to  remove  dyspepsia  will  aid  the  treatment.  Ar- 
senic (P.  52)  is  the  only  remedy  which  I  have  found  of  any  service 
in  obstinate  cases.  The  uterine  functions  ought  to  be  attended  to 
in  women.  The  iodide  of  sulphur  ointment  sometimes  does  good 
in  acne  indurata ;  and  so  does  warm  bathing.  Hot  water  douches 
are  also  serviceable.  A  good  lotion  can  be  made  with  four  grains 
of  corrosive  sublimate  to  eight  ounces  of  the  officinal  almond  mix- 
ture. Where  the  spots  are  small,  the  acid  nitrate  of  mercury 
applied  with  a  pipette  can  be  recommended ;  care  being  taken  only 
to  touch  the  apex  of  the  little  swelling.  An  excess  of  acid  should 
be  at  once  removed  with  blotting  paper. 

The  acne  punctata  described  by  some  authors  seems  really  to 
consist  of  little  black  dots  about  the  nose  and  chin,  &c. ;  these  dots 
being  formed  by  the  retention  of  sebaceous  matter,  with  the  pre- 
sence of  the  acarus  folliculorum  or  pimple  mite.  If  from  their 
excess  these  black  specks  are  unsightly,  they  can  often  be  removed 
by  rubbing  them  with  a  little  calomel  on  several  occasions. 

4.  FRAMBCESIA. — Framboesia  [from  Framboise  =  a  raspberry], 
or  pian,  or  yaws,  is  a  disorder  rarely  met  with  in  Europe.  It  is, 
however,  common  in  Africa,  in  parts  of  America,  and  in  the  West 
Indies.  Without  any  precursory  symptoms,  portions  of  the  skin 
(especially  about  the  face,  scalp,  axillae,  or  genital  organs)  are  found 
covered  with  small  dusky-red  spots,  which  gradually  become  con- 
verted into  larger  tubercles ;  these  tubercles  beiog  isolated  at  their 
summits  but  collected  together  at  their  bases,  and  often  resembling 
raspberries  or  mulberries  in  their  colour  and  form.  The  tubercles 
are  generally  hard,  covered  with  dry  scales,  and  are  sometimes  in« 
flamed.  If  the  inflammation  spreads,  ulceration  soon  sets  in ;  a 
yellow  sanious  discharge  resulting,  which  forms  scabs  around  the 
tumours.     The  disease  continues  for  years,  or  even  for  life. 

6.  KEIiOID. — Keloid  [according  to  some  authorities  from 
Ki}Xi|  =  a  tumour  +  cISoc  =  like],  kelis,  cheloidea,  or  cancroide,  was 
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first  described  by  Alibert  under  the  above  names ;  owing  to  the  dis- 
ease presenting  a  flattish  raised  patch  of  integument  resembling  the 
shell  of  a  tortoise  [XtXuc  =  a  tortoise;  terminal  4fles],  This  affection 
consists  of  small  and  nearly  flat,  tender  and  cicatricial-looking,  ex- 
crescences or  cuticular  folds ;  which  probably  are  formed  by  a  hy- 
pertrophy of  the  fibrous  layer  of  the  derma.  The  excrescences  are 
one  or  more  inches  in  diameter^  are  raised  a  few  lines  above  the  level, 
of  the  skin^  and  have  irregular  forms  with  slight  depressions  in  their 
centres;  while  they  are  covered  with  wrinkled  epidermis.  Sometimes 
the  excrescence  resembles  a  cicatrix  left  by  a  burn ;  which^  though 
soft  and  velvety  on  the  surface^  communicates  a  sense  of  density  and 
resistance  on  pressure.  There  may  be  only  one  tumour,  but  occa- 
sionally there  are  several.  The  disease  is  developed  slowly :  it  rarely 
ends  in  ulceration^  and  sometimes  disappears  spontaneously  merely 
leaving  a  cicatrix.  Keloid  is  usually  found  on  the  chest  between 
the  mammae^  and  is  very  uncommon.  It  has  no  analogy  with  cancer. 
Arsenic  (F.  52)  seems  to  be  the  only  remedy  which  exerts  any 
beneficial  effect  upon  it.  Pressure  has  been  recommended^  but  it 
will  probably  prove  worse  than  useless  if  tried. 

e.  VITILIGO. — ^This  is  a  rare  disease  which  received  its  name 
from  Willan^  owing  to  his  belief  that  it  produced  a  glistening  veal- 
like appearance  of  the  skin  [from  FUuIus  =  2l  calf;  terminal -/^c;]. 
It  is  characterised  by  the  formation  of  "  smooth^  white,  shining 
tubercles,  which  rise  on  the  skin,  sometimes  in  particular  parts,  as 
about  the  ears,  neck,  and  face;  and  sometimes  over  nearly  the 
whole  body,  intermixed  with  shining  papulae.  They  vary  much 
in  their  course  and  progress  :  in  some  cases  they  reach  their  full 
size  in  the  space  of  a  week  (attaining  the  magnitude  of  a  large 
wart),  and  then  begin  to  subside,  becoming  flattened  to  the  level 
of  the  cuticle  in  about  ten  days  :  in  other  instances,  they  advance 
less  rapidly,  and  the  elevation  which  they  acquire  is  less  conside- 
rable ;  in  fact  they  are  less  distinctly  tubercular.  But  in  these  cases 
they  are  more  permanent ;  and  as  they  gradually  subside  to  the 
level  of  the  surface,  they  creep  along  in  one  direction,  as,  for  exam- 
ple, across  the  face  or  alon:^  the  limbs,  chequering  the  whole 
superfices  with  a  veal-skin  appearance.^'*  The  eruption  destroys 
the  hairs  in  its  progress :  it  never  .ndvances  to  ulceration. 

Drs.  Addison  and  Gull  speak  Oi  two  varieties, — the  vitiligoidea 
plana  and  v,  tuberosa,  which  may  occur  separately  or  combined.  In 
the  former,  irregular  yellow  patches  are  observed,  slightly  elevated 
and  hard  :  in  the  latter,  there  are  isolated  or  confluent  tubercles, 
ranging  from  the  size  of  a  pin^s  head  to  that  of  a  large  pea.  Vitili- 
goidea (described  by  Mr.  Erasmus  Wilson  under  the  name  of  Xan- 
thelasma) is  most  frequently  seen  in  the  shape  of  yellowish  patches, 
symmetrically  arranged  about  the  eyelids  and  their  viciuity.     In 

*  A  PrarMccd  Synopsis  of  Cutaneous  Diseases^  by  Thomas  Batcraan,  M.D. 
Seventh  Edition,  edited  by  Dr.  Anthony  Todd  Thomson,  p.  834.   London,  1 829. 
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some  of  the  cases  which  have  been  treated  at  Guy^s  Hospital  there 
has  appeared  to  be  some  connection  between  this  skin  disease  and 
derangement  of  the  liver.  So  again,  out  of  five  instances  observed 
by  Hebra  there  happened  to  be  jaundice  in  three. 

Vitiligo  is  sometimes  confused  with  psoriasis  guttata  (the  lepra 
alphoides  of  Willan),  sometimes  with  lupus  non-exedens.  Other 
writers  seem  to  regard  the  appearances  which  are  produced  as 
merely  due  to  a  diminution  of  pigment,  without  any  change  of 
texture ;  thus  making  it  of  the  same  nature  as  leucoderma.  No 
remedy  for  the  disease  is  at  present  known.  Iodine  may  be  ap- 
plied to  the  patches. 

ORDER  VIII.    PARASITICI. 

The  order Parasitici  must  bedividedinto  twogroups — ^thederma- 
tophyta  and  the  dermatozoa  ;  according  as  the  parasite  belongs  to 
the  vegetable  or  the  animal  kingdom.  The  cutaneous  affections 
depending  upon  parasitic  plants,  or  epiphytes,  are  Tinea*  ton- 
surans, Tinea  favosa,  Tinea  decalvans.  Tinea  sycosis,  and  Tinea 
versicolor  or  Chloasma.  Of  the  diseases  produced  by  animal 
parasites,  or  epizoa,  Scabies  is  the  oae  now  to  be  described.  All 
these  affections  are  conta^^ious. 

The  fact  is  now  generally  admitted  that  both  animals  and  plants 
are  liable  to  suffer  from  diseases  induced  by  parasitic  fungi — 
plants  of  the  lowest  type.  Some  of  the  plants  of  this  class  are 
familiar  to  everyone ;  as,  for  example,  yeast,  mildew,  rust,  smut, 
mushrooms,  tpadstools,  &c.  The  more  minute  fungi  which  find  a 
suitable  soil  on  animal  bodies  have  only  been  discovered  of  late  years. 
In  all  fungi  there  are  delicate  transparent  filaments,  representa- 
tive of  the  root  fibres  of  higher  plants.  These  filaments  or  threads 
are  known  as  "  mycelium.^'  If  by  excessive  multiplication  with 
repeated  forking  the  filaments  get  matted  together,  they  are 
spoken  of  as  "  thallus.^^  The  fruits  of  fungi  are  termed  "  spores'' 
(sporidia,  or  sporules) ;  and  these  round  or  oval,  solitary  or  col- 
lected bodies,  consist  of  granules  floating  in  a  fluid,  enclosed  in  a 
case  of  cellulose.  The  spores  may  be  carried  by  the  air  from  one 
subject  to  another;  though  most  frequently  they  are  distributed 
by  actual  contact  between  the  bearer  and  a  healtliy  individual. 
Parasitic  diseases  are  thus  sometimes  transmitted  from  animals  to 
man.  Dr.  Tilburv  Fox,  who  is  one  of  our  first  authorities  on  all 
these  questions,  says  tliat  mice  with  favus  can  communicate  the 
disease  to  the  cat ;   while  this  animal  subsequently  gives  favus,  or 

*  This  term  [from  Tiiiea  =  Q,ny  gnawing  or  destructive  worm]  may  be 
applied  gen^jrally  to  all  those  cutaneous  diseases  which  are  due  to  the  presence 
ot  vegetable  growths.  Hebra,  of  Vienna,  believes  that  all  the  forms  of  tinea 
are  produced  by  the  same  parasite ;  the  different  appearances  produced  by  it 
depending  upon  the  stage  of  development  of  the  fungus,  the  exact  nature  of 
the  soil  on  which  it  is  implanted,  &c.  According  to  Dr.  Tilbury  Fox  the 
fungi  found  on  man  are  of  *'  one  and  the  same  stock."  On  the  contrary,  this 
opinion  is  not  that  generally  entertained. 
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even  body  ringworm^  to  the  human  subject.  Certainly^,  fasfUM  is 
not  an  uncommon  disease  of  mice  and  cats^  as  well  as  of  hones 
and  oxen  and  calves ;  so  that  consequently  there  is  every  reason 
for  regarding  Dr.  Fox's  views  as  correct  so  far  as  oonoems  the 
communication  of  favus  from  the  cat  to  man.  With  r^ard,  how- 
ever, to  contact  with  an  animal  with  favus  giving  rise  to  riiifrwcHrm 
in  the  human  subject  there  is  room  for  a  difference  of  opinion.  As 
far  as  my  own  experience  goes,  I  am  no  more  inclined  to  think  that 
tinea  favosa  can  produce  tinea  tonsurans,  than  that  the  acams  fid- 
liculorum  (or  pimple  mite)  can  give  rise  to  scabies. 

1.  TINEA  TONSUBANS. — This  is  a  chronic  contagions  disease, 
which  is  far  from  uncommon.  It  is  recognised  by  the  thickened 
and  whitened,  the  brittle  and  broken  condition  of  the  affected 
hairs  [whence  the  name,  from  Tondeo=^  to  shave];  as  well  as  by 
the  furfuraceous  or  branny  eruption,  and  the  roundness  of 
the  diseased  patches.  It  is  called  porrigo  scutulata,  or  scalled 
head,  by  Bateman  and  Willan;  herpes  tonsurans  by  Hebra; 
herpes  circinatus  by  Erichsen ;  trichosis  furfuracea  by  Erasmus 
Wilson ;  and  vulgarly  ringworm.  The  parasite  is  the  Tricopkyfam 
tonsurans  ;  the  sporules  (about  ti^hj  of  an  inch  in  diameter)  and 
mycelium  of  which  infiltrate  the  texture  of  each  hair,  while  they 
also  spread  among  the  epithelial  scales. 

Ringworm  occurs  not  only  on  the  scalp  but  upon  other  parts  of 
the  body,  as  the  neck,  trunk,  &c.  In  children  it  affects  the  scalp  : 
in  young  adults  it  attacks  the  general  surface.  It  is  a  local  disease 
just  as  scabies  is.  In  ringworm  of  the  head,  or  tinea  tonsurans, 
there  is  at  first  an  erythematous  or  else  a  vesicular  eruption 
(rarely  a  papular  or  pustular  rash),  attended  with  moderate  itching. 
Then  the  fungus  is  seen  as  a  white  or  greyish  powder,  while  the 
affected  patch  is  slightly  raised.  The  disease  causes  the  hairs  to 
break  off  almost  close  to  the  scalp ;  so  that  one  or  more  some- 
what circular  patches  are  seen  where  the  hairs  look  as  if  Ifhey  had 
been  cut  short,  and  where  small  scales  of  dry  epithelium  are  found* 
Moreover,  the  hairs  just  around  the  part  appear  dry  and  dirty. 
The  hair- follicles  seldom  become  obliterated  in  this  disease,  and 
consequently  permanent  baldness  need  not  be  feared.  The  treat- 
ment will  be  described  in  the  section  on  sycosis. 

Ringworm  of  the  body,  or  tinea  circinata,  consists  of  circular 
and  slightly  raised  patches,  which  take  on  furfuraceous  desquama- 
tion. They  are  situated  about  the  face,  or  neck,  or  breast,  or 
shoulders,  or  arms.  Their  margins  are  more  distinctly  vesicular 
or  papular  than  their  central  portions.  The  disease  spreads  at 
the  circumference ;  while  as  the  parasite  is  sometimes  destroyed 
by  the  inflammatory  process  which  it  sets  up,  rings  are  seen  en- 
closing portions  of  skin  which  have  become  healthy.  Tinea  ton- 
surans and  tinea  circinata  often  coexist.  The  parasite  is  the  same 
in  both  instances. 
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2.  TINEA  FAVOSA. — This  parasitic  disease  is  seldom  met 
with.  It  most  commonly  aflfects  the  scalp  (Favus  pilaris)  ;  whence, 
by  scratching,  it  is  apt  to  involve  the  nails  (F.  unguium).  Body 
favus  (F.  epidermidis)  is  a  very  rare  form.  Favus  as  seen  on  the 
scalp,  when  the  hair  follicles  are  attacked,  is  found  in  the  form  of 
small  cup-shaped  and  yellow  crusts ;  each  crust  containing  a  hair 
in  its  centre,  and  somewhat  resembling  a  piece  of  honeycomb 
[Favus  =  a  honeycomb] .  There  is  rather  troublesome  itching ;  the 
hairs  become  brittle,  and  ultimately  fall  out ;  while  the  crusts  have 
a  mouldy  offensive  odour,  they  are  often  surrounded  with  lice, 
and  they  are  usually  small  unless  they  coalesce  so  as  to  form  a  large 
dry  mass.  The  entire  scalp  may  become  aflFected  if  proper  reme- 
dies are  not  used.  This  disease  occurs  mostly  in  children,  and 
especially  in  strumous  subjects ;  while  according  to  Hebra  it  is  due 
to  dirt  and  neglect  in  cleaning  and  combing  the  hair.  In  cases  of 
long  standing,  the  disease  will  be  found  on  parts  of  the  trunk  as 
well  as  on  the  scalp,  inoculation  with  the  spores  having  taken 
place.  It  may  produce  permanent  baldness  by  destroying  the  hair- 
follicles.  The  synonyms  for  this  contagious  disease  are  honey- 
comb ringworm,  scall-head,  favus,  tinea  lupinosa,  and  porrigo 
favosa.  The  cryptogamic  parasite  causing  it  is  the  Achorion 
SchdnleUiii ;  the  sporules  of  which  are  round  or  oval,  and  about  the 
nfc(5  of  an  inch  in  diameter.  There  are  also  smaller  tubes,  with 
much  granular  material.  This  parasite  appears  to  find  its  most 
suitable  soil  in  the  tissues  of  scrofulous,  or  of  debilitated  and 
neglected  children. 

3.  TINEA  DECALVANS. — The  third  variety  of  these  diseases 
is  easily  diagnosed.  The  hair  falls  off  one  or  more  circular  or  oval 
spots ;  leaving  perfectly  smooth  bald  patches  which  vary  in  size, 
being  sometimes  no  larger  than  a  pin^s  head  and  sometimes  extend- 
ing over  the  entire  scalp  [Becalvo  =  to  make  bald] .  Frequently  the 
aiTected  patches  look  as  clean  and  polished  as  the  surface  of  a 
white  billiard-ball.  The  baldness  is  seldom  permanent.  I  enter- 
tain no  doubt  whatever  but  that  it  is  contagious,  though  less  so 
than  the  other  varieties  of  tinea.  Almost  always  occurring  on  the 
scalp,  yet  in  rare  cases  this  disease  spreads  and  destroys  every  hair 
upon  the  body,  thus  inducing  considerable  deformity.  This  affec- 
tion is  usually  known  as  porrigo  dccalvan8,or  alopecia  circumscripta, 
or  alopecia  areata.  The  parasitic  fungus  is  the  Microsporon  Audonini; 
the  sporules  of  which  are  round,  and  much  smaller  than  those  of 
the  fungi  previously  described. 

4.  TINEA  SYCOSIS. — The  fourth  species  of  tinea  is  charac- 
terised by  spots  of  erythematous  inflammation  which  involve  the 
hair-follicles,  causing  successive  eruptions  of  small  acuminated 
pustules.  These  pustules  have  been  fancifuUy  thought  to  have  a 
granulated  appearance  reseo^bling  the  substance  of  a  fig  [JS,vK6ofjuu 
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=  to  become  like  a  fig] .  Sycosis,  or  ringworm  of  the  beard,  is  met 
with  most  frequently  upon  the  chin  and  other  parts  occupied  by 
beard :  it  seldom  occurs  on  the  scalp,  and  rarely  affects  women. 
In  some  cases  it  is  at  least  aggravated  by  the  excessive  use  of 
alcoholic  liquors.  It  is  called  mentagra  by  Willan  and  Bateman, 
and  sycosis  by  Cazenave.  On  extracting  a  hair  it  will  be  seen 
covered  with  a  whitish  powder — the  parasitic  matter.  This  is  the 
Microsporon  mentagrophi/tes,  which  is  probably  identical  with  the 
Tricophyton  tonsurans. 

Treatment, — ^This  is  the  same  in  all  these  varieties  of  tinea. 
It  consists  in  constant  attention  to  cleanliness ;  separation  of  all 
scabs  or  incrustations  by  the  application  of  oil  and  simple  ointments 
and  poultices  -,  removal  of  the  brittle  hairs  with  the  scissors,  or 
careful  extraction  of  them  by  the  forceps  (epilation)  ;  improvement 
of  the  general  health  by  a  generous  diet,  cod  liver  oil,  and  bark 
or  steel;  and  especially  by  the  destruction  of  the  parasitic  plant. 
By  the  latter  proceeding,  the  disease  will  in  all  cases  be  cured.  It 
may  often  be  effected  by  the  application  of  the  undiluted  sulphurous 
acid,  or  of  this  acid  with  water  as  a  lotion  (P.  272) ;  or  by  creasote 
or  carbolic  acid  (P.  270),  or  by  the  officinal  glycerine  of  carbolic 
acid;  or  especially  by  a  lotion  of  corrosive  sublimate  (P.  271). 
Sometimes  ointments  appear  to  succeed  better  as  parasiticides  than 
lotions.  A  mixture  of  equal  parts  of  calomel,  creasote,  and  sul- 
phur ointment  is  useful ;  or  the  nitrate  of  mercury  ointment  may 
be  tried ;  or  the  corrosive  sublimate  ointment  (P.  299),  or  the 
ammoniated  mercury  and  sulphur  ointment  (P.  300),  or  the 
iodide  of  sulphur  (P.  310),  can  be  recommended.  In  ringworm 
the  strong  acetic  acid  is  a  good  application,  so  is  the  officinal 
liniment  of  turpentine  and  acetic  acid,  and  so  is  the  glacial  acetic 
acid  provided  the  part  be  washed  directly  after  its  use  with  cold 
water ;  while  there  will  seldom  be  any  necessity  for  using  these 
acids  more  than  once,  supposing  the  one  selected  be  efficiently 
rubbed  in,  and  that  a  small  quantity  of  a  pomatum  containing 
some  corrosive  sublimate  (P.  299)  be  employed  for  three  or  four 
weeks  afterwards.  Sometimes  I  have  successfully  painted  the 
affected  patch  with  a  mixture  of  one  hundred  grains  of  iodine  in 
an  ounce  of  the  white  oil  of  petroleuili ;  by  which  a  scab  is  formed 
that  does  not  separate  for  a  week  at  least.  Tiivo  or  three  appli- 
cations, at  intervals  of  fourteen  days,  usually  suffice.  In  advanced 
tinea  decalvans  good  results  are  obtained  from  rubbing  (or  better 
still  from  brushing  with  a  hard  toothbrush)  the  glycerine  of  car- 
bolic acid  into  the  bald  patches  and  surrounding  parts  twice  or 
thrice  a  week  ;  occasionally  omitting  this  remedy  and  substituting  a 
painting  with  good  blistering  liquid — theofficinal  liquor  epispasticus. 

Finally,  in  examining  and  treating  all  the  forms  of  tinea  the 
practitioner  should  remember  that  by  chance  he  may  inoculate 
himself.  Such  an  accident  has  happened ;  and  it  must,  to  say  the 
least,  have  been  very  disagreeable. 
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6.  TINEA  VERSICOLOR. — This  aflTection,  commonly  known 
as  chloasma  [from  XXod^cu  =  to  be  of  a  greenish  yellow  colour], 
makes  its  appearance  generally  on  the  front  of  the  chest  or  abdo- 
men in  the  form  of  small  patches  of  a  dull  reddish  colour,  which 
gradually  increase  in  size,  and  assume  a  yellow  tint.  The  eruption 
is  often  mistaken  for  a  syphilitic  stain.  Chloasma  merely  causes 
a  little  itching  :  there  is  desquamation  of  small  scales  like  fine  bits  of 
bran.  Each  patch  gradually  spreads.  The  disease  may  last  from  a 
few  days  to  many  months  or  years.  It  is  contagious.  Want  of  clean- 
liness, and  the  wearing  of  dirty  flannel  shirts,  seem  to  favour  the 
occurrence  of  chloasma  by  forming  a  fit  soil  for  the  parasite. 
This,  according  to  Eichstedt,  is  a  cryptogamic  plant — the  Micro* 
Bporon  furfur  ;  the  spores  of  which  (about  the  ii^  of  an  inch  in 
diameter)  can  be  detected  in  the  branny  scales  by  submitting  them 
to  a  microscopic  examination.  The  fungus  may  be  completely  de- 
stroyed by  the  use  of  the  sulphurous  acid  lotion  (P.  272) ;  or  by  the 
glycerine  of  carbolic  acid ;  or  by  the  liniment  of  turpentine ;  or  by 
a  liniment  of  corrosive  sublimate  in  water  (P.  271),  which  ought  to 
be  rubbed  all  over  the  aflfected  part  every  night  and  morning. 
Mr.  Startin  considers  that  it  is  apt  to  return,  if  an  arsenical  course 
be  omitted ;  and  hence  in  obstinate  cases  this  remedy  may  be  re- 
sorted to  (P.  52).  I  have,  however,  cured  a  large  number  of  cases 
by  the  mercurial  liniment  alone,  continuing  its  use  for  a  short  time 
after  the  disappearance  of  the  eruption.  It  is  scarcely  necessary  to 
add  that  the  skin  must  be  kept  thoroughly  clean ;  while  the  dirty 
habit  of  sleeping  in  a  flannel  waistcoat  ought  to  be  abandoned,  or 
at  all  events  the  one  worn  during  the  day  should  be  changed  at 
night. 

e.  SCABIES. — Scabies  [from  Scabo  =  to  scratch],  or  the  itch, 
is  a  troublesome  disease,  attended  with  great  itching ;  the  irri- 
tation being  increased  by  heat,  so  that  it  is  often  rendered  intole- 
rable at  night  by  a  warm  bed.  Scabies  commences  as  a  papular, 
vesicular,  or  even  pustular  eruption ;  the  vesicles  or  pustules  be- 
coming ruptured,  and  excoriations  being  produced,  by  the  scratch- 
ing with  the  nails  which  is  being  constantly  resorted  to.  This 
affection  may  attack  every  part  of  the  body;  though  it  most 
frequently  occurs  in  the  flexures  of  the  joints  and  especially  on  the 
fingers,  because  the  skin  at  these  parts  is  delicate  and  easily  per- 
forated. It  is  often  stated  that  scabies  is  never  seen  on  the  face  ; 
but  this  opinion  is  probably  incorrect,  for  I  am  told  that  at  the 
Hospital  for  Skin  Diseases  cases  of  its  occurrence  in  this  region 
are  not  uncommon. 

The  cause  of  the  disease  is  an  animal  parasite  called  the  Acams 
scabiei,  or  Sarcoptes  hominis.  The  young  or  larval  acarus  has  only 
six  legs,  four  in  front  and  two  behind  ;  while  the  full-grown  insect 
has  eight  limbs — four  hind  legs  as  well  as  four  in  front.  The  acarus 
can  just  be  distinguished  with  the  naked  eye :  a  one-inch  object  glass 

ek2 


420  DISEASES  OP  THE  SKIN.  [pabt  xni. 

shows  it  well.  The  female  is  considerably  larger  than  the  male ;  and 
they  copulate  upon  the  skin.  After  impregnation  the  female  burrows 
beneath  the  epidermis^  forming  furrows  or  cuniculi^  in  which  her 
very  small  eggs  are  usually  deposited  at  the  rate  of  one  a  day.  Her 
life  has  a  duration  of  about  three  months.  The  males  do  not  make 
these  galleries,  but  wander  over  the  surface  of  the  epidermis.  The 
furrow  produced  by  the  female  can  be  recognised  as  a  faint  white 
streak,  leading  from  the  papule  or  vesicle. 

Sulphur  effects  a  cure  by  destroying  the  acarus.  Hence,  after 
thoroughly  washing  the  affected  parts  with  hot  water  and  soft  soap, 
the  sulphur  ointment  is  to  be  freely  applied.  In  private  practice 
a  soothing  but  efficacious  liniment  of  equal  parts  of  prepared  storax 
and  almond  oil  may  be  advantageously  substituted  for  the  sulphur 
ointment.  Where  this  loathsome  disease  is  extensive,  sulphur 
baths  (F.  125)  prove  useful.  The  patient  had  better  sleep  without  a 
shirt  between  sheets  well  dusted  with  the  flowers  of  sulphur  (sul- 
phur sublimatum).  The  contaminated  clothes  should  generally 
be  destroyed ;  or  if  it  is  desirable  to  keep  them  they  must  be  puri- 
fied by  exposure  to  a  temperature  above  180**  Fahr.  (this  can  be 
done  by  putting  them  into  hot  water,  or  into  an  oven,  or  simply 
by  ironing  them  with  a  hot  iron),  or  they  may  be  well  fumigated 
with  sulphurous  acid  gas.  This  gas  can  readily  be  procured  by 
igniting  a  rag  dipped  in  melted  sulphur. 

At  the  Hopital  St.  Louis  in  Paris  the  treatment  is  this  : — ^The 
patient  immediately  after  admission,  is  thoroughly  scrubbed  with 
common  soap,  from  head  to  foo£,  for  thirty  minutes.  He  then  has 
a  warm  bath,  in  which  he  remains  for  an  hour;  during  which 
time  he  is  again  scrubbed.  On  quitting  the  bath  he  is  well  rubbed 
for  half  an  hour  with  an  ointment  composed  of — three  ounces  of 
carbonate  of  potash,  dissolved  in  three  ounces  of  distilled  water ; 
sublimed  sulphur,  six  ounces;  and  lard,  twenty-three  ounces. 
These  ingredients  are  thoroughly  mixed  together.  By  this  means 
the  acari  are  killed ;  and  thus  the  patient  may  be  said  to  be  cured 
in  two  hours.  In  fact,  a  few  more  simple  baths  complete  the 
treatment. 

An  aggravated  form  of  itch  known  as  Norwegian  scabies  (scabies 
crustosa)  has  been  occasionally  observed  in  different  parts  of 
Europe.  It  is  only  peculiar  in  its  great  severity ;  and  in  its  pre- 
senting large  scaly  crusts,  which  are  composed  of  epithelial  cells, 
acari  and  their  eggs  and  excrement,  sebaceous  matter,  and  lymph. 
The  parasite  is  identical  with  that  commonly  met  with. 
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PART  XIV. 

DISEASES  OF  THE  APPENDAGES  OF 

THE  SKIN,  &G. 


I.  DISEASES  OP  THE  HAIE. 

The  diseases  of  the  hair  which  are  due  to  the  presence  of  a  para- 
sitic fungus  having  been  already  described^  it  only  remains  to 
notice  those  that  arise  from  general  causes.  Like  other  struc- 
tures^ these  homy  appendages  of  the  skin  are  affected  by  the 
health  of  the  bearer;  marked  examples  of  which  influence  are 
seen  in  the  production  of  grey  hair  from  mental  anxiety,  pre- 
mature decay,  and  old  age.  Numerous  diseases  also  (such  as 
fever,  syphilis,  phthisis,  &c.)  produce  loss  of  hair,  owing  to  their 
interference  with  the  nutrition  of  the  hair  bulbs  and  of  the  tissues 
in  their  immediate  neighbourhood.  The  use  of  hair  dyes  often 
proves  very  prejudicial ;  for  if  they  contain  nitrate  of  silver  they 
irritate  the  scalp  and  injure  the  hair  follicles,  while  those  made  with 
oxide  of  lead  may  possibly  give  rise  to  severe  colic.  Many  cases 
are  known  where  the  hair  has  become  quite  grey  from  the  effect  of 
depressing  circumstances ;  and  yet,  when  these  circumstances  have 
improved,  this  appendage  as  it  has  grown  has  been  developed  of 
the  colour  natural  to  the  individual. 

Every  single  hair  may  be  supposed  to  have  a  life  of  its  own, 
and  hence  to  pass  through  the  three  stages  of  growth,  maturity,  and 
decay.  Each  one,  likewise,  seems  liable  to  disease  and  premature 
death.  But  our  philosophy  fails  to  teach  us  why  the  hairs  of 
certain  regions  are  so  much  more  prone  to  early  decay  than  those 
of  other  parts.  Why,  for  example,  should  we  so  frequently  find  a 
man  of  forty  with  a  bald  scalp  independently  of  any  local  disease, 
while  the  vigour  of  the  hairs  upon  his  chin,  eyebrows,  and  pubes 
remains  uninterfered  with  ?  If  this  change  be  due,  as  some  assert, 
to  a  diminution  of  the  subcutaneous  fat,  why  are  not  women  affected 
more  frequently  ?  But,  in  fact,  many  men  are  bald  whose  scalps 
appear  thick,  and  where  the  adipose  tissue  is  present  in  proper 
quantity.  Moreover,  it  is  difficult  to  give  any  satisfactory  expla- 
nation of  the  fact  that  in  some  regions  more  than  others  the  £all 
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of  the  hair  is  attended  with  destruction  of  the  follicles.  When 
an  eyelash  dies  and  is  thrown  off,  the  follicle  soon  produces  a 
successor ;  but  this  is  not  as  constantly  the  case  with  regard  to 
the  hairs  of  the  scalp.  It  is,  however,  very  difficult  to  say  from 
the  appearance  of  a  part  whether  the  hair  follicles  and  bulbs  have 
been  destroyed  or  not.  No  greater  degree  of  baldness  can  be 
shown  than  is  present  in  cases  of  tinea  decalvans,  the  affected 
spots  being  perfectly  white  and  smooth  and  polished.  Yet  by 
proper  treatment  the  follicles  can  be  stimulated  so  as  to  produce 
a  new  crop  of  healthy  hair.  And  even  in  the  baldness  of  old  age^ 
when  the  follicles  and  bulbs  are  obliterated,  it  is  possible  that  a 
new  set  may  be  developed.  "  We  are  aware,^'  says  Dr.  Graves, 
"  that  the  least  highly  organized  tissues  are  capable  of  being 
reproduced  after  having  been  destroyed ;  now  many  facts  have 
come  under  my  notice  which  seem  to  authorize  the  conclusion, 
that  when  the  original  stock  of  bulbs  has  been  destroyed  in  the 
scalp,  a  new  stock  is  frequently  developed  by  the  powers  of 
nature,  and  thus  an  entirely  new  crop  of  hair  arises.'^*  As  afford- 
ing presumptive  evidence  of  the  soundness  of  this  view  Dr.  Graves 
cites  the  histories  of  several  individuals,  who  at  an  advanced  age, 
have  had  their  failing  sight  completely  restored ;  while  he  mentions 
the  cases  of  others,  in  whom,  after  the  threescore  years  and  ten 
have  been  attained,  a  new  set  of  teeth  has  been  cut. 

L088  of  hair,  or  baldness,  or  alopecia  [from  *AXal7rijS  =  a  fox — 
because  this  animal  is  said  to  be  liable  to  baldness],  may  be  partial 
or  general ;  while  it  can  occur  at  any  period  of  life,  may  be  tempo- 
rary or  permanent,  and  is  much  more  commonly  observed  in  the 
male  than  in  the  female  sex.  In  a  few  rare  instances  there  has  been  a 
congenital  absence  of  hair,  owing  to  some  imperfect  development  of 
the  apparatus  which  secretes  this  appendage.  Senile  calvities 
\Calvus  =  bald]  usually  takes  place  gradually,  the  hair  first  be- 
coming thin  about  the  crown,  or  on  the  temples  and  forehead.  It 
is  a  consequence  of  the  general  loss  of  power,  the  hair  follicles,  like 
most  of  the  other  organs,  participating  in  the  general  weakening  of 
the  nutritive  functions ;  while  as  the  follicular  apparatus  is  de- 
stroyed, the  loss  generally  proves  irremediable.  But  in  the  baldness 
which  occurs  firom  debility,  haemorrhages,  fevers  and  other  acute 
diseases,  tuberculosis,  syphilis,  &c.,  the  organs  which  secrete  the 
hair  usually  remain  entire  though  inactive ;  and  then  by  giving  tone, 
locally  and  generally,  a  cure  may  oft-times  be  effected.  The  reme- 
dies therefore  must  consist  of  such  agents  as  will  aid  the  diges- 
tion of  nourishing  food,  as  well  as  of  steel  and  quinine  and  cod  liver 
oil ;  while  stimulants  are  to  be  used  locallv  to  excite  the  capillary 
circulation  through  the  scalp.  Amongst  the  latter  agents  may  be 
mentioned  brushing,  kneading,  and  friction  of  the  scalp;    the 

*  Studies  in  Ph/ynohgy  and  Medioine,  by  the  late  Eobert  James  Graves, 
F.B.S.,  p.  338.    London,  1863. 
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occasional  application  of  the  liniment  of  cantharides^  diluted  in 
proportion  to  the  effect  which  it  is  desirable  to  produce ;  with  the 
use  of  embrocations  which  irritate  without  blistering  (P.  287). 
An  ointment  of  iodide  of  sulphur^  or  of  creasote,  or  of  iodine^  or 
of  Peruvian  balsam  will  also  be  found  useful.  In  addition,  the 
hairs  which  have  not  fallen  ought  to  be  cut  short,  those  especially 
which  appear  withered  and  split  being  clipped  close  to  the  skin ; 
while  the  scalp  is  to  be  well  brushed,  care  being  taken  not  to 
injure  the  new  downy  hairs  {lanugo). 

Hmuties  [from  Hirsutua  =  hairy] ,  or  an  augmented  growth  of 
hair,  is  sometimes  observed  in  association  with  constitutional  de- 
bility. The  hair  of  the  head  is  often  very  long,  and  the  eyelashes 
thick,  in  strumous  and  phthisical  subjects.  Hair,  in  small  quan- 
tity, may  also  be  developed  about  unusual  situations  (local  hypertri- 
chosis), as  on  the  surface  of  the  mucous  membrane  of  the  mouth, 
intestinal  canal,  bladder,  vagina,  &c.  Women  advanced  in  life^ 
especially  perhaps  if  they  have  never  borne  children,  frequently 
have  hair  developed  on  the  chin  and  upper  lip.  Moles,  mother  s 
marks,  or  naevi  pilosi  [Pilus  =  a  hair]  consist  of  dark  coloured 
patches,  covered  with  hair.  They  are  formed  by  irregular  deposits 
of  pigment,  with  enlargement  of  the  hair  follicles  and  bulbs ;  the 
capillary  vessels  being  normal,  instead  of  increased  in  number  and 
size  as  in  vascular  naevi.  Pilous  naevi  are  often  about  the  size  of  a 
sixpence,  but  occasionally  they  are  seen  of  much  greater  extent. 
In  a  case  mentioned  by  Alibert,  the  skin  of  nearly  the  whole  body 
was  studded  with  black  moles  which  were  covered  with  dark  and 
thick  woolly  hair. 

Every  now  and  then  cases  are  seen  where  there  is  an  abnor- 
mal superabundance  of  hair  over  the  whole  body  (universal  hyper- 
trichosis). Julia  Pastrana  who  was  to  be  seen  in  London  a  few 
years  since  not  only  had  a  fine  beard,  but  her  whole  body  was 
extraordinarily  hairy  ;  while  her  little  son  seemed  about  to  have  as 
much  hair  as  his  mother.  Many  similar  cases  have  been  described 
and  figured  by  Dr.  Beigel  in  his  interesting  little  work  on  the 
structure  and  diseases  of  the  hair. 

A  loss  of  the  colour  of  the  hair,  or  canities  [CanM  =  grej  hair], 
may  depend  upon  disease  or  on  advanced  age,  while  it  will  also  now 
and  then  arise  from  deep  mental  emotion.  In  a  few  instances  par- 
tial canities  is  congenital,  one  or  more  patches  of  the  whitest  hair 
being  found  surrounded  by  locks  of  a  dark  colour.  In  the  Albino 
the  whole  of  the  hair  seems  deprived  of  colouring  matter.  Bichat 
has  particularly  noticed  the  influence  of  the  different  passions  of 
the  mind  upon  the  internal  structure  of  the  hair,  its  colour  being 
often  changed  by  grief  in  a  short  period ;  and  he  speaks  from  per- 
sonal knowledge,  of  five  or  six  examples  in  which  the  loss  of 
colour  was  complete  in  less  than  eight  days^  while  in  one  instance 
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the  hair  became  almost  entirely  blanched  in  a  single  night.  The 
cases  of  Marie  Antoinette,  Mary  Queen  of  Scots,  Sir  Thomas 
More,  &c.,  are  well  known  to  students.  In  senile  canities,  the 
greyness  occurs  gradually,  white  hairs  being  found  amongst  those 
of  the  ordinary  colour ;  the  number  of  the  former  steadily  in- 
creasing until  the  latter  have  been  quite  supplanted.  This  change 
often  commences  in  men  shortly  after  the  age  of  forty. 

The  hair  mil  sometimes  grow  in  a  wrong  direction.  Thus,  the  points- 
of  five  or  six  eyelashes  (especially  those  of  thfe  upper  lid)  may  project 
on  to  the  surface  of  the  eyeball,  giving  rise  to  very  considerable 
irritation  and  annoyance.  Trichiasis  [from  Gpl^,  rpixog  =  the  hair] 
is  to  be  cured  by  slowly  and  steadily  removing  each  eyelash  with 
broad-pointed  and  well-grooved  forceps,  and  then  dabbing  the  part 
£requently  with  spirits  of  wine  to  destroy  the  follicle.  In  rfw- 
tichiasis  [  A)c  =  double  +  (rrlKog  =  a  row]  the  tarsus  has  a  supernu- 
merary row  of  cilia,  the  points  of  which  irritate  the  conjunctiva  and 
cornea,  as  in  trichiasis. 

A  peculiar  disease  of  the  hair  known  as  Plica  Poloniea  [from 
Plico  =  to  twine  together] ,  or  Trichonosis plica  [from  Gpi^  =  the  hair 
+  voaoc  -  disease],  or  Polish  Ringworm,  is  endemic  in  Poland  and 
in  some  parts  of  Russia  and  Tartary.  It  is  characterised  by  con- 
siderable tenderness  and  inflammation  of  the  scalp ;  the  hairs  be- 
come swollen  and  imperfectly  formed ;  while  the  hair-foUicles 
secrete  a.  large  quantity  of  viscid  reddish-coloured  fluid,  which 
glues  the  hairs  together  and  unites  them  into  tufts  or  felt-like 
masses.  When  the  disease  is  of  long  standing,  two  cryptogamic 
plants  (the  Tricophyton  tonsurans  and  Tricophyton  sporuloides) 
have  been  detected  by  a  minute  examination.  Sometimes,  the 
matted  hairs  are  loaded  with  pediculi.  This  Polish  disease  is 
not  confined  to  the  scalp,  but  appears  apt  to  involve  the  hairs  on 
any  part  of  the  integument.  The  odour  from  the  afiected  parts 
is  said  to  be  most  disgusting. 


II.  DISEASES  OP  THE  NAILS. 

The  nails  may  be  described  as  horny  shields,  originating  in  a 
fold  of  the  cutis  vera,  and  so  placed  as  to  protect  the  ends  of  the 
fingers  and  toes.  In  very  rare  cases  there  is  a  congenital  absence 
of  one  or  more  of  these  appendages ;  while  equally  seldom  we  find 
supernumerary  nails,  or  a  nail  is  developed  in  an  unusual  situ- 
ation— as  on  the  stump  of  an  amputated  finger.  Occasionally  these 
organs  are  shed  with  some  degree  of  regularity  ;  a  new  one  being 
formed  which  gradually  loosens  and  throws  ofl  the  old  structure 
placed  above  it.    The  nail  may  be  also  cast  off  in  consequence  of  a 
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whitlow^  when  the  inflammation  has  commenced  near  the  matrix. 
As  the  growth  of  the  nails^  both  in  length  and  thickness^  is  regu- 
lated by  the  rate  of  general  nutrition^  so  during  sickness  their 
development  is  retarded.  This  point  of  retardation  is  generally 
shown  by  one  or  more  transverse  furrows,  owing  to  the  part  secreted 
daring  illness  being  thinner  than  that  formed  in  health ;  and 
hence  it  has  been  said  that  the  nail  presents  a  sort  of  register  of 
tlie  state  of  nutrition  during  its  existence.  The  furrow  is  usually 
most  distinct  on  the  thumb  nail,  and  is  sometimes  even  confinra 
to  this  part  I  think  also  I  have  seen  it  more  marked  on  the  l^ft 
than  on  the  right  hand ;  although  this  may  have  been  an  accidental 
occurrence.  A  curving  of  the  nails,  with  clubbing  of  the  last 
phalanges,  has  been  sometimes  observed  in  phthisis,  cyanosis,  &c. 
The  thumb  nail  probably  takes  about  twenty  weeks  in  growing 
from  its  root  to  the  free  margin. 

In-growing  of  the  nail,  or  onyxis  [from  "Ovv^  =  a  nail  or  hoof], 
is  a  painful  condition  which  not  unfrequently  occurs  on  the  outer 
part  of  the  great  toes,  and  which  is  usually  produced  by  ill-fitting 
boots.  The  side  of  the  nail  is  pressed  into  the  flesh  at  its  margin  ; 
the  pressure  and  irritation  being  increased  by  walking,  so  that 
inflammation  and  ulceration  are  soon  set  up.  The  ulcer  becomes 
covered  with  flabby  and  sensitive  granulations,  and  there  is  an  un- 
healthy discharge.  A  cure  may  often  be  effected  by  removing  the 
pressure ;  by  rest,  with  the  leg  elevated ;  and  by  scraping  the 
side  of  the  nail  very  thin,  softening  it  by  soaking  in  warm  water, 
and  then  separating  it  from  the  sore  with  a  little  pellet  of  cotton 
wool  carefully  inserted  under  the  edge.  Where  this  treatment  fails, 
as  it  will  when  the  case  has  been  neglected  and  the  fungus  granu- 
lations are  prominent,  the  offending  half  of  the  nail  had  better  be 
removed.  As  this  operation  is  very  painful,  congelation  must  be 
employed  or  the  patient  should  be  placed  under  the  influence  of 
chloroform.  The  blade  of  a  pair  of  strong  sharp-pointed  scissors 
is  thrust  up  under  the  nail  to  the  matrix,  the  nail  is  divided,  and 
the  strip  is  drawn  out  with  the  forceps.  The  subsequent  use  of 
M  ater  dressing,  or  of  the  common  red  lotion  (F.  264)  if  the  granu- 
lations are  indolent,  will  quickly  heal  the  sore. 

Disease  of  the  matrix ,  or  onychia  [from^OvuS^a  nail],  consists 
of  a  tedious  ulceration  about  the  root  of  the  nail.  It  may  arise,  as 
it  not  very  unfrequently  does  in  children,  from  a  depraved  state  of 
the  constitution ;  or  it  is  sometimes  caused  by  a  mechanical  injury 
— especially  by  a  severe  crush  or  bruise.  There  is  pain  and  swell- 
ing at  the  root  of  the  nail,  and  about  the  surrounding  skin  \  on 
pressure,  a  sanious  discharge  exudes  at  the  sides;  the  nail  gets  raised, 
is  turned  upwards,  and  finally  becomes  detached  so  as  to  expose  a 
foul  ulcer;  while  this  ulcer  looks  glazed  and  irritable,  and  often  shows 
a  tendency  to  extend  in  all  directions.     Occasionally,  the  distal 
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phalanx  becomes  necrosed.  When  the  disease  is  severe  it  is  often 
improperly  spoken  of  as  onychia  maltgna.  In  some  cases  of  syphilis 
a  peculiar  discoloration  and  crumbling  of  the  nails  is  observed^ 
with  or  without  ulceration  about  their  roots ;  the  appearances  being 
similar  in  kind  but  less  pronounced  than  those  seen  in  psoriasis. 
Supposing  that  the  nail  is  merely  loose  it  ought  to  be  removed^ 
so  as  to  allow  of  the  ulcerated  surface  being  dressed  with  black- 
wash  or  red  lotion.  The  patient  must  be  fed  well  and  should  take 
cod  liver  oil.  In  obstinate  cases  a  mixture  of  arsenic  and  chlorate 
of  potash  and  steel  (F.  402)  will  prove  very  serviceable.  In  onychia 
associated  with  constitutional  syphilis,  local  fumigation  with 
calomel  is  deserving  of  trial ;  while  the  red  iodide  of  mercury 
(P.  54)  may  be  administered  internally. 

A  peculiar  condition  termed  j»*oWa*w  of  the  naih  has  been  met 
with  every  now  and  then.  In  many  instances  it  appears  to  be  the 
consequence  of  an  old  syphilitic  taint.  The  nails  first  become  dis- 
coloured, thickened^  and  rough ;  then  they  get  raised  and  assume 
the  appearance  of  a  coarse  scab ;  while  at  last  they  cracky  and 
crumble  away^  and  separate  at  their  roots^  leaving  an  unhealthy 
fissure.  Arsenic  (F.  52)  is  the  only  remedy  which  exerts  any  in- 
fluence upon  this  chronic  affection.  Where  there  is  a  history  of 
syphilis,  Donovan's  triple  solution  (P.  51)  should  be  employed. 
Local  remedies  are  usually  of  little  service.  The  application  of  a 
mixture  of  equal  parts  of  the  calomel  and  creasote  ointments  might 
perhaps  assist  the  cure. 


ti 


Favus  of  the  nails  [technically  known  by  the  uncouth  term 
onychomycosis/'  from  *'Ovi;S  =  a  nail  + /iiicijc  =  a  fungus]  is  a 
disease  which  once  in  a  way  attacks  individuals  affected  with  tinea 
favosa.  The  irritation  of  the  scalp  causes  the  sufferer  to  scratch 
it ;  and  thus  the  parasitic  fungus  (the  Achorion  Schonleinii)  gets 
transferred  beneath  the  nail,  where  it  finds  a  fitting  soil  for 
developing  roots  and  germinating.  As  the  yellow  favus  material 
increases,  so  the  nail  gradually  increases  in  thickness ;  ultimately 
becoming  perforated  by  the  fungus.  When  such  perforation  has 
occurred  a  cure  can  be  effected  by  the  free  use  of  a  corrosive  sub- 
limate lotion.  Where,  however,  the  case  is  seen  prior  to  this 
occurrence,  the  most  projecting  part  of  the  nail  should  be  scraped 
with  a  piece  of  glass  so  as  to  form  an  opening  through  which  the 
parasiticide  lotion  can  soak. 

Where  the  nail  has  been  cracked  or  injured  prior  to  the  para- 
site getting  attached  to  it,  the  tubes  and  spores  of  the  fungus  may 
penetrate  the  structure  of  the  nail  through  this  injured  part,  and 
so  become  developed  until  they  reach  the  root.  The  nail  may  then 
loosen  and  be  thrown  off;  or  it  will  split  up  and  cast  off  thickened 
layers  of  unhealthy  structure. 

Produced  like  favus  unguium^  we  sometimes  meet  with  another 
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variety  of  parasitic  onychia,  viz.  ringtoorm  of  the  naih;  in  which 
these  structures  are  rendered  brittle  and  apt  to  split  longitu- 
dinally. The  parasite  (the  Tricophyton  tonsurans)  must  be  ex- 
terminated as  in  the  preceding  instance. 

Syperifophy  of  the  nails  can  scarcely  be  called  a  disease.  It  is 
often  met  with  in  bedridden  persons,  as  the  consequence  of  neglect. 
The  nail  of  the  great  toe  may  thus  attain  an  extravagant  length 
and  thickness ;  while  by  curving  inwards,  and  pressing  into  the 
flesh  of  the  foot,  it  will  produce  much  pain  and  inconvenience. 
A  nail  altered  in  this  manner  can  usually  be  easily  removed.  It  is 
only  necessary  to  grasp  it  firmly  with  the  ordinary  dressing  forceps, 
and  then  with  a  little  tact  evulsion  will  quickly  be  accomplished. 


III.  WARTS,  CORNS,  AND  HORNS. 

Warts,  or  vegetations,  or  verruca  [from  Verruca  =  a  wart],  consist 
of  collections  of  hypertrophied  cutaneous  papillae ;  each  papilla 
being  separate  and  merely  covered  with  thin  cuticle,  or  a  bundle  of 
papillfie  being  bound  together  by  an  excess  of  dry  and  hard  scaly 
epithelium.  Both  varieties  are  equally  common.  Warts  may  occur 
singly  or  in  groups ;  they  are  especially  frequent  in  children  and 
young  people ;  the  hands  and  fingers  are  their  most  common  seats, 
though  they  may  be  met  with  on  the  scalp  and  on  the  face  and  on 
other  parts  of  the  body  (see  vol.  i.  p.  3 13)  ;  and  they  may  be  caused 
by  anything  which  irritates  the  skin,  particularly  if  there  be  any 
hereditary  tendency  to  them.  The  warty  growths  which  form 
upon  the  face  in  elderly  people,  those  which  are  produced  by  soot 
on  the  scrotum  of  chimney-sweeps,  and  those  which  rarely  occur 
on  old  cicatrices,  are  forms  of  epithelial  cancer.  The  secretion  from 
simple  warts  is  probably  non-contagious ;  while  there  is  no  reason 
for  believing  in  the  popular  theory  that  the  blood  from  a  wart  will 
produce  a  similar  growth  wherever  it  is  applied.  Attention  to 
cleanliness  and  the  employment  of  some  caustic,  will  generally 
cure  the  common  warts.  Nitrate  of  silver,  glacial  acetic  acid,  the 
acid  solution  of  nitrate  of  mercury,  may  be  applied  on  two  or 
three  occasions ;  or  the  growth  can  easily  be  snipped  ofi*  with  a 
pair  of  curved  scissors,  and  the  woimd  dressed  for  a  day  or  two 
with  any  simple  astringent  lotion. 

The  hypertrophied  and  condensed  masses  of  epidermis  which 
are  known  as  corns  are  produced  upon  prominent  parts  of  the  body 
by  pressure.  Thus  they  are  most  frequently  met  with  on  the 
toes  owing  to  the  irritation  of  badly  made  boots,  or  on  the  soles  of 
the  feet ;  while  they  also  occasionally  form  on  the  elbows  and  knees. 
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or  on  the  extremities  of  the  fingers  in  those  who  play  upon  stringed 
instruments.  Some  corns  are  more  painful  than  others ;  the 
annoyance  and  suffering  being  often  considerable  when  the  callosity 
is  seated  on  the  projection  of  a  deformed  toe.  Where  there  is  acute 
bending  of  the  phalanges  from  extreme  contraction  of  the  flexor 
tendon,  a  prominent  site  is  offered  on  which  a  corn  frequently  grows; 
and  I  have  known  so  much  suffering  thus  produced  that  the  patient 
has  willingly  submitted  to  amputation  of  the  toe^  after  finding  that 
the  subcutaneous  division  of  the  tendon  has  been  useless.  The 
pain  arisen  not  so  much  from  the  pressure  of  the  hardened  epi- 
dermis, as  h'om  the  prolongation  of  one  or  more  of  its  fibres  (com- 
mouly  known  as  the  roots)  into  the  true  skin. 

Soft  corns  are  formed  between  the  toes,  and  more  frequently  on 
the  outer  side  of  the  fourth  than  on  any  other  toe.  They  are  kept 
soft  or  spongy  by  the  warm  exhalations  from  the  sweat  glands  of 
the  adjoining  tissues.  Occasionally^  an  irritable  wart  is  mistaken 
for  a  soft  com. 

Corns  can  only  be  cured  by  the  removal  of  the  pressure  which 
produces  them.  The  boots  or  shoes  must  be  made  with  thin  upper 
leathers  (particularly  avoiding  patent  leather),  and  so  shaped  as  to 
fit  the  foot  properly.  The  socks  ought  also  to  be  fine  and  lights 
and  not  unnecessarily  loose.  Then  the  sufferer  must  regularly  attend 
to  his  feet,  carefully  cutting  each  corn  with  a  sharp  knife  about 
every  fourteen  days ;  it  being  better  to  soak  the  feet  in  warm  water 
for  some  fifteen  minutes  previously,  than  to  try  and  shave  away  the 
hard  tissue.  In  some  cases  a  smaJl  piece  of  amadou  plaster^  with  a 
hole  punched  out  of  its  centre,  may  be  applied  with  advantage. 
Should  suppuration  take  place  beneath  a  corn  the  foot  ought  to  be 
well  bathed,  and  the  pus  early  let  out  by  a  small  puncture. 

A  bunion  consists  of  an  enlargement  and  a  thickening  of  a  bursa^ 
— generally  of  that  one  situated  over  the  metatarsal  joint  of  the 
great  toe.  It  may  be,  but  not  necessarily,  accompanied  by  distortion 
of  the  articulation.  Occasionally  the  bursa  suppurates,  a  fistulous 
opening  being  very  commonly  left  after  the  evacuation  of  the  pus. 
A  very  painful  bunion  is  sometimes  formed  over  the  instep, — on 
the  scaphoid  bone;  but  it  is  less  frequently  met  with  than  it  used 
to  be  when  men  punished  themselves  with  tightly-fitting  Welling- 
ton boots.  The  only  remedy  for  an  ordinary  bunion  is  a  boot 
made  so  large,  that  the  toes  are  not  crowded  together  in  a  bunch. 
In  bad  cases,  the  use  of  buckskin,  or  of  the  material  known  as 
''  pannus  corium/'  is  preferable  to  common  leather. 

Horns  are  made  up  of  condensed  and  dried  layers  of  epithe- 
lium, with  or  without  a  core  composed  of  greatly  hypertrophied 
papillaj.  Their  bases  are  freely  supplied  with  blood.  As 
they  increase  in  size  by  the  continual  formation  of  new  layers 
of  epithelium^  a  tendency  to  become  curved  or  spiral  is  usually 


BBCT.  IT.]  PHTHIRIASIS.  429 

manifested ;  so  that  they  may  assume  the  appearance  presented  by 
the  small  horns  of  the  ram.  These  structures  are  but  seldom  met 
with  in  the  human  subject.  They  are  more  apt  to  grow  from  the 
scalp  than  from  other  districts;  although  occasionally  they  are 
seated  on  the  face  or  trunk.  Frequently,  a  horn  can  be  cleanly 
separated  from  its  attachment  to  the  skin  by  a  gentle  wrench ;  but 
where  there  are  firm  papillary  prolongations  into  the  growth,  it  may 
be  necessary  to  make  a  couple  of  oval  incisions.  If  the  horn  arise 
from  the  interior  of  a  sebaceous  cyst,  as  it  may  do  on  the  scalp,  the 
sac  should  be  cleanly  dissected  out. 


IV.  PHTHIRIASIS. 


Phthiriasis  [from  ^9dp  =  a  louse] ,  or  lousiness,  may  be  described 
as  that  condition  in  which  lice  become  developed  on  the  surface 
of  the  body ;  a  fitting  soil  being  supplied  by  filth,  by  the  morbid 
secretions  in  cutaneous  aficctions,  as  well  as  by  constitutional 
disease.  The  human  body  may  be  infested  with  three  kinds  of 
lice — viz.  the  Pediculus  corporis  vel  P.  veslimenlorum,  the  P.  capitis, 
and  the  P.  pubis.  All  are  oviparous,  the  eggs  being  known  as 
nils  ;  the  sexes  are  distinct ;  while  the  young  are  hatched  in  five 
or  six  days,  and  in  eighteen  days  are  capable  of  reproduction. 

The  dod^  or  clothes  louse  is  of  a  dirty  white  colour,  and  from 
one  to  two  lines  in  length.  Its  head  is  irregularly  oval,  with  two 
antennae,  and  prominent  eyes ;  the  abdomen  is  thrice  as  broad  as 
the  thorax ;  and  from  the  latter  three  legs  are  developed  on  each 
side.  This  louse  seems  to  live  in  the  clothing,  attacking  the  skin  for 
its  nourishment.  The  irritation  which  it  produces  is  very  great,  while 
the  scratching  resorted  to  for  relief  gives  rise  to  a  pruriginous 
rash. — The  head  or  common  louse  is  smaller  than  the  preceding,  and 
is  never  found  anywhere  but  on  the  scalp,  where  it  multiplies 
abundantly.  Its  body  is  flattened  and  rather  transparent ;  it  is  of  a 
grey  colour,  or  of  a  red  hue  when  full  of  food ;  and  its  thorax, 
one-fourth  the  length  of  the  abdomen,  has  three  limbs  on  each 
side. — The  pubic  or  crab  louse  attaches  itself  especially  to  the  hairs 
about  the  sexual  organs ;  but  it  is  also  found  on  those  of  the  axillae, 
and  even  on  the  eyebrows.  As  far  as  is  known,  it  never  invades 
the  head  or  beard.  It  resembles  the  other  lice  save  that  its  body 
is  large  and  flat,  without  any  defined  separation  between  the  thorax 
and  abdomen.  It  clings  to  the  roots  of  the  hairs,  and  deposits  its 
nits  on  these  structures. 

In  some  very  rare  instances  there  appears  to  be  a  constitutional 
condition  favouring  the  development  of  pediculi,  or  at  all  events 
of  the  soil  which  is  congenial  to  them ;  so  that  the  statements  of 
old  authors  '^  that  divers  persons  have  come  to  their  ends,  being 
devoured  by  lice,''  are  not  so  very  improbable.  Dr.  Whitehead 
relates  an  instance,  which  I  shall  here  abbreviate^  in  confirmation 
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of  this  statement  :* — R.  S.,  set.  forty-three,  a  farmer,  strongs  of 
sangcuine  complexion,  contracted  a  virulent  form  of  syphilis  in 
April  1 840,  for  which  he  was  chiefly  treated  with  ioduretted  sarsa- 
parilla.       Seven   months   afterwards   he   suffered   severely   from 
secondary  symptoms ;  when  he  was  placed  on  a  course  of  mercurial 
medicine  and  became  salivated,  with  great  relief  to  his  disease.  At 
the  end  of  1841  he  again  sought  advice,  stating  that  for  several 
weeks  past  he  had  been  annoyed  by  the  presence  of  lice  about  his 
person,  chiefly  on  the  trunk.     He  was  scrupulously  clean  in  his 
nabits,  and  had  never  before  been  troubled  in  a  similar  way.     No 
lice  were  found  about  the  head :    what  little  hair  he  had  was 
clean,  fine,  and  silky.     The  vermin  so  increased  in  number,  and 
produced  such  mental  distress,  that  fears  began  to  be  entertained 
for  the  integrity  of  his  intellect  On  examining  his  skin,  a  multitude 
of  irritable- looking  points  were  detected  on  the  front  and  sides 
of  the  chest  from  which  the  nits  could  be  detached  by  lateral  pres- 
sure.  At  this  period  the  generation  of  the  insects  got  so  consider- 
able, that  the  flannel  vest  put  on  clean  in  the  morning  was  crowded 
with  them  by  the  end  of  twenty-four  hours.     For  some  time  reme- 
dies were  unavailing:    sulphur,  oxymuriate  of  mercury,  white 
precipitate,  and  hellebore  were  freely  tried  with  little  or  only 
temporary  benefit.     At  length,  by  mere  chance,  a  mixture  of  iodide 
of  potassium  and  prussic  acid  in  full  doses  was  given ;  and  in  a 
few  days,  after  taking  sixteen  or  eighteen  draughts,  the  cure  was 
permanently  completed. — Dr.  Whitehead  has  also  favoured  me  with 
the  account  of  another  case  in  which  the  quick  generation  of  the 
body  louse  was  remarkable.     The  patient  was  a  young  lady,  a 
member  of  a  highly  respectable  family,  in  whose  skin,  mostly  below 
the  margin  of  the  mammae,  the  nit  was  formed  in  a  small  pimple, 
which  gave  exit  to  its  contents  like  a  pustule  in  acne.     She  had 
been  troubled  with  these  lice  for  several  years. — Mr.  Bryant  has 
reported  a  somewhat  similar  case: — A  patient  who  had  been   a 
governess,  and  who  was  30  years  of  age,  was  admitted  into  Guy's 
Hospital.     The  whole  of  her  body  was  literally  covered  with  lice ; 
the  irritation  and  scratching  having  given  rise  to  excoriations  and 
scabs.     She  was  put  into  a  warm  bath,  and  all  her  clothes  were 
taken  away.     Every  precaution  was  adopted  to  remove  all  the 
insects,  but  two  hours  afterwards  her  body  was  again  covered  with 
them,  although  she  lay  in  a  clean  bed.     She  was  again  thoroughly 
washed,  but  the  vermin  reappeared  immediately.     All  the  remedies 
employed  proved  useless.t — Bernard  Valentin  has  also  related  the 
history  of  a  man  who  suffered  from  intolerable  itching  on  all  parts 
of  his  body,  while  his  skin  was  covered  with  tubercles.     On  incis- 

*  On  the  Transmission  from  Parent  to  Offspring  of  som^e  forms  oflXseaee, 
and  of  Morbid  Taints  and  Tendencies,  Second  Ecfition,  p.  173.  London, 
1857. 

t  Quoted  from  The  Parasitic  Affections  of  the  Skin,  by  T.  McCaJl 
Anderson,  M.D.,  p.  108.    London,  i86x. 


SECT,  ir.]  PHTHIRIASIS.  431 

ing  these,  each  was  found  filled  with  lice. — Bremser  once  met  with 
a  mass  of  lice  in  a  tumour  on  the  head. — And  Jules  Cloquet 
observed  some  thousands  of  these  insects  in  a  subcutaneous 
cavity.* — According  to  Erasmus  Wilson,  the  explanation  of  these 
cases  is  simple ;  for  he  says  that  the  pediculi  creep  from  the  outside 
of  the  skin  into  follicular  tumours,  where  they  feed  on  the  contents 
and  are  afterwards  found  as  the  sole  occupants  of  these  sacs.  From 
their  organization  it  is  clear  that  pediculi  are  air-breathing  animals ; 
and  that  consequently  they  cannot  exist  under  the  skin  where 
respiration  would  be  impossible.f 

The  presence  of  lice  is  easily  determined  by  a  careful  exami- 
nation. The  irritation  produced  by  these  disgusting  insects  can 
scarcely  be  mistaken  for  that  caused  by  the  common  Flea  {Pulex 
iominis,  vel  P.  irritans),  the  bite  of  which  is  seen  as  a  dark  speck 
in  the  centre  of  an  erythematous  spot ;  or  for  that  produced  by  the 
Chigoe,  or  Jigger,  or  Sand  flea  {Pulex penetrans)^  which  is  so  annoy- 
ing to  the  residents  of  Guiana  and  Brazil ;  or  for  that  originated 
by  the  Harvest  Bug  [Leptus  autumnalis,  vel  Acarus  auf-umnalis);  or 
for  that  developed  by  the  stinking  Common  Bug  [Cimex  leciularius), 
the  bite  of  which  causes  a  hot  and  tumid  spot  having  a  whitish 
central  point ;  or  for  that  set  up  by  the  Mosquitos  and  Common 
Onats  (Culex  pipiens),  the  bites  of  which  are  so  intolerable  in  warm 
countries  as  well  as  in  Lapland. 

The  Pimple  mite  {Steatozoonfolliculorum)  rarely  gives  rise  to  any 
itching  or  discomfort.  This  species  of  acarus  has  a  worm-like  form, 
and  a  length  varying  from  the  fiftieth  to  the  hundredth  part  of  an 
inch ;  it  inhabits  the  ducts  of  the  sebaceous  glands,  and  especially 
those  about  the  alse  of  the  nose ;  while  it  is  probably  to  be  found 
in  the  great  majority  of  persons,  only  becoming  troublesome  by  ex- 
cessive increase.  In  such  a  case,  these  parasites  may  be  destroyed 
by  rubbing  in  calomel,  or  by  washing  the  afibcted  part  with  a 
weak  solution  of  corrosive  sublimate. 

To  remove  lice,  free  washing  with  common  yellow  or  with  soflt 
(potash)  soap  and  hot  water  must  first  be  employed.  There  are  also 
sulphur  soaps  and  carbolic  acid  soaps,  either  of  which  can  be  used 
if  thought  desirable.  Where  the  body  louse  is  present,  the  clothing 
ought  either  to  be  destroyed,  or  exposed  to  a  temperature  of  1 80**  F., 
or  well  fumigated  with  sulphur.  Then  these  insects  are  generally 
destroyed,  without  difficulty,  by  sulphur  fume  or  water  baths ;  or 
by  the  application  of  the  glycerine  of  carbolic  acid,  or  of  mercurial 
ointment,  or  by  the  mercurial  vapour  bath,  or  by  free  dusting  with 
calomel,  or  by  the  use  of  a  lotion  of  corrosive  sublimate  (two  grains 
to  each  ounce  of  water),  or  by  free  inunction  with  the  cocculus  oint- 
ment. This  ointment,  which  was  withdrawn  from  the  second  British 

•  Moquin-Tandon's  Elements  of  Medical  Zoology,  translated  by  Bobert  T. 
Halme,  F.L.S.,  p.  295.     London,  1861. 

t  On  Diseases  of  the  Skin :  a  System  of  CtUaneous  Medicine,  Sixth 
Edition,  p.  829.    London,  1867. 
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Pharmacopoeia,  is  made  with  eighty  grains  of  the  seeds  of  Cocculus 
Indicus  to  one  ounce  of  prepared  lard.  The  nits,  if  not  killed  by 
these  remedies,  may  be  readily  combed  away  after  washing  the  hairs 
thoroughly  with  vinegar  or  with  spirits  of  wine. 


V.  TRICHINIASIS. 


Trichina  disease,  or  Trichiniasis  [from  QpiK,  rpixog  =■-  a  hair]  is 
a  peculiar  febrile  helminthic  affection,  somewhat  resembling  typhoid 
fever  in  its  general  symptoms.  Dr.  F.  A.  Zenker,  in  the  year  1 860, 
first  proved  the  existence  of  this  disease  (in  the  case  of  a  girl  who 
died  at  Dresden)  and  showed  that  it  was  due  to  trichinal  infection. 

The  small  nematode  worm  which  has  attracted  so  much  atten- 
tion since  the  publication  of  the  striking  observations  of  Dr.  Zen- 
ker was  discovered  by  Professor  Owen,  in  the  year  1835,  ^^  * 
portion  of  the  muscles  of  a  male  subject  sent  to  him  by  Mr.  \^ormald. 
A  peculiar  speckled  appearance  of  the  voluntary  muscles  had  at- 
tracted the  attention  of  this  gentleman ;  and  these  specks  were 
found  by  Mr.  Owen — as  Tiedemaun  and  Mr.  John  Hilton  had 
previously  shown  to  be  the  case  in  similar  instances — to  consist  of 
minute  encysted  entozoa.  For  this  parasite  Mr.  Owen  proposed 
the  name  of  Trichina  spiralis,  owing  to  its  hair -like  and  spirally- 
coiled  form.  Since  this  period  it  has  been  frequently  discovered 
in  the  dissecting-room  by  German  and  English  anatomists; 
although,  prior  to  J  860,  it  was  regarded  as  an  interesting  curiosity, 
rather  than  as  the  cause  of  a  serious  disease.  If  a  muscle  infested 
by  trichinae  be  examined,  it  will  generally  be  found  to  present  a 
peppered  appearance  owing  to  the  presence  of  small  and  greyish- 
white  gritty  granules.  These  specks  or  granules  are  the  round  or 
oval,  and  more  or  less  calcified,  cysts.  They  contain  the  immature 
worm,  or  worms  j  and  each  capsule  generally  measures  the  1^0  of 
an  inch  in  its  longitudinal  direction,  and  the  too  of  an  inch  in  the 
transverse  diameter.  The  young  trichina,  when  extracted  from 
the  cyst,  is  usually  disposed  in  two,  or  in  two  and  a  half,  coils  ; 
while  on  being  straightened  out  it  is  found  to  be  about  the  ^  of 
an  inch  in  length,  and  the  too  of  an  inch  in  diameter  (Owen). 
Trichinae  may,  however,  exist  abundantly  in  muscular  tissue, 
though  only  to  be  recognised  by  means  of  the  microscope,  without 
any  cysts  or  capsules  being  present;  the  latter  being  only  abnor- 
mal formations,  according  to  Leuckart.  The  fully  developed  and 
sexually-mature  male  trichina  measures  the  i*f,  and  the  adult  female 
the  -J,  of  an  inch  (Cobbold);  the  increased  size  of  the  latter  being 
due  to  the  great  development  of  the  ovaries  and  oviducts. 

An  excellent  account  of  the  trichina  was  published  by  Leuckart, 
at  Heidelberg^  in  i860;  and  though  some  of  his  conclusions  have 
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been  disputed  by  subsequent  observers,  yet  generally  they  are  be- 
lieved to  be  correct.  He  sums  up  the  results  of  his  labours  in 
sixteen  propositions,  which  are  as  follows : — 

(i)  The  trichina  spiralis  is  the  juvenile  condition  of  a  small 
nematode  worm  hitherto  unknown,  to  which  the  genus  name 
^*  trichina''  has  also  to  be  given.  (2)  The  sexually  developed 
trichina  inhabits  the  intestinal  canal  of  numerous  warm-blooded 
animals,  particularly  of  mammals,  and  of  man,  and  always  in  great 
numbers.  (3)  Already,  on  the  second  day  after  immigration,  does 
the  intestinal  trichina  attain  its  full  sexual  maturity.  (4)  The 
eggs  of  the  female  trichina  are  developed  in  the  uterus  of  the 
mother  into  filaria-like  very  minute  embryos ;  which,  beginning 
from  the  sixth  day,  are  bom  without  any  covering  derived  from  the 
^SS*  (5)  The  newly-born  trichinee  soon  commence  a  migration. 
They  penetrate  the  walls  of  the  intestines,  and  pass  through  the 
^abdominal  cavity  directly  into  the  muscles  of  the  animal  in  which 
they  are  bred,  where  they  are  developed  into  the  well-known  form, 
provided  the  conditions  are  favourable.  (6)  The  direction  in  which 
they  move  is  marked  out  by  the  intermuscular  cellular  tissue. 
(7)  The  majority  of  embryos  remain  in  the  group  of  muscles  sur- 
rounding the  abdominal  cavity,  particularly  the  small  muscles  with 
much  connective  tissue.  (8)  The  embryos  pierce  into  the  interior 
of  the  single  primitive  muscular  fibres,  and  here  they  attain  within 
a  fortnight  the  size  and  organization  of  the  well-known  trichina 
spiralis.  (9)  The  infected  muscular  fibre  loses  its  original  structure 
soon  after  the  entrance  of  the  parasite.  The  fibrillae  are  trans- 
formed into  a  finely  granular  matter,  while  the  nuclei  of  the  sar- 
colemma  are  metamorphosed  into  oval  nucleated  cells.  (10)  The 
infected  muscular  fibre  retains  its  original  shape  until  the  young 
trichina  is  fully  developed,  while  afterwards  its  sarcolemma  is 
thickened  and  contracts  from  both  ends  towards  the  middle. 
(11)  The  spot  inhabited  by  the  coiled-up  parasite  is  converted  into 
a  spindle-shaped  dilatation,  round  which  the  sarcolemma  is 
thickened  and  hardened  by  the  deposition  of  calcareous  particles, 
producing  the  lemon-  egg-  or  ball-shaped  cyst.  ( 1 2)  The  migration 
and  development  of  embryos  is  also  effected  by  the  transfer  of 
pregnant  trichinae  into  the  intestine  of  a  new  suitable  animal. 
(13)  The  development  of  muscular  trichinae  into  sexually  ripe 
animals  is  quite  independent  of  the  presence  or  absence  of  the 
calcareous  membrane,  and  begins  whenever  the  former  are  fully 
developed.  (14)  Male  and  female  individuals  can  already  be  dis- 
tinguished in  the  juvenile  state.  (15)  The  immigration  of  great 
numbers  of  young  trichinae  causes  a  very  dangerous,  and,  under 
circumstances,  fatal  disease.  (16)  The  mere  eating  of  trichinous 
flesh  may  (without  immigration  of  young  trichinae)  cause  more  or 
less  dangerous  or  even  fatal  conditions. 

The  symptoTM  of  trichiniasis  vary  in  degree,  being  mild  or 
severe  according  as  only  a  few  or  many  of  the  worms  have  been 
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swallowed,  as  well  as  in  proportion  to  the  number  of  the  progeny 
and  the  extent  of  their  migrations.  Thus,  Dr.  Althaus  remarks 
that  in  the  epidemic  of  Burg,  near  Magdeburg,  a  woman  who  had 
eaten  a  quantity  of  raw  pork  with  bread,  fell  ill  and  died :  her 
child,  who  had  sucked  a  spoon  used  by  the  mother,  suffered  slightly 
and  recovered. — According  to  the  accounts  given  by  most  authors^ 
the  earliest  symptoms  are  loss  of  appetite  and  general  malaise ;  to 
which  succeed  nausea  and  retching,  prostration,  diarrhoea,  a  sense 
of  thorough  indisposition,  and  a  painful  stiffiiess  about  the  neck  and 
arms  and  legs.  This  pain  is  due  to  the  immigration  of  the  young 
trichinae  into  the  muscles ;  and  it  is  accompanied  with  high  fever^ 
and  an  oedematous  swelling  about  the  eyelids  and  face.  The  pulse 
is  frequent,  and  there  are  copious  offensive  perspirations;  but 
although  the  temperature  of  the  body  is  raised  it  does  not  reach 
the  same  height  as  in  typhus  and  typhoid  fever.  For  some  days 
the  stiffness  of  the  limbs  continues  to  increase ;  while  all  the  muscles 
seem  to  be  painful  and  swollen  and  very  sensitive  to  the  touch. 
The  movements  of  the  intercostal  muscles  in  respiration,  are  at- 
tended with  suffering,  so  that  repose  is  impossible ;  while  there 
will  be  troublesome  hiccup  if  the  diaphragm  be  invaded,  with 
hoarseness  and  loss  of  voice  where  the  laryngeal  muscles  get  in- 
habited. Neuralgia  of  a  very  severe  description,  in  the  coeliac  and 
mesenteric  plexuses,  has  likewise  been  present  in  certain  cases. 
When  a  large  quantity  of  trichinous  meat  has  been  eaten,  so  that 
the  immigration  of  the  trichinse  into  the  muscles  is  great,  the 
patient  may  lie  almost  paralysed  in  a  state  of  great  exhaustion. 
The  facial  oedema  generally  lasts  about  a  week,  its  disappearance 
being  followed  by  swelling  of  the  feet  and  legs,  and  ultimately  of 
the  trunk.  There  is  no  effusion,  however,  into  any  of  the  cavities ; 
nor  does  the  urine  become  albuminous,  although  it  is  always  les- 
sened in  quantity  and  may  be  loaded  with  urates.  About  the 
beginning  of  the  fourth  week  the  patient  is  in  a  pitiable  condition. 
The  pulse  and  respirations  are  very  frequent,  the  tongue  is  red 
and  dry,  the  pain  is  severe,  the  sweating  is  profuse,  the  mouth  can 
scarcely  be  opened,  no  sleep  can  be  obtained,  and  there  is  great 
anxiety  or  deUrium ;  death  not  unlrequently  occurring  with  all  the 
symptoms  of  profound  exhaustion.  Such  complications  as  pneu- 
monia, peritonitis,  and  pleurisy  with  effusion,  are  not  uncommon. 
In  favourable  cases,  however,  the  pain  and  swelling  and  diarrhcea 
abate;  the  oppression  of  the  chest  passes  off;  sleep  is  obtained; 
a  desire  for  nourishing  food  is  evinced ;  the  power  of  the  limbs  is 
regained ;  and  there  is  only  left  great  anaemia,  with  a  falling  off 
of  the  hair  &c.  The  parasites  have  taken  up  their  abode  in  the 
muscles,  and  have  fortunately  become  encysted. 

The  diagnosis  of  trichiniasis  is  not  difficult,  especially  if  the 
symptoms  come  on  shortly  after  very  underdone  or  raw  pork,  ham, 
or  sausages  have  been  eaten.  In  the  early  stages,  the  trichinae 
may  be  discovered  in  the  stools;  bu£  the  necessary  microscopic 
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examination  will  often  occupy  some  hours.  Subsequently^  the 
worms  can  be  found  by  taking  out  a  small  piece  of  an  affected 
muscle  and  minutely  examining  it.  In  this  way^  the  fact  that  the 
disease  has  been  present  may  be  ascertained  long  after  recovery. 
Dr.  Althaus  quotes  from  Dr.  Griepenkerl  the  following  confirma- 
tion of  this  opinion: — From  1859  to  1862,  an  epidemic  occurred 
in  Blankenburg,  in  the  Duchy  of  Brunswick^  which  was  believed 
to  be  of  the  nature  of  gastro«rheumatic  fever.  Some  time  after- 
wards^ when  attention  had  been  directed  to  the  occurrence  of 
trichina  disease  in  other  parts  of  Germany^  the  similarity  of  the 
latter  distemper  and  the  epidemic  just  mentioned^  struck  the 
doctors  of  Blankenburg ;  and  a  gentleman  who  had  fallen  ill  there 
in  1 859^  but  had  recovered  after  a  protracted  illness^  was  informed 
that  he  had  probably  suffered  from  trichiniasis.  He  therefore 
offered  to  have  a  small  piece  of  muscle  cut  out,  and  the  specimen 
being  examined  by  the  microscope  revealed  no  less  than  seven 
encysted  trichinse.  It  was  thus  shown  that  the  Blankenburg 
epidemic,  in  which  no  less  than  278  soldiers  and  a  corresponding 
number  of  civilians  had  been  attacked,  was  in  fact  the  flesh-worm 
disease. 

The  results  of  treatment  have  not  been  very  satisfactory.  The 
cases  are  not  seen  in  the  earliest  stage,  when  emetics  and  purga- 
tives would  do  much  good ;  these  remedies,  however,  being  com- 
paratively useless  after  the  fourth  day  from  that  on  which  the 
trichinous  food  has  been  consumed.  Nevertheless,  if  diarrhoea 
and  vomiting  be  absent  during  the  first  two  or  three  weeks,  it  will 
be  advisable  to  produce  purging  by  full  doses  of  calomel,  so  as  to 
remove  any  intestinal  trichinae  which  may  remain.  Moreover, 
where  there  is  diarrhoea,  it  seems  unadvisable  to  attempt  to  check 
it.  The  sleeplessness  and  copious  sweats  were  found  by  Dr. 
Rupprecht  to  be  best  relieved  by  the  wet-sheet  packing;  the 
different  preparations  of  opium  proving  injurious.  With  regard 
to  any  special  remedies  for  destroying  the  muscular  trichinse, 
nothing  satisfactory  is  known.  The  picro-nitrate  of  potash  and 
benzole  are  those  agents  which  seem  to  be  the  most  promising, 
but  further  experiments  are  needed  before  they  can  be  recom- 
mended.  The  sulphbcarbolate  of  soda  might  possibly  prove  useful."^ 


VI.  DRACONTIASIS. 

Dracontiasis  [from  ApaKwv  =  a  serpent]  may  be  described  as  a 
singular  helminthic  disease,  produced  in  the  human  body  by  the 
presence  of  the  Guinea  worm. 

The  Dracunculus  medinensis,  Filaria  medinensis,  or  Guinea 

•  The  reader  who  wishes  to  investigate  this  subject  more  fully  should 
study  Professor  Owen's  "Description  of  a  Microscopic  Entozoon  infesting  the 
Muscles  of  the  Human  Body," — Transaciions  of  the  Zoological ,  Society  of 
Loiidon,  vol.  i.  p.  315  (1835) :   Professor  Owen's  essay  on  the  Entozoa, — 
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worm^  has  a  slender  cylindrical  body ;  which  is  sometimes  nearly 
as  thick  as  a  crowquill,  and  which  varies  in  length  from  one  to  ten 
or  twelve  feet.  The  worm  is  endemic  in  some  parts  of  Asia  and 
Africa^  especially  in  marshy  districts;  while  persons  retnming 
from  these  coimtries  occasionally  bring  this  nematode  helminth 
back  with  them.  According  to  Kuchenmeister  it  is  probable^  that 
the  "  fiery  serpents''  which  "  bit  the  people,  and  much  people  of 
Israel  died/'  were  dracunculi ;  and  if  so,  then  Moses  is  the  first 
writer  who  has  referred  to  these  worms.  At  all  events,  it  is  impos- 
sible to  doubt  that  Plutarch  describes  the  dracunculus  in  the 
eighth  book  of  his'' Symposiacon/' where  he  makes  Agatharchides 
of  Cnidos,  who  probably  wrote  about  b.c.  140,  narrate  ''  that  the 
people  taken  ill  on  the  Bed  Sea  sufiered  from  many  strange  and 
unheard  of  attacks;  amongst  others,  worms,  like  little  snakes,  came 
out  upon  them,  which  gnawed  away  their  legs  and  arms,  and  when 
touched  again  retracted  themselves,  coiled  themselves  up  in  the 
muscles,  and  there  gave  rise  to  the  most  insupportable  pains.'^  The 
dracunculus  proves  very  troublesome  in  the  present  day,  in  certain 
districts.  Thus  one  or  more  stations  (Matoonga,  in  Bombay,  for 
example)  for  our  troops  in  India  have  had  to  be  abandoned  solely 
on  account  of  the  extensive  presence  of  the  Guinea  worm  in  the 
tanks  and  wells. 

At  present  we  are  chiefly  familiar  with  the  adult  female  dra- 
cunculus, which  reproduces  viviparously ;  the  active  embryos  being 
found  in  stagnant  pools,  in  the  soil  forming  the  foundations  of 
artificial  reservoirs,  as  well  as  in  damp  mould  and  mud. 

The  common  seat  of  the  Guinea  worm,  in  the  human  body,  is 
the  subcutaneous  connective  tissue,  and  especially  that  of  the  ex- 
tremities.    It  has  very  rarely  been  found  in  the  tongue,  but  more 

CydopcBdia  of  Anaionvu  and  Physiology,  vol.  ii.  p.  1 1 1 :  Dr.  Cobbold's 
treatise, — Entozoa :  cm  introduction  to  the  Study  of  Helminthology,  p.  334  : 
a  pamphlet  bv  Dr.  Althaus, — On  Trichinosis^  or  Fhshworm  I^isease :  the 
work  of  Dr.  W.  Abbotts  Smith, — On  Human  Entozoa,  p.  201 :  Dr.  Lankester's 
translation  of  Kuchenmeister,  on  Animal  and  Vegetable  Parasites  of  the 
Human  Body,  voL  i.  p.  ^33 :  and  the  admirable  report  bv  Dr.  J.  L.  W. 
Thndichum  on  the  Parasitic  Diseases  of  Quadrupeds  used  for  Food,  in  the 
Seventh  Report  of  the  Medical  Officer  of  the  Privy  Council  (1864),  p.  348. 

In  the  above  section,  the  severe  mischief  which  an  animal  parasite  can  set 
up  is  shown.  The  extensive  destruction  which  may  result  from  the  propa- 
gation of  the  lowest  form  of  vegetable  life  (the  Funqi  Cryptogamia)  is  well 
seen  in  the  case  of  the  Fundus  Foot  of  India.  Tne  mucedinous  fundus 
(named  by  the  Rev.  Mr.  Berkeley  as  the  Chionyphe  Carteri)  in  this  affection 
eats  its  way  into  the  metatarsal  and  tarsal  bones,  and  ultimately  into  the 
extremities  of  the  tibia  and  fibula  to  just  above  the  ankle;  producing 
numerous  fistulous  channels,  which  become  filled  with  rounded  black  masses 
of  fungus.  The  disease  has  been  named  Mycetoma  [from  Mvioyr,  Troy  =  the 
Mushroom]  by  Dr.  H.  V.  Carter  of  Bombay.  It  has  only  been  observed  in 
the  natives  of  India  who  go  about  with  naked  feet ;  the  sporules  of  the 
fungus  getting  introduced  beneath  the  cuticle  through  some  scratch  or 
abrasion,  whence  they  rapidly  spread  and  multiply.  Hitherto,  amputation 
has  seemed  to  be  the  only  remedy  of  any  avail. 
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frequently  in  the  scrotum.  In  an  analysis  of  i8i  cases  by  Sir 
James  McGrigor,  it  appears  that  the  feet  and  legs  were  aflFectedin 
157.  The  impregnated  worm  probably  perforates  the  sweat  ducts 
of  the  skin^  and  thus  effects  a  lodgment.  It  may  give  rise  to  no 
symptoms  for  some  months ;  and  then  the  first  indication  is  usu- 
ally a  feeling  of  irritation  in  the  aflFected  part,  where  a  cord  like 
ridge  can  often  be  felt.  There  may  also  be  much  constitutional 
disturbance,  such  as  fever,  headache,  nausea,  colic,  and  debility ; 
though  sometimes  only  local  pain  is  complained  of.  A  kind  of  boil 
usually  forms,  in  the  centre  of  which  a  black  point  will  perhaps 
be  seen ;  while  on  the  pustule  breaking,  the  head  of  the  worm 
may  protrude.  If  the  latter  be  injured,  a  milky  fluid  may  be 
discharged,  which  will  be  found  on  a  microscopic  examination  to 
be  loaded  with  minute  dracunculi.  When  the  head  protrudes,  a 
thread  may  be  placed  around  it  and  rolled  upon  a  small  stick  or 
piece  of  bougie ;  and  then  day  by  day  the  worm  is  to  be  gently 
drawn  out,  and  wound  round  the  stick  until  the  extraction  is 
complete.  Where  the  worm  does  not  protrude,  but  can  be  felt  as 
a  firm  catgut-like  swelling  under  the  skin,  an  incision  had  better 
be  made  so  as  to  expose  it ;  the  parasite  being  at  once  removed  in 
a  loop,  or  being  partially  lifted  up  ao  as  to  admit  of  the  insertion 
of  a  wedge  of  wood  round  which  it  is  to  be  daily  coiled  until  the 
whole  can  be  withdrawn  without  any  fracture.  According  to  Dr. 
Horton,  tincture  of  assafoetida,  in  doses  of  thirty  drops  thrice  daily, 
acts  as  a  poison  to  this  parasite.  As  such  a  dose  can  be  taken  by 
the  bearer  of  the  worm  without  any  disturbance,  no  misgivings 
about  the  result  ought  to  prevent  our  giving  this  drug  a  fair  trial. 
With  regard  to  prophylactic  measures  all  individuals  travelling 
in  districts  where  the  Guinea  worm  is  found  should  take  care  to 
have  the  feet  well  covered;  to  dry  the  skin  thoroughly  after  bath- 
ing or  wading  through  pools,  marshes,  &c. ;  and  to  avoid  lying  on 
the  damp  ground  with  any  part  of  the  body  exposed  to  the  soil. 
In  the  native  country  of  the  worm  English  officers  suffer  very 
much  less  frequently  than  the  private  soldiers,  inasmuch  as  they 
do  not  go  about  with  bare  feet  and  arms. 


VII.    BURNS  AND  SCALDS. 

The  casualties  to  be  considered  under  this  head  vary  very  much 
as  regards  their  local  and  constitutional  effects  according  to  the 
degree  and  duration  of  the  heat  applied,  the  extent  of  surface  in- 
volved, the  seat  of  the  mischief,  and  the  strength  of  the  vital 
powers  at  the  time  of  the  accident.  The  great  depression  which 
follows  immediately  after  the  occurrence  of  an  extensive  bum  will 
of  course  be  felt  more  severely  by  a  weak  strumous  subject,  than 
by  one  whose  constitutional  powers  have  been  previously  kept  up 
to  the  standard  of  health. 
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The  annaal  mortality  from  bums  and  scalds  in  England  is 
large.  During  the  year  1866,  the  deaths  registered  from  these 
causes  were  r^^^o^  ^533  i  o^  which  total  there  were  1327  chil- 
dren under  five  years  of  age.  These  figures  are  below  the  average 
annual  deaths  for  the  last  eighteen  years. 

Burns  may  be  conveniently  classified  into  four  groups^  accord- 
ing as  they  give  rise  to  simple  inflammation  of  the  skin ;  to  in- 
flammation with  separation  of  the  cuticle  and  the  production  of 
blisters ;  to  destruction  of  the  papillary  layer  of  derma  or  cutis ; 
or  to  disorganization  of  the  entire  skin^  possibly  with  injury  to 
the  connective  tissue  and  muscles  and  other  soft  parts. 

(i)  TAe  bum  which  produces  simple  inflammation  of  the  skin  is 
characterised  by  redness  of  the  afibcted  part^  slight  swellings  and 
severe  smarting  pains  which  last  for  some  hours.  It  may  be 
caused  by  the  momentary  application  of  hot  water^  or  of  steam,  or 
of  the  rays  of  a  strong  fire^  or  of  the  flame  from  a  gas  explosion. 
Unless  the  extent  of  surface  injured  be  large^  the  constitutional 
disturbance  in  these  cases  is  slight ;  while  the  local  effects  cease 
in  a  few  days  with  desquamation  of  the  cuticle.  Even  in  gas 
explosions,  the  mischief  sustained  by  the  sufierer  is  chiefly  due 
to  the  violence  with  which  he  is  blown  down^  and  not  to  the  action 
of  the  flash  of  flame. 

(2)  Inflammation  of  the  skin  with  the  production  of  blisters  filled 
with  serum  results  from  a  more  severe  bum.  The  skin  becomes  tense 
and  red  and  swollen ;  while  to  relieve  these  efiects  there  is  a  spon- 
taneous exudation  of  serum  under  the  injured  part.  The  vesicles 
are  often  large^  and  the  pain  is  hot  and  smarting.  If  the  vesicles 
get  broken  or  rubbed  ofi^,  the  excoriated  derma  becomes  exquisitely 
sensitive.  After  a  scald  the  elevated  epidermis  will  often  peel 
ofi^  in  one  piece.  Thus^  I  have  seen  a  child's  hand^  scalded  by  a 
mug  of  boiling  beer  being  upset  over  it,  throw  oflf  the  cuticle  in 
one  piece — ^like  a  glove.  With  more  favourable  cases  the  epidermis 
only  exfoliates  subsequently,  and  the  part  is  restored  to  health 
without  leaving  any  mark ;  but  not  unfrequently  suppuration  or 
superficial  ulceration  takes  place,  and  a  cicatrix  is  left  to  show  the 
extent  of  the  mischief.  The  constitutional  symptoms  are  often 
severe,  the  shock  to  the  nervous  system  being  especially  felt  by 
delicate  children. 

(3)  Destruction  of  the  papillary  or  superficial  layer  of  the  derma 
cannot  always  be  distinguished  from  those  cases  where  the  whole 
thickness  of  the  skin  is  involved.  It  may,  however,  at  times  be 
recognised  by  noticing  that  the  cauterized  tissue  is  converted  into 
a  greyish  or  brownish  slough  ;  the  surface  of  which  although  in- 
sensible on  being  slightly  touched,  becomes  very  painful  if  pressure 
be  made  on  it.  Where  the  heat  has  been  intense,  the  part  ex- 
posed to  it  has  at  once  become  converted  into  a  dry  and  dark- 
coloured  eschar ;  but  where  the  destroying  agent  has  proved  a  little 
less  powerful^   then  an  ordinary  vesicating  gangrenous  slough 
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has  resulted.  Under  any  circumstances^  as  the  eschar^  or  the 
sloughy  begins  to  separate  from  the  living  tissues^  at  the  end  of 
about  four  days,  severe  pain  gets  established ;  the  only  partially 
destroyed  sensitive  cutis  constituting  a  very  delicate  sore  surface. 
The  suppuration  may  be  excessive,  if  the  subject  have  previously 
been  in  bad  health.  After  the  ulceration  has  healed,  a  firm  white 
cicatrix  remains  as  a  permanent  mark  of  the  accident. 

(4)  Disorganization  of  the  entire  skin  (possibly  with  destruction 
of  the  s^ubcutaneous  connective  tissue,  muscles,  fascia,  and  other  soft 
structures)  takes  place  when  the  heat  is  very  great  and  its  applica- 
tion much  prolonged.  This  form  is  more  often  produced  by  the 
clothes  catching  fire,  or  by  a  fall  into  a  vat  of  boiling  liquid,  than 
in  any  other  way.  Lunatics  will  sometimes  voluntarily  produce 
such  an  amount  of  mischief;  while  epileptics  may  involuntarily 
cause  it  by  tumbling  upon  the  open  grate.  The  pain  is  most  ex- 
cessive during  the  application  of  the  burning  body,  but  ceases  soon 
afterwards  owing  to  the  destruction  of  the  vitality  of  the  part.  A 
black  and  hard  and  dry  eschar  forms  (or  a  soft  eschar  in  scalds) 
which  at  the  end  of  three  or  four  days  begins  to  be  detached  bv 
suppuration  :  when  perfectly  separated,  a  deep  ulcer  is  left  behind. 
This  ulcer  gradually  heals  by  granulation ;  but  an  indelible  cicatrix 
is  formed,  which  has  a  great  tendency  subsequently  to  contract. 
Indeed,  where  the  whole  thickness  of  the  skin  has  been  destroyed  it 
seems  impossible  to  prevent  subsequent  contraction  of  the  cicatrix. 
When  the  contraction  is  excessive,  considerable  deformitv  is  likely 
to  result.  Thus,  in  bums  of  the  neck,  the  chin  may  be  drawn 
down  to  the  sternum  and  fixed  there  by  the  tightening  of  the 
cicatrix ;  in  bums  involving  the  pectoral  muscles,  &c.,  the  arm 
will  perhaps  be  drawn  immovably  to  the  side  of  the  trunk ;  in  bums 
about  the  face,  the  most  frightftd  appearances  are  likely  to  be 
caused  by  the  dragging  down  of  the  eyelids,  lips,  &c. 

The  constitutional  symptoms  of  the  last  two  classes  of  bums 
are  very  important,  and  of  two  distinct  kinds — viz.,  primary  and 
secondary.  The  primary  symptoms  are  due  to  the  shock  and  pain ; 
as  well  as  to  that  congestion  and  irritation  of  the  cranial,  thoracic, 
and  abdominal  viscera  which  often  follow  quickly  after  the  accident. 
The  shock  to  the  nervous  system  from  the  agonizing  sufferings  may 
even  destroy  life  almost  at  the  onset;  but  where  the  patient  sur- 
vives this,  the  pain  can  (by  exciting  the  heart,  brain,  and  spinal 
cord)  give  rise  to  dangerous  congestion  of  some  of  the  vital  organs. 
In  the  one  case  there  will  be  extreme  prostration,  stupor  or  coma, 
and  coldness  of  the  extremities :  in  the  other,  restlessness  and 
excessive  excitement,  terror  or  delirium,  and  a  high  degree  of  fever. 
The  secondary  symptoms  accompany  the  inflammation  and  suppu- 
ration which  is  set  up  for  the  removal  of  the  destroyed  tissues.  The 
inflammation  when  severe  produces  general  fever  with  symptoms 
of  cerebral  or  pulmonary  congestion ;  but  it  is  soon  followed  by 
exhaustion,  which  increases  the  longer  the  suppurative  stage  con- 
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tinues.  ConvulsionB  or  delirium  often  precede  death  where  there  is 
extreme  prostration.  Sometimes  there  is  merely  complete  collapse 
from  which  the  patient  cannot  be  roused.  If  there  be  considerable 
cerebral  congestion  death  will  happen  during  the  state  of  coma. 

The  stage  of  depression  has  a  variable  duration ;  dependent 
partly  on  the  age  and  constitution  of  the  patient^  partly  on  the 
amount  of  mischief.  Attacks  of  sickness^  cough^  dyspnoea^  diar- 
rhoea, jaundice,  &c.,  are  not  very  uncommon. 

Reference  has  already  been  made  to  the  opinion  that  a  sloughing 
ulcer  sometimes  forms  in  the  upper  part  of  the  duodenum  within 
a  few  days  after  a  severe  bum,  and  doubtless  in  consequence  of  it 
(see  p.  43).  Sometimes^  this  ulcer  has  rapidly  proved  fatal  by 
causing  haemorrhage,  or  by  setting  up  an  acute  attack  of  general 
peritonitis  in  consequence  of  perforation. 

A  careful  prognosis  is  necessary.  In  some  instances  the  shock 
to  the  system  is  so  great  that  the  patient  never  rallies,  but  sinks 
within  twenty -four  hours  of  the  accident.  With  other  cases  it  will 
perhaps  be  diflScult  to  persuade  the  sufferer  to  go  to  bed^  the 
injury  in  his  opinion  being  insufficient  for  such  great  care ;  and 
yet  at  the  end  of  some  twelve  or  eighteen  hours  he  may  become 
comatose,  and  die  in  the  course  of  the  second  day.  Where  the 
burn  has  been  caused  by  the  clothes  catching  fire,  a  serious  result 
is  very  often  to  be  apprehended.  The  terror,  excitement,  and 
shock  are  excessive ;  while  the  extent  of  affected  surface  is  usually 
great.  If  the  sexual  organs  be  much  injured,  recovery  is  a  rare 
event.  Supposing  the  immediate  dangers  to  be  escaped,  there  is  still 
a  trying  time  to  be  gone  through.  A  fatal  termination  may  be 
brought  about  by  inflammation  of  one  of  the  vital  organs ;  or  it 
can  happen  from  the  exhaustion  produced  by  pain^  inability  to 
take  nourishment,  excessive  suppuration,  &c.  Now  and  then,  as 
already  mentioned,  death  has  been  due  to  a  gastric  or  duodenal 
ulcer  leading  to  perforation  or  hsemorrhaga 

With  regard  to  the  treatment  it  ought  to  be  recollected,  that 
the  two  very  frequent  causes  of  early  death  after  burns  and  scalds 
are  shock  and  exhaustion.  The  latter,  especially,  is  always  aggrar 
vated  by  pain.  Hence  the  first  object  of  the  practitioner  should 
be  to  quiet  the  nervous  system ;  and  this  will  be  better  effected  by 
a  dose  of  opium  and  a  glass  of  negus  or  hot  brandy  and  water, 
than  in  any  other  way.  When  the  suffering  is  intense,  or  when 
the  stomach  rejects  everything  that  is  taken,  then  it  may  be 
advisable  to  put  the  patient  under  the  influence  of  some  anaesthetic 
(F.  313)^  and  at  the  same  time  to  inject  a  dose  of  morphia  and 
atropine  (F.  314)  under  the  skin. 

Each  practitioner  has  some  favourite  local  application.  One 
of  the  best  in  my  opinion  is  the  common  carron  oil — the  officinal 
linimentum  calcis;  which  should  be  freely  applied,  and  the  parts 
then  covered  with  a  sufficient  layer  of  cotton  wool  to  exclude  the 
atmospheric  air.     Cotton    wool   alone,  kept   in  position    by   a 
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few  light  turns  of  a  bandage^  at  times  suffices.  Some  physicians 
speak  highly  of  the  use  of  flour,  thickly  dusted  over  the  burnt 
or  scalded  skin ;  and  where  there  are  no  vesications  it  is  use- 
ful. But  when  the  cuticle  is  raised  into  blisters,  these  are  apt 
to  burst ;  and  the  serum  mixing  with  the  flour  forms  a  dirty, 
irritating  paste,  which  is  with  difficulty  removed.  When  the 
vesicles  are  large,  it  is  better  to  puncture  them  with  a  fine  needle 
to  prevent  their  rupturing;  but  care  must  be  taken  not  to  remove 
the  elevated  cuticle.  The  patient  will  generally  find  it  more  com- 
fortable to  lie  between  blankets,  rather  than  in  sheets ;  while  if 
the  mischief  be  extensive,  a  water  bed  must  be  used  from  the  first. 
The  importance  of  not  disturbing  the  first  dressings  unnecessarily 
can  hardly  be  too  strongly  enforced ;  for  independently  of  the 
suffering  which  such  meddlesome  surgery  will  always  give  rise  to, 
the  admission  of  the  air  to  the  inflamed  surface  can  only  increase 
the  mischief.  When  suppuration  is  setting  in,  warm  light  poul- 
tices or  plain  water  dressings  often  give  great  relief;  but  if  the 
inflammatory  action  is  severe,  cold  goulard  water  lotions  are  to  be 
preferred. 

At  the  end  of  twenty-four  or  forty-eight  hours  reaction  will  be 
established;  and  the  occurrence  of  internal  congestions  will  then 
have  to  be  guarded  against.  The  state  of  the  brain  and  its  mem- 
branes, of  the  lungs  and  pleurse,  of  the  heart  and  pericardium,  as  well 
as  of  the  abdominal  viscera  and  peritoneum  must  daily  be  looked  to. 
Simple  efl^ervescing  salines  and  mild  laxatives  are  valuable  where 
the  reaction  is  violent,  or  where  there  is  congestion  of  any  in- 
ternal organ ;  and  they  often  suffice  to  remove  all  danger.  Sup- 
posing we  have  to  treat  a  child  under  the  influence  of  excessive 
reaction,  great  good  will  arise  from  inducing  copious  sweating ; 
and  in  no  way  can  this  be  better  produced  (when  the  child  is 
irritable  and  restless,  parched  and  thirsty,  and  with  a  hot  dry 
skin)  than  by  taking  it  out  of  bed,  gently  plunging  it  into  a  tub 
of  water  at  70**  Fahr.,  and  then  enveloping  it  immediately  in  several 
warm  blankets.  A  copious  perspiration  will  soon  break  out  over 
the  whole  body ;  and  this  is  to  be  encouraged  for  several  hours  by 
freely  giving  sweetened  water  or  barley-water. 

The  subsequent  management  should  depend  very  much  upon 
the  condition  of  the  patient.  The  numerous  symptoms  must  be 
combated  as  they  arise ;  but  great  caution  will  have  to  be  exer- 
cised in  the  employment  of  lowering  measures.  The  progress  to- 
wards recovery  is  usually  tedious  :  our  object  must  be  to  make  it 
sure.  The  disorganized  tissues  can  only  be  replaced  slowlv ;  and 
when  such  replacement  is  going  on  satisfactorily  our  chiei  duties 
are  limited  to  removing  all  sources  of  irritation,  and  to  taking  all 
the  steps  we  can  (by  using  bandages,  splints,  india-rubber  bands, 
and  other  mechanical  contrivances)  for  the  prevention  of  future 
deformity.  It  is  always  advisable  to  try  and  support  the  strength 
during  the  whole  progress  of  the  case  by  stimulants  in  moderate 
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quantities^  as  well  as  hj  such  nourishing  food  as  can  be  digested 
Chicken  panada^  soups^  strong  beef  tea  thickened  with  arrowroot^ 
plenty  of  good  milk^  and  two  or  three  raws  eggs  daily  are  unex- 
ceptionable remedies.  Cod  liver  oil  will  often  advance  the  stage 
of  convalescence.  At  the  same  time  we  must  take  care  that  the 
patient  does  not  pass  restless  nights,  but  by  the  use  of  sedatives 
give  ease  and  sleep.  Even  in  the  case  of  young  children,  although 
they  are  very  susceptible  to  the  influence  of  opium,  yet  this  drug 
proves  exceedingly  beneficial ;  and  when  the  injury  produces  great 
suffering  they  bear  larger  doses  than  in  natural  disease* 

A  rather  extensive  observation  of  nurses  and  their  habits  has 
shown  me  a  favourite  practice  of  these  women  which  has  not 
unfrequently  led  to  most  disastrous  consequences.  At  the  con- 
clusion of  the  meal  known  as  "  tea/'  the  nurse  frequently  fills  the 
teapot  with  water ;  so  that  when  the  children  complain  of  thirst 
in  the  course  of  the  evening  there  may  be  something  for  them  to 
drink.  In  allowing  the  child  to  quench  its  thirst,  it  is  not  deemed 
necessary  to  pour  the  cold  tea  into  a  cup ;  but  the  spout  is  offered 
to  the  lips,  and  a  draught  is  given.  This  popular  habit  leads 
young  children  to  prefer  drinking  through  the  spout  as  often  as 
the  opportunity  presents  itself;  while  unfortunately  they  some- 
times avail  themselves  of  the  nurse's  absence  to  do  so  when  the 
teapot  contains  boiling  water,  or  they  even  experimentalize  with 

*  The  most  extensive  bum  ending  in  complete  recovery  that  I  have  read 
of,  has  been  described  by  Mr.  Grantluun.  A  yonth,  sixteen  years  of  age,  was 
burnt  to  the  followinfir  extent  by  the  explosion  of  some  fireworks  in  his 

EMskets : — ^The  mischief  extended  from  the  upper  and  fore  part  of  the  neck, 
terally  down  the  left  arm  to  the  insertion  of  the  deltoid ;  it  occupied  both 
axiUaa ;  it  passed  backwards  to  within  three  inches  of  the  spines  of  the 
vertebraB,  over  the  chest,  body,  and  genitals,  to  the  veree  of  the  amis ;  and  it 
passed  alongthe  upper  part  of  the  right  thigh,  and  down  the  left  thigh  to 
the  knee.  The  cuticle,  rete  mucosum,  and  corium  were  destroyed.  The 
whole  seat  of  injury  measured  above  six  hundred  superficial  inches;  and 
averaged  a  quarter  of  an  inch  in  depth.  The  subcutaneous  structure  was 
comp&tely  lost,  so  that  the  arteries  and  veins  were  seen,  as  if  neatly  dissected, 
lying  on  the  surface  of  the  muscles  and  the  fascia.  The  period  of  prostra- 
tion continued  for  forty-eight  hours,  during  which  there  was  coma,  with  a 
fluttering  and  rapid  pulse,  and  coldness  of  the  surface :  the  stage  of  reaction 
lasted  four  days,  and  was  marked  by  violent  retching  (relieved  after  an 
enema  of  very  e^t  beef  tea),  cerebral  excitement,  and  a  pulse  at  times  mount- 
ing to  200 :  and  then  there  were  twenty-five  days  ot  sphacelation,  with  a 
typhoid  form  of  fever.  Three  months  after  the  accident,  the  patient  had  a 
sphacelated  wound  over  the  sacrum :  four  months  after  this,  an  attack  of 
bronchitis,  with  hasmoptysis ;  and  two  years  subsequently — when  he  had  im- 
proved so  as  to  be  able  to  walk  a  short  distance — a  severe  attack  of  er^rsipelas. 
The  treatment  consisted  in  freely  giving  opium ;  in  well  supporting  the 
stren^h,  by  beef  tea,  port  wine,  six  pints  of  milk  daily ;  in  properly  protect- 
ing the  wound,  especisdly  with  reference  to  the  regulation  of  the  animal  heat ; 
and  in  the  external  and  internal  use  of  antiseptics.  Five  years  elapsed  from 
the  time  of  the  bum  until  the  wound  healed :  during  the  whole  of  this  time, 
and  even  subsequently,  there  was  a  greater  or  less  tendency  to  congestion  of 
the  brain. — Facte  arhd  Obseivations  in  Medicine  and  Surgery,  p.  90.  London, 
1849. 
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the  kettle.  Most  severe  scalds  of  the  fauces^  glottis^  and  pharynx 
have  been  thus  produced ;  the  spasmodic  contraction  of  the  con- 
strictor muscles  of  the  pharynx  preventing  the  passage  of  the 
fluid  further  downwards^  and  so  saving  the  stomach.  In  the  treat* 
ment  of  these  cases  we  must  be  guided  by  the  principles  already 
laid  down :  opinm^  and  soothing  diluents  (snch  as  treacle  and 
water,  or  mncilage  with  liquorice,  or  linseed  tea  with  honey)  being 
especially  required,  followed  if  necessary  by  the  bath.  When 
oedema  of  the  glottis  arises,  relief  may  perhaps  be  given  by  making 
rather  free  scarifications  j  but  if  sufibcation  seems  to  be  imminent, 
laryngotomy  or  tracheotomy  must  be  quickly  performed.  Unfor- 
tunately the  operation  does  not  often  succeed,  owing  to  the  pros- 
trating effects  of  the  scald  upon  the  system  generally. 


VIII.  FROSTBITE  AND  CHILBLAINS. 

1.  FROSTBITE. — Severe  cold  when  long  continued,  produces 
insensibility,  arrest  of  the  circulation,  and  death  of  the  part  to 
which  it  is  applied.  Where  the  whole  frame  is  exposed  to  intense 
cold,  the  vital  powers  get  much  depressed.  The  heart's  action 
gets  diminished  in  frequency,  and  there  is  a  strong  desire  for 
sleep.  K  this  desire  be  gratified,  the  sleep  soon  passes  into 
coma  which  will  end  in  death.  Examples  of  frostbite  or  gelatio  [from 
Gelo  -  to  freeze]  are  very  rarely  seen  in  this  country ;  but  the 
unfortunate  children  of  drunken  parents  have  suffered  severely  from 
it,  after  exposure  to  the  keen  night  air  of  winter.  The  manage- 
ment of  such  cases  consists  in  gradually  restoring  the  circulation 
to  the  affected  part  i  friction  with  snow  or  cold  water,  followed  by 
the  cautious  use  of  stimulants^  being  the  best  means  of  effecting 
this  restoration. 

2.  CHTTiBTiAIN. — A  chilblain,  or  mild  degree  of  frostbite,  is 
the  result  of  a  suspension  of  vitality  in  a  limited  portion  of  the 
skin  from  the  action  of  cold  on  the  nerves  and  capillaries.  The 
effect  of  the  cold  is  not  felt  at  first ;  but  as  warmth  returns  to 
the  affected  part  there  is  much  itching  and  tingling,  and  the  toe  or 
finger  is  found  on  examination  to  be  red  and  swollen.  This  con- 
dition lasts  for  several  hours  or  even  days,  and  the  part  then 
resumes  its  healthy  condition ;  or  if  the  morbid  action  continue, 
vesication  and  ulceration  take  place,  and  what  is  called  a  broken 
chilblain  results.     It  is  essentially  a  disease  of  childhood. 

The  treatment  must  consist  in  making  gentle  attempts  to  restore 
the  normal  circulation  and  tone  of  the  chilled  member  hj  frictions 
with  powdered  starch  or  stimulating  liniments.  For  this  purpose 
the  iodine  ointment,  or  the  iodide  of  lead  ointment,  or  the  iodine 
liniment,  or  the  ointment  of  elemi^  or  the  ointment  of  resin  mixed 
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with  an  equal  qnantity  of  turpentine  ointment^  or  the  compound 
camphor  liniment^  or  the  turpentine  liniment  of  the  British  Phar- 
macopoeia maybe  prescribed;  or  the  skin  may  be  painted  twice  daily 
with  the  tincture  of  iodine.  When  the  chilblain  has  ulcerated,  it 
must  be  at  first  soothed  by  water  dressing  or  by  bread  poultices 
mixed  with  goulard  water;  but  subsequently  (unless  it  heals 
kindly)  it  is  often  advisable  to  apply  stimulating  ointments,  such 
as  the  ointment  of  resin  mixed  with  a  little  turpentine.  The  con- 
stitutional powers  will  generally  be  found  to  be  below  the  normal 
standard.  Hence  tonic  medicines  (especially  F.  405)  must  usually 
be  required,  and  attention  will  have  to  be  paid  to  the  digestive 
organs. 

In  the  way  of  prevention  few  remedies  are  more  serviceable 
than  cod  liver  oil,  which  should  be  taken  once  or  twice  daily 
through  the  whole  winter.  Warm  clothing  and  nourishing  food 
are  of  course  indispensable.  Thin  and  tight-fitting  boots  and 
gloves  are  to  be  discarded  during  the  cold  months. 


PART  XV. 


DISEASES  OF  THE  BLOODYESSELS. 


I.  AORTITIS. 

Aortitis  [from  ^Aofyrfj  =  the  great  artery ;  terminal  -i^w],  or  acate 
inflammation  of  the  aorta^  is  such  a  very  rare  afiection  that  some 
physicians  almost  doubt  the  possibility  of  its  occurrence.  On  all 
hands  it  is  allowed  that  the  mode  of  origin  of  the  inflammation  is 
unknown.  It  can  only  be  said  that  aortitis  is  probably  a  blood 
disease ;  being  perhaps  allied  to  rheumatism^  like  pericarditis  and 
endocarditis. 

The  symptoms  are  so  obscure^  that  aortitis  is  seldom  diagnosed. 
In  the  recorded  cases  there  seems  principally  to  have  been  great 
general  uneasiness,  rigors  followed  by  fever,  orthopnoea  with  a 
frequent  sense  of  sufibcation,  pain  and  violent  pulsation  of  the 
vessel,  and  great  palpitation  of  the  heart.  In  a  very  interesting 
case  reported  by  Dr.  Parkes,*  a  loud,  rough,  systolic  bruit,  due  to 
the  passage  of  the  blood  over  a  surface  roughened  by  a  deposit  of 
lymph,  was  heard  from  the  third  dorsal  vertebra  down  into  the 
lumbar  region ;  while  the  pulse  was  irregular  and  small,  though 
this  arose  from  the  aortic  orifice  of  the  heart  being  diseased.  The 
pulse  is  often  unafiected. 

The  appearances  found  after  death  seem  to  consist  of  great 
vascularity,  with  a  thickened  pulpy  state  of  the  inner  and  middle 
coats  of  the  artery.  Lymph  has  sometimes  been  efi\ised  on  the 
internal  tunic.  On  the  same  membrane  small  yellow  deposits  are 
occasionally  seen  as  the  result  of  syphilis.  From  the  few  cases  on 
record  it  would  seem  that  inflammation  of  the  aorta  is  very  seldom 
associated  with  endocarditis, — less  frequently  indeed  than  with 
pneumonia  or  with  pleurisy. 

The  coats  of  the  aorta  may  undergo  structural  changes,  either 
as  the  result  of  chronic  inflammation  or  of  a  simple  degeneration 
of  the  tissues.  Mineral  or  ossific,  amyloid,  and  atheromatous  or 
fatty  degenerations,  are  most  frequently  met  with  in  advanced  life, 
although  they  may  occur  at  an  earlier  period.  In  syphilitic  subjects, 

*  The  Medical  Times,    London,  23  Febmary  1850. 
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examples  of  degeneration  of  tlie  coats  and  compression  of  the  vessc 
by  gummata  have  been  observed.  Andral  found  ossific  plates  i 
the  aorta^  on  five  or  six  occasions^  in  the  bodies  of  individuals  hi 
tween  i8  and  24  years  of  age.  These  degenerations  are  eithe 
limited  to  the  aorta  (especiaUy  to  the  ascending  and  transvers 
portions  of  the  thoracic  division  of  this  vessel)  or  the  whole  arterif 
system  is  affected.  The  atheromatous  and  bony  deposits  are  als 
found  in  patches  of  variable  size^  or  the  entire  calibre  c 
one  or  more  vessels  is  involved ;  in  either  case  the  walls  being  de 
prived  of  their  tone  and  elasticity,  while  they  are  rendered  rigi< 
and  thick  and  brittle.  Fortunately^  these  changes  progress  slowlj 
At  first  the  deposits  lessen  the  calibre  of  the  vessel^  in  proportioi 
to  their  thickness;  but  at  a  more  advanced  period  dilatatioi 
results,  the  contractile  power  of  the  outer  arterial  coats  beiuj 
diminished.  The  other  consequences  of  atheroma  and  ossifi 
cation  are, — ^the  formation  of  aneurisms ;  rupture  of  all  the  tunic 
of  the  affected  vessel ;  occlusion  of  the  arterial  trunk,  owing  to  th 
deposition  of  fibrin  on  the  roughened  lining  membrane ;  and  occi 
sionally  gangrene  of  the  tissues  beyond  the  obstructed  vessel.  I: 
the  amyloid  degeneration,  the  tissues  supplied  with  blood  by  tb 
diseased  vessels  become  involved  in  the  morbid  process;  as  : 
well  seen  in  the  case  of  the  liver,  kidneys,  spleen,  and  lymphat 
glands. 

Returning  to  the  subject  of  acute  aortitis,  it  is  only  necessai 
to  say  that  when  the  existence  of  this  disease  is  suspected,  wan 
baths,  dry  cupping  over  the  spine,  counter-irritation  by  means  i 
blisters,  and  the  administration  of  iodide  of  potassium  and  opiun 
are  the  measures  to  be  resorted  to.  Colchicum  might  perhaps  d 
good ;  while  ether  could  be  tried  to  relieve  the  orthopnoea. 


II.  AORTIC  PULSATION. 

Aortic  pulsation  is  a  peculiar  functional  affection  which 
characterised  by  violent  throbbing,  this  being  usually  most  obser 
able  in  the  abdominal  portion  of  the  vessel.     It  causes  annoyani 
rather  than  pain ;   but  at  times  produces  sickness  and  syncop 
The  pulsation  may   frequently,  in  thin  subjects,  be  seen  at  tl 
epigastrium,  and  sometimes  at  the  umbilicus.     On  applying  tl 
hand,  a  jerking,  quick,  strong  forward  impulse  is  felt ;  which 
synchronous  with  the  hearths  systole.     Auscultation  will  possib 
detect  a  systolic  bellows-murmur ;  such  being  due  to  anaemia,  or 
the  compression  exerted  by  a  tumour  lying  over  the  vessel,  or 
displacement  of  the  artery  by  disease  of  the  vertebrae,  or  to  simi 
pressure  with  the  stethoscope.     The  diagnosis  between  functioE 
and  aneurismal  pulsation  is  somewhat  difficult,  particularly  if  ai 
cancerous  or  non-malignant  growth  be  situated  over  the  vessel.- 
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have  found  this  pulsation  not  uncommon  in  cases  of  uterine 
disease.  It  has  been  frequently  noticed  in  hypochondriacs,  in 
those  whose  digestive  organs  are  deranged,  in  structural  affections 
of  the  stomach  and  duodenum,  in  gouty  patients,  in  chlorotic 
females,  &c.  Certain  foods  may  also  give  rise  to  it,  especially 
strong  green  tea  and  tobacco. 

The  treatment  must  be  directed  to  the  removal  of  the  cause* 
In  a  case  which  was  under  my  care  during  the  year  1853,  in  the 
Hospital  for  Women,  the  pulsation  produced  so  much  sickness 
and  distress  that  it  was  frequently  necessary  to  control  it  by  the 
application  of  ice  to  the  abdomen,  and  by  the  administration  of 
morphia.  Hohnbaum,  who  suffered  for  some  years  £rom  this  disease 
in  connexion  with  dyspepsia,  says  that  he  derived  the  greatest  relief 
from  the  use  of  the  aperient  waters  of  Carlsbad,  change  of  air,  and 
complete  relaxation  from  his  professional  duties.  In  most  cases  con- 
siderable benefit  will  arise  from  the  employment  of  bark  and  some 
mineral  acid,  or  from  quinine  and  steel,  or  from  phosphate  of  zinc 
and  nux  vomica ;  from  attention  to  the  functions  of  digestion  ;  from 
friction  along  the  spine  with  a  liniment  containing  belladonna ; 
as  well  as  from  sea-bathing.  The  diet  ought  to  be  nourishing ; 
substituting  dry  sherry  or  brandy  and  water  for  beer^  and  milk 
(or  cocoa  made  with  milk)  for  tea  and  coffee. 


III.  CONTRACTION  AND  OBLITERATION  OP  THE 

AORTA. 

That  contraction  of  the  aorta,  sometimes  going  on  to  complete 
obliteration,  may  occasionally  occur  near  the  termination  of  the 
arch  of  the  vessel  (about  the  point  where  the  ductus  arteriosus  is 
united  with  it),  has  been  well  known  since  M.  Reynaud  recorded 
an  example  of  the  kind  in  1828. 

From  an  elaborate  analysis  of  forty  cases  by  Dr  Peacock,*  it 
appears  that  the  aorta  gradually  diminished  in  size,  or  the  con- 
traction commenced  abruptly ;  that  when  abrupt,  the  vessel  often 
looked  as  if  a  piece  of  string  had  been  tied  round  it ;  that  the 
internal  tunics  were  frequently  more  contracted  and  thickened 
than  the  external ;  and  that  in  ten  instances  the  obliteration  of  the 
canal  was  complete,  while  in  the  remainder  the  contraction  varied, 
so  that  in  some  only  a  probe  could  be  passed  through  the  stricture, 
though  in  others  the  little  finger  might  be  introduced.  The  ascend- 
ing portion  of  the  arch  was  generally  dilated,  whilst  the  coats  were 
thickened  or  atheromatous  or  osseous;  but  below  the  seat  of 
stricture  the  vessel  was  often  dilated,  and  then  became  contracted. 
Although  the  blood  had  been  conveyed  imperfectly,  or  not  at  all, 
by  the  trunk  of  the  aorta  from  the  upper  into  the  lower  portion  of 

•  British  aiid  Foreign  MedicO'Chirurgical  Review,  vol.   xxv.   p.   467. 
London,  i860. 


» 


448  DISEASES  OF  THE  BLOODVESSELS,     [pibt  xi 

that  vessel^  yet  the  circulation  had  been  maintained  with  consider 
able  freedom  in  the  lower  parts  of  the  body  by  a  compensator 
collateral  circulation ;  the  collateral  channels^  however,  affording 
less  free  passage  than  the  healthy  vessel  would  have  done.  Henc< 
the  changes  produced  in  the  heart  consisted  chiefly  of  hypertroph 
and  dilatation  of  the  cavities,  such  as  might  arise  from  any  form  c 
aortic  obstruction.  The  patients  were  of  all  ages,  from  a  chil 
twenty-two  days  old,  to  a  man  who  was  ninety-two ;  and  the  defec 
was  more  common  in  males  than  females.  Death  occurred,  in  on 
set  of  cases,  from  acute  or  chronic  diseases,  having  little  or  n 
connexion  with  the  morbid  condition  of  the  vascular  system ;  in 
second  set,  the  death  was  sudden,  and  traceable  to  the  condition  g 
the  aorta ;  while  in  the  largest  proportion,  the  patients  sank  wit 
83rmptoms  of  cardiac  asthma  and  dropsy,  sometimes  complicate 
by  pneumonia,  bronchitis,  pericarditis,  erysipelas,  sloughing,  pui 
pura,  &c.  Dr.  Peacock  agrees  with  those  writers  who  regard  th 
stricture  as  originating  in,  or  being  connected  with,  some  error  i 
the  original  conformation  of  the  vessel. 


IV.  ANEURISM. 

Three  principal  forms  of  Aneurism  [from  ^kvivpivta  =  to  dilate 
are  usually  described.  True  aneurism,  in  which  all  the  coats  of  tl 
artery  dilate  and  unite  in  forming  the  walls  of  the  pouch ;  faL 
aneurism,  in  which  the  inner  and  middle  arterial  tunics  beiu 
ruptured,  the  walls  are  formed  by  the  cellular  coat  and  contiguou 
parts ;  and  mixed  or  consecutive  false  aneurism,  in  which  the  thre 
coats  having  at  first  dilated,  the  inner  and  middle  ones  subse 
quently  rupture  as  the  distension  increases.  When  the  two  inne 
tunics  are  ruptured,  and  the  blood  forces  its  way  between  then 
and  the  outer  coat  by  a  kind  of  false  passage  so  as  to  form 
spreading  diffused  tumour,  the  disease  is  known  as  a  dissectin 
aneurism.  And  lastly,  varicose  aneurisms  are  those  where  a  com 
munication  has  formed  between  the  aorta  and  either  of  the  venj 
cavae,  or  between  the  aorta  and  one  of  the  auricles,  or  betwee: 
this  vessel  and  the  right  ventricle,  or  between  the  aorta  and  th 
pulmonary  artery.*  The  latter  is  much  more  common  than  eithe 
of  the  other  varicose  aneurisms. 

Aneurism  is  more  common  in  men  than  in  women.  Thus 
according  to  the  Registrar-General's  Returns,  there  were  in  th 
year   1866,  in  England,  the  ^following  number  of  fatal  cases  c 

*  For  examples  of  all  these  forms  of  varicose  aneurism  the  reader  shou] 
refer  to  a  paper  by  Mr.  Thurnam  in  the  MedicO'Chinirgical  Transadion 
vol.  xxiii.  p.  323.  London,  1840.  In  the  same  work  (vol.  xliv.  p.  21 
London,  1861),  there  is  an  account  of  a  case  of  Aortic  Aneurism,  in  which 
communication  with  the  Pubnonary  Artery  was  recognised  during  life,  t 
Dr.  Willoughby  Francis  Wade. 
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aneurism^  viz.,  ^^^^5  =  450.  In  males  the  greater  number  of 
deaths  occurred  between  the  ages  of  25  and  35 ;  in  females,  be- 
tween 45  and  50.  The  average  annual  mortality  ft-om  this  disease^ 
in  both  sexes,  for  the  ten  years  1857  to  1866  has  been  402. 

Aortic  aneurism  is  a  disease  of  the  middle  and  somewhat  ad- 
vanced periods  of  life,  rather  than  of  youth.  It  often  results  from 
ossific  or  calcareous  deposits,  or  from  atheromatous  or  fatty  de- 
generation of  the  coats  of  the  vessel,  or  from  corrosion  of  the  coats 
produced  by  some  syphilitic  deposit ;  and  consequently  other  vessels 
are  not  uncommonly  found  affected  at  the  same  time.  When  the 
tumour  is  small,  its  existence  frequently  goes  undetected;  the 
diagnosis  under  such  circumstances,  as  well  as  during  the  early 
stages,  being  obscure.  Death  generally  results  from  haemorrhage 
owing  to  rupture  of  the  sac ;  but  it  can  also  occur  suddenly  with- 
out any  rupture,  as  from  suffocation ;  or  it  will  take  place  gradu- 
ally from  exhaustion  caused  by  the  long-continued  suffering ;  or  it 
may  be  due  to  debility  brought  about  by  the  repeated  escape  of 
small  quantities  of  blood;  or  it  may  happen  from  coexistent 
tubercular  consumption. 

1.  ANEUBISM  OF  THORACIC  AORTA.— This  disease  is 
chiefly  met  with  in  the  ascending  portion,  or  in  the  transverse 
part  of  the  arch  of  the  vessel. 

The  general  symptoms  are  very  obscure,  partly  in  consequence 
of  their  similarity  to  those  arising  from  disease  of  the  heart.  In 
cases  where  the  tumour  is  of  considerable  size  and  has  been  quickly 
developed,  there  is  usually  disturbed  action  of  the  heart,  with  some 
modification  of  the  radial  pulse  ;  the  superficial  veins  of  the  chest 
and  neck  are  turgid ;  one  or  both  upper  extremities  are  (edematous ; 
there  is  dulncss  on  percussion  around  the  portion  of  the  vessel 
from  which  the  aneurism  springs;  and  there  is  cough,  wheezing, 
dyspnoea,  haemoptysis,  difficulty  in  swallowing,  and  pain  about  the 
chest  and  back.  The  latter  is  most  constant  and  severe  when 
erosion  of  the  bones  of  the  spine  or  sternum  or  ribs  is  going  on ; 
and  it  is  often  confined  to  one.  spot. — Supposing  the  aneurism^ 
tumour  becomes  very  large  and  pulsating,  and  that  it  rises  out  of 
the  chest  producing  protrusion  or  absorption  of  the  sternum  and 
ribs,  then  the  diagnosis  is  altogether  as  easy  as  it  was  before  diffi- 
cult. When  the  sac  presses  upon  the  trachea,  there  is  much 
dyspnoea  and  cough ;  when  on  one  or  both  recurrent  laryngeal 
nerves,  the  chief  symptoms  are  aphonia  with  troublesome  cough, 
severe  paroxysms  of  laryngeal  suffocation,  and  pain  which  comes 
on  at  intervals ;  when  the  pressure  is  on  the  oesophagus,  dysphagia 
and  symptoms  of  stricture  result ;  and  when  on  the  thoracic  duct, 
inanition  and  engorgement  of  the  absorbent  vessels  and  glands  are 
the  consequences.  In  those  cases  where  an  aneurism  of  the  ascending 
aorta  is  in  the  immediate  neighbourhood  of  the  heart.  Dr.  Gairdner 
has  remarked  that  the  patient  suffers  from  angina  pectoris ;  which 
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lie  believes  is  probably  to  be  referred  to  compression  of  the  great 
plexuses  of  nerves  ramifying  on  either  side  of  the  ascending  aorta^ 
and  communicating  fireely  with  the  cardiac  ganglia  and  plexuses  of 
the  ventricles. 

When  a  cervical  or  thoracic  aneurism  extends  backwards  deeply 
towards  the  vertebral  column,  so  as  to  exert  considerable  pressure 
upon  some  parts  of  the  ganglia  or  branches  of  the  sympathetic,  it 
may  give  rise  (as  Dr.  W.  T.  Gairdner  first  pointed  out)  to  per- 
manent contraction  of  the  pupil  of  the  affected  side.  This  con- 
traction is  probably  due  to  paralysis  of  those  muscular  fibres  which 
radiate  from  the  edge  of  the  pupil  and  which  by  their  contraction 
dilate  the  aperture  in  the  iris,  such  fibres  being  supplied  by  the 
sympathetic.  On  the  contrary,  it  has  been  shown  by  Dr.  John 
W.  Ogle  that  when  the  pressure  is  only  sufficient  to  irritate  the 
branches  or  trunks  of  the  sympathetic,  then  the  force  merely  acts 
as  a  stimulus  to  the  dilator  fibres  of  the  pupil,  enabling  them  to 
overbalance  the  resisting  contractors^  and  so  to  produce  a  dilated 
pupiL  Moreover,  if  the  pressure  continue  slight,  the  dilatation 
will  remain ;  but  should  it  increase,  then  contraction  of  the  pupil 
usually  ensues.  As  signs  of  aneurism,  however,  the  value  of  these 
conditions  is  diminished  by  the  circumstance,  that  any  tumour  which 
extends  in  a  similar  direction,  and  which  gives  rise  to  the  necessary 
pressure,  mil  have  the  same  effect.* — Dr.  Kussmaul  has  proved 
that  obstructing  the  flow  of  blood  through  the  carotid  artery  pro- 
duces a  contracted  pupil ;  but  this  contraction  only  lasts  for  a 
short  time,  and  is  followed  by  dilatation. 

Aortic  aneurism  is  sometimes  accompanied  by  a  bellows-sound, 
sometimes  not.  If  the  tumour  compress  the  heart,  so  as  to  impede 
the  normal  action  of  the  valves,  a  systolic  or  diastolic  bruit  will 

*  The  conclusions  which  Dr.  Ogle  believes  may  be  drawn  from  his  re- 
searches are  these : — "  That  certain  movements  of  the  iris  (the  contraction  and 
dilatation  of  the  pupil)  areunder  the  control  of  certain  fibres  of  the  sympathetic 
nerve  emanating  from  the  carotid  and  cavernous  plexus,  as  are  also  frequently 
to  some  degree,  at  least  in  lower  animals,  the  movements  of  the  levator  of  the 
upper  eyelid  and  the  external  rectus  muscles  of  the  eyeball.  That  these 
sympathetic  nervous  twigs  are  derived  secondarily  from  the  great  sympathetic 
truuKs  in  the  neck,  but  primarily  from  certain  parts  of  the  spinal  cord,  by 
communication  between  these  grand  trunks  and  the  spinal  nerves.  That 
consequently,  the  same  efiects  produced  upon  the  iris,  the  levator  palpebne, 
and  external  rectus,  by  interference  with  the  sympathetic  in  the  neck,  will 
follow  if  the  communications  passing  between  it  and  the  cervical  part  of  the 
spinal  cord,  or  the  cord  itself,  be  similarly  afiected.  That,  as  a  rule,  paralysis 
of  the  dilator  fibres  of  the  iris  (permitting  contraction  of  the  pupil),  and,  in 
many  animals,  partial  paralysis  of  the  levator  palpebraa  and  external  rectus 
muscle,  follow  section  of,  or  extreme  pressure  upon  these  parts  of  the  nervous 
system ;  whilst  mere  irritation  by  electricity,  and  stimulating,  chemical,  and 
mechanical  agents,  induce  a  dilatation  of  the  pupH. — Bearing  in  mind  the 
results  of  the  above-mentioned  experiments  upon  nealthy  animals,  it  is  to  be 
expected  that  under  disease  any  pressure  or  lesion  of  the  cervical  sympathetic 
or  its  ganglia,  or  its  connexions  with  the  spinal  cord,  would  tend  to  produce 
effects  on  the  iris  similar  in  kind  at  least  to  those  arrived  at  by  experiment.*' 
Medico-Chirurgical  Transctctions,  vol.  xli.  p.  411.    London,  1858. 
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result.  Pressure  on  the  aorta^  or  on  the  pulmonary  artery,  may  also 
produce  a  murmur.  In  false  aneurism  there  is  generally  a  murmur 
both  with  the  entrance  and  exit  of  blood  into  the  sac ;  or  there 
may  be  one  loud,  prolonged,  rasping  bruit,  from  the  passage  of  the 
blood  over  the  roughened  inner  surface  of  the  vessel.  In  true 
aneurism  or  mere  dilatation  of  a  part  of  the  wall  of  the  artery, 
murmurs  are  seldom  audible.  A  small  but  free  opening  from  the 
canal  of  the  artery  into  the  aneurismal  sac,  and  a  roughened  state 
of  the  arterial  tunics  from  degeneration  or  from  atheromatous 
deposit,  are,  however,  two  conditions  which  will  give  rise  to  a 
bruit.  With  both  forms,  when  a  murmur  exists,  a  peculiar  thrilling 
or  purring  tremor  will  be  felt  on  applying  the  hand  over  the 
sternum. 

The  indications  afforded  by  the  sphygmographic  characters  of 
the  pulse  in  cases  of  aneurism  of  the  aorta  are  not  very  striking. 
As  described  by  Marey,  the  trace  shows  the  following  modifications 
of  the  healthy  curves:  — (i)  A  slight  diminution  in  the  force  of 
the  pulse.  (2)  Modifications  in  the  intensity  of  the  dicrotism. 
And  (3)  a  dissimilarity  in  the  pulse  traces  of  the  two  radial  arteries. 
This  last  sign  is  constant  and  very  important ;  and  is  present  even 
when  the  dissimilarity  is  so  slight  that  the  most  practised  touch 
cannot  detect  it  with  the  fingers  over  the  radials. 

The  aneurism  may  prove  fatal  by  bursting  externally,  or  into 
the  pericardium,  or  into  either  pleural  cavity,  or  into  the  trachea, 
or  into  one  of  the  bronchial  tubes.  When  some  of  the  vertebra 
have  become  eroded  by  the  pressure  of  the  sac,  the  haemorrhage 
has  sometimes  taken  place  into  the  spinal  canal.  It  is  curious 
that  occasionally  aneurismal  patients  expectorate  blood,  to  the 
extent  of  several  ounces,  for  weeks  or  months  before  death.  Dr. 
Gairdner  has  directed  the  attention  of  the  profession  to  a  case  in 
which  the  first  gush  of  blood  took  place  four  years  and  eight 
months  before  the  patient^s  death ;  blood  being  also  expectorated 
in  varying  quantities  at  different  times  during  this  period.*  I  have 
already  mentioned  the  case  of  Mr.  Liston  (vol.  i.  p.  92),  in  which 
five  months  elapsed  between  the  first  and  only  attack  of  haemop- 
tysis when  many  ounces  of  arterial  blood  were  brought  up,  and 
death.  Very  rarely,  a  spontaneous  cure  is  effected  by  the  sac  be- 
coming, filled  with  firm  and  thick  layers  of  fibrin;  a  solid  tumoiur 
resulting,  which  does  not  increase  in  size. 

In  many  cases  of  aortic  aneurism  there  is  destructive  inflam- 
mation of  the  lung,  attended  with  violent  cough,  dyspnoea,  pain, 
and  perhaps  haemoptysis ;  the  inflammation  and  gangrene  being 
due  either  to  compression  of  the  pulmonary  vessels  cutting  off  the 
supply  of  blood,  or  perhaps  to  pressure  on  the  pneumogastric  nerve 
diminishing  the  nervous  force  and  consequently  interrupting  the 
nutrition  of  the  affected  lung. 

*  Clinical  Medicine:  ObseTTotions  reeerded  at  the  Bed-side,  with  Cow- 
mentaries,  p.  509*    Edinburgh,  i86a. 
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The  treatment  of  these  cases  is  the  same  as  that  required  in 
aneurism  of  the  abdominal  aorta. 

2.  ANEUBISM  OF  ABDOMINAL  AORTA.— The  aneurism 
often  gives  rise  to  acute  tenderness  in  the  lumbar  region.  There 
is  also  pain  shooting  into  either  hypochondrium^  and  extending 
downwards  into  the  thighs  and  scrotum.  Constipation  aggravates 
the  pain,  while  lying  on  the  face  often  affords  remarkable  relief.  By 
careful  examination  a  tumour  may  generally  be  felt,  which  commu- 
nicates a  constant  and  powerftil  pulsation  to  the  hand.  On  applying 
the  stethoscope  a  short,  loud,  abrupt  bellows-sound  will  be  heard. 

In  the  diagnosis  of  aneurism  it  is  necessary  to  remember  that 
simple  or  maJignant  tumours  having  their  seat  over  the  healthy 
artery,  receive  pulsation  from  it.  Moreover,  if  such  growths  cause 
much  pressure  upon  the  aorta  they  may  produce  a  murmur ;  if  they 
press  upon  the  trachea  and  oesophagus,  there  will  be  dyspnoea  and 
dysphagia :  whilst  in  either  case  we  shall  find  dulness  on  percus- 
sion. Our  diagnosis  must  be  made  by  a  consideration  of  the 
history ;  by  noticing  that  aneurisms  pulsate  from  the  first,  while 
tumours  only  appear  to  do  so  when  they  acquire  some  size ;  by 
remembering  that  tumours  are  hard  and  firm  from  the  commence- 
ment, whereas  aneurisms  only  become  so  subsequently ;  and  by 
observing  that  gentle  continued  pressure  will  often  diminish  the 
size  of  an  aneurism. 

The  treatment  of  aortic  aneurism — whether  thoracic  or  abdo- 
minal— must  consist  in  recommending  the  avoidance  of  all  bodily 
and  mental  excitement ;  in  giving  relief  to  the  pain,  cough,  dysp- 
noea,  and  other  prominent  symptoms ;  in  allowing  the  use  of  a 
generous  reparative  diet,  with  a  little  wine  or  brandy  and  water, 
but  forbidding  malt  liquors  of  every  kind ;  and  in  paying  attention 
to  the  digestive,  secreting,  and  excreting  functions. 

The  method  of  cure  proposed  by  Valsalva  and  Albertini,  and 
which  has  been  since  often  adopted  up  to  the  present  time,  involves 
the  bleeding  of  the  patient  frequently,  and  the  keeping  him  upon 
the  lowest  possible  diet  compatible  with  the  sustenance  of  life.  By 
these  means  it  was  thought  that  the  force  and  velocity  of  the  blood 
would  be  diminished,  and  that  coagulation  would  take  place  in  the 
aneurism.  Since,  however,  the  coagulation  of  fibrin  seems  to  be 
impeded  by  diminishing  its  quantity,  and  as  the  rapidity  of  the 
circulation  and  the  throbbing  of  the  arteries  are  increased  by 
depletion,  Valsalva's  method  would  seem  to  produce  effects  the 
very  opposite  to  those  wished  for;  and  such  is  the  fact.  Dr. 
Copland  says  he  has  seen  cases  "  in  which  aneurismal  tumours  had 
existed  for  some  time  without  any  increase,  so  long  as  the  patient 
avoided  any  marked  vascular  excitement  and  continued  his  accus- 
tomed diet ;  but  when  repeated  depletions  and  vegetable  or  lovr 
diet  were  adopted,  great  augmentation  of  the  tumour,  and  fatal 
results  followed.*' 


SECT.  IV.]  ANEURISM.  453 

In  advanced  and  aggravated  eases  we  can  only  endeavour  to 
palliate  the  various  symptoms  as  they  arise.  Thus  the  pain  and 
depression  will  always  be  moderated  by  opium^  which  may  often 
be  advantageously  used  in  the  form  of  subcutaneous  injections ; 
the  harassing  cough  may  generally  be  relieved  by  sedatives  and 
expectorants ;  the  paroxysmal  attacks  of  laryngeal  dyspnoea,  when 
threatening  the  extinction  of  life,  might  be  removed  by  the  careful 
performance  of  tracheotomy ;  the  dropsy  can  be  often  lessened  by 
mercury,  digitalis,  squills,  juniper,  juice  of  broom,  and  other 
diuretics;  while  the  hearths  action  maybe  regulated  and  mode- 
rated by  assafoetida,  camphor,  digitalis  in  small  doses,  and  par- 
ticularly by  aconite.  With  all  cases,  experience  no  less  than 
common  sense  teaches  us  to  avoid  too  debilitating  a  plan  of  treat- 
ment. This  is  especially  proved  by  the  fact,  that  of  all  the  causes 
of  aneurism  a  degeneration  of  the  arterial  coats  is  the  most  common. 
Nevertheless,  where  there  is  considerable  pulmonary  congestion,  a 
small  venesection  may  often  afford  relief;  the  lowering  effects  of  the 
loss  of  blood  being  compensated  for  by  a  liberal  diet. 

Since  the  fourth  edition  of  this  work  was  published  in  1861, 
three  special  methods  of  treating  aneurismal  tumours  have  been 
proposed:  — (i)  The  first  plan  consists  in  the  introduction  of  a 
quantity  of  fine  iron  wire  into  the  aneurism,  with  the  object  of 
affording  an  extensive  surface  upon  which  fibrin  may  coagulate. 
This  practice  was  adopted  by  Dr.  Murchison  and  Mr.  Charles  H. 
Moore  in  a  case  of  saccular  aneurism  of  the  ascending  aorta  pro- 
jecting through  the  anterior  wall  of  the  left  side  of  the  chest ; 
upwards  of  twenty-six  yards  of  wire  being  passed  through  a  small 
pointed  cannula  inserted  into  the  tumour.  Although  the  treatment 
was  unsuccessful — it  was  not  adopted  until  it  was  clear  that  the 
patient  could  not  live  many  days — ^yet  the  experiment  showed  that 
the  principle  was  sound,  and  that  further  trial  (with  some 
modifications)  would  be  at  least  justifiable.  The  practice  is  only 
applicable  to  a  sacculated  aneurism ;  and  not  to  one  which  has 
two  orifices,  since  fragments  of  fibrin  would  be  broken  off  by  the 
force  of  the  current.* 

(2)  Dr.  William  Murray,  of  Newcastle-on-Tyne,  has  had  the 
satisfaction  of  curing  a  case  of  aneurism  of  the  abdominal  aorta  by 
compression  of  this  vessel  immediately  above  the  tumour.  The  first 
attempt  failed;  but  on  the  19  April  1864,  the  patient  (a  man 
twenty-six  years  of  age)  was  kept  under  the  influence  of  chloro- 
form for  five  hours,  during  which  time  pressure  was  maintained 
by  a  properly  constructed  tourniquet.  It  was  only,  however, 
during  the  last  hour  that  pulsation  in  the  tumour  could  be  found  to 
have  almost  ceased  on  the  removal  of  the  instrument ;  the  tumour 
having  become  quite  pulseless  by  the  evening.  Three  months 
afterwards  the  man  was  at  work  as  an  engine-fitter ;  the  tumour 
being  scarcely  appreciable,  while  the  aorta  and  iliacs  and  femoral 

*  MedicO'Chirurgical  TnuMoctionB^  voL  zlviL  p.  129.    London,  1864. 
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arteries  were  quite  pulseless.  This  case  proves  that  the  aorta  has 
been  occluded  without  either  temporary  or  permanent  serious 
disorder^  and  that  there  must  be  a  collateral  system  of  vessels  so 
complete  as  to  carry  on  the  circulation  when  the  aorta  is  blocked.* 
Dr.  Murray  believes  that  in  the  rapid  pressure  treatment  of  aneurism 
the  cure  takes  place  by  the  coagulation  of  the  blood  in  the  sac^  and 
not  by  the  deposition  of  fibrin.  To  prevent  any  mishap  or  failure 
the  patient  must  be  thoroughly  under  the  influence  of  some  anaes- 
thetic, so  as  to  permit  the  application  of  a  powerful  pressing  instru- 
ment on  sensitive  parts^  as  well  as  to  restrain  all  muscular  action ; 
for  success  depends  upon  the  complete  arrest  of  all  movement  of  the 
blood  in  the  aneurismal  sac^  with  retention  of  this  fluid  in  a  motion- 
less state^  just  as  happens  from  the  application  of  a  ligature  to  the 
artery  above  the  seat  of  disease.  Dr.  O'Ferrall  has  advised  the  use 
of  distal  as  well  as  proximal  pressure,  a  suggestion  which  has  been 
successfully  carried  out  by  Dr.  Mapother.  Distal  pressure,  however, 
is  seldom  needed  in  the  treatment  of  aneurisms  requiring  pressure 
on  the  abdominal  aorta ;  since,  as  Dr.  Murray  remarks,  the  col- 
lateral circulation  to  the  lower  parts  of  the  body  is  here  so  limited 
as  to  render  a  current  into  the  distal  orifice  of  the  aneurism  im- 
probable. As  regards  the  duration  of  the  treatment  we  are  not 
in  a  position  to  lay  down  any  rule.  It  must  depend  on  the  cessa- 
tion of  all  pulsation  in  the  tumour.  In  an  example  of  aneurism 
of  the  abdominal  aorta  treated  by  Dr.  Heath,  at  Sunderland, 
consolidation  occurred  within  twenty  minutes  of  the  second  at- 
tempt ;  the  first  trial,  with  irregular  pressure  for  ten  hours,  having 
fail^. 

(3)  Dr.  William  Roberts,  of  Manchester,  has  recorded  a  case  of 
aneurism  of  the  arch  of  the  aorta  making  its  way  through  the 
parietes  of  the  chest,  which  was  treated  by  iodide  of  potassium  in 
doses  of  five,  seven,  ten,  fifteen,  and  twenty  grains  three  times  a 
day,  and  with  apparently  most  marked  benefit.  Several  other 
cases  are  mentioned,  in  which  similar  results  were  manifested. 
Nelaton,  Bouillaud,  Andral,  and  Beau  have  recorded  corroborative 
experiences,  and  from  these  Dr.  Roberts  collects  and  gives  an  ac- 
count of  twelve  cases.  In  all  of  them,  save  one,  striking  relief  of 
suffering  followed  the  use  of  the  drug ;  in  eight,  an  undoubted 
diminution  in  the  size  of  the  sac  took  place;  and  in  a  few,  com- 
plete subsidence  of  the  swelling  seems  to  have  occurred.  The 
cases  of  Dr.  Chuckerbutty  would  appear  to  indicate  that  the 
beneficial  effect  of  the  iodide  was  owing  to  its  power  (hitherto 
wholly  unsuspected)  of  increasing  the  coagulability  of  the  blood. 
Dr.  Wilkinson's  case  lends  support  to  this  view ;  for  not  only  was 
the  sac  lined  with  layers  of  fibrin,  but  a  very  firm  and  decolorised 

*  MedicO'Chiiurgical  Trcmsadions,  vol.  xlvii.  p.  187.  London,  1864.  A 
further  report  of  the  case,  showing  that  the  cure  was  complete,  is  to  be  found 
in  the  Mediccd  Times  and  Oazette,  p.  383,  15  April  1865.  See  also  the  BritUh 
Medical  Journal,  p.  287,    London,  5  Odiober  1867. 
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fibrinous  mass^  attached  on  one  side^  floated  in  the  cavity  of  the 
aneurism,* 

3.  CEBEBBAL  ANETTBISMS. — An  examination  of  patho- 
logical museums,  as  well  as  a  search  for  the  records  of  cases  of  in- 
tracranial aneurisms,  might  lead  to  the  belief  that  these  affections 
were  very  rare.  There  can  be  little  doubt,  however,  that  when 
these  aneurisms  have  proved  fatal  by  rupture,  their  existence  has 
often  been  overlooked.  The  physician  finding  a  more  or  less 
extensive  cerebral  clot,  has  decided  that  death  has  been  due  to 
''apoplexy/'  no  attempt  having  been  made  to  trace  the  escape  of 
blood  to  its  origin. 

Several  authors  have  gathered  together  the  histories  of  eight  or 
ten  reported  cases.  The  largest  number,  however,  was  collected  by 
Dr.  Brinton  from  various  journals  and  treatises.t  In  the  table 
given  by  this  gentleman  are  the  notes  of  52  cases,  and  I  have  since 
found  reports  of  eight  more  examples.  Doubtless,  others  have 
been  overlooked.  An  examination  of  these  60  cases  has  afforded 
the  following  results  : — (1)  With  regard  to  sex,  males  have  suf- 
fered in  the  proportion  of  two  to  one.  (2)  The  average  age  has 
been  forty-one.  The  two  extremes  have  been  fourteen  years  and 
sixty-five.  (3)  The  aneurism  has  been  seated  in  the  internal 
carotid,  the  middle  cerebral,  the  anterior  cerebral,  the  posterior 
cerebral,  the  basilar,  the  vertebral,  or  in  the  anterior  or  posterior 
communicating  arteries.  In  the  greater  number  of  cases  the 
basilar  has  been  the  diseased  vessel.  (4)  The  size  of  the  tumour 
has  varied  from  that  of  a  pea  to  that  of  "  a  large  egg.'*  (5)  In 
about  half  the  cases  death  has  occurred  from  rupture.  In  the 
other  half  the  fatal  result  has  been  due  to  the  pressure  causing 
epilepsy,  or  cerebritis,  or  cerebral  haemorrhage  &c.  And  (6)  in 
four  cases  the  aneurisms  were  multiplied  ;  that  is  to  say  both  in- 
ternal carotids  were  aSected^  or  there  were  two  dilatations  of  the 
same  vessel. 

The  symptoms  produced  by  intracranial  aneurisms  seem  liable 
to  great  variety.  The  chief  have  been  fixed  pain  in  the  head^ 
irremediable  giddiness,  attacks  of  epilepsy,  intolerance  of  light  &c. 
Oft-times  there  has  been  no  inconvenience.  The  presence  of  this 
disease  can  seldom  be  diagnosed  during  life. 


V.  DISEASES  OF  THE  PULMONARY  ARTERY. 

Although  the  diseases  which  affect  the  pulmonary  artery  are 
important,  yet  they  have  scarcely  attracted  as  much  attention  as 

•  British  Mediccd  Journal,  p.  83.    London,  34  January  i863. 
t  Transactums  of  the  Pathological  Society  of  London,  voL    iii.  p.   47. 
London,  185a. 
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they  merit  This  is  in  some  measure  owing  to  their  comparatiye 
rarity,  and  partly  to  the  obscurity  which  clouds  their  diagnosis. 

The  pulmonary  artery  is  an  anomalous  vessel ;  its  coats  being 
constructed  like  those  of  arteries  in  general,  while  its  tissues  are 
pliable  and  extensible  like  those  of  veins.  It  is  about  two  inches 
in  length,  is  about  the  same  size  as  the  aorta,  is  furnished  with 
three  semilunar  valves  at  its  origin  from  the  left  side  of  the  right 
ventricle  of  the  heart,  and  it  terminates  in  two  branches  of  equal 
size — the  right  and  left  pulmonary  arteries.  Its  office  is  that  of  a 
vein,  viz.  to  convey  the  impure  venous  blood  from  the  right  side  of 
the  heart  to  the  lungs. 

Examples  of  inflammation  of  the  coats  of  this  vessel  have  occa- 
sionally been  met  with.  The  reports  of  many  of  these  are,  however, 
but  of  little  value ;  since  the  cases  occurred  when  our  knowledge  of 
the  spontaneous  coagulation  of  the  blood  during  life  was  very  im- 
perfect, and  when  the  presence  of  a  fibrinous  deposit  in  an  artery 
(thrombosis)  was  regarded  as  a  consequence  of  inflammation.  In 
the  very  excellent  work  of  Dr.  Norman  Chevers*  it  is  stated  that 
acute  inflammation  of  the  pulmonary  artery  is  found  to  occur 
under  the  following  circumstances : — (i)  As  a  sequence  of  phlebitis* 
(2)  In  cases  of  Bright^s  disease,  and  in  persons  habitually  intem- 
perate. (3)  As  a  result  of  exposure  to  cold,  and  from  rheumatism. 
And  (4)  as  an  accompaniment  of  certain  forms  of  pneumonia. 
The  chief  sign  which  Dr.  Chevers  seems  to  rely  upon  as  showing 
that  inflammation  has  been  present  is  the  occurrence  of  adherent 
clots  in  the  vessel ;  but  it  has  been  argued  by  Mr.  Paget  and  others 
that  diseased  blood  (such  as  that  contaminated  with  urea)  has  a 
greater  tendency  to  adhere  to  the  walls  of  the  vessels  than  blood 
which  is  healthy. 

Morbid  growths  are  very  seldom  found  in  the  pulmonary  artery. 
Dr.  Chevers  quotes  the  history  of  an  illustrative  case  which  occurr^ 
in  the  practice  of  Dr.  Edmund  L.  Birkett.  The  patient  was  a  poor 
woman,  25  years  of  age,  "  inhabiting  an  ill-ventilated  room  in  a 
badly-drained  part  of  Bermondsey,^^  who  had  been  frequently  sub- 
jected to  exposure  to  cold,  and  who  in  consequence  had  suffered 
from  several  attacks  of  thoracic  inflammation.  When  visited, 
fourteen  days  after  the  commencement  of  her  illness,  her  aspect 
was  anxious  and  distressed ;  there  was  great  dyspnoea,  almost 
amounting  to  orthopnoea ;  she  had  a  slight  cough,  without  any  ex- 
pectoration ;  and  the  pulse  was  feeble,  quick,  sharp,  and  vibrating. 
She  complained  much  of  pain  about  the  prsecordial  region,  and 
of  palpitation.  The  hearths  action  was  tumultuous,  its  rhythm  nor- 
mal, and  its  impulse  stronger  than  natural.  Thetreatment  consisted 
of  local  depletion,  counter-irritation  over  the  region  of  the  heart, 
mercury,  salines,  and  purgatives.  Death  took  place  on  the  2  April 
1 846,  about  six  weeks  after  Dr.  Birkett  first  saw  her.  At  the  autopsy 

•  Collection  of  Fads  iUtistrative  of  the  Morbid  Oanditions  of  the  Pulmonary 
Artery,  p.  82.    London,  1851. 
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there  were  found, — extensive  old  pleuritic  adhesions^  with  conges- 
tion of  the  lungs;  a  smooth  pericardium^  white  and  opaque  at 
parts ;  a'  large  heart,  with  its  nutrient  vessels  much  gorged ;  while 
*'  within  the  pulmonary  artery,  at  its  point  of  division,  was  a  cir- 
cular space  as  large  as  a  fourpenny-piece,  surrounded  by  a  ring  of 
vegetations,  to  which  was  slenderly  attached  a  mass  of  the  size  of 
a  large  walnut,  of  a  yellowish  color,  and  in  substance  resembling 
the  roe  of  a  mackerel/' 

The  canal  of  the  pulmonary  artery  may  become  contracted  or 
olstructed.  These  conditions  are  generally  due  to  the  formation  of 
a  fibrinous  clot ;  or  they  can  arise  gradually  owing  to  the  pressure 
of  a  cancerous  or  innocent  tumour,  or  to  that  exerted  by  an  aortic 
aneurism,  or  to  that  produced  by  extensive  thoracic  effusion  in 
double  pleurisy.  Dr.  Barlow  has  especially  directed  attention  to 
the  cases  of  young  patients,  who  from  birth  have  suffered  from  an 
ill-developed  condition  of  the  respiratory  apparatus,  in  connexion 
with  congenital  narrowing  of  the  pulmonary  artery.  Again,  it  has 
often  been  observed  in  examples  of  phthisis,  that  the  heart's  caid- 
ties  are  diminished  in  size,  the  calibre  of  the  aorta  and  pulmonary 
artery  being  likewise  lessened.  In  all  such  cases,  either  con- 
stant or  only  paroxysmal  dyspnoea  is  a  prominent  symptom.  Dr. 
Chevers  was  the  first  to  point  out  the  distinctive  circumstance 
that,  in  a  large  proportion  of  cases,  individuals  suffering  from 
great  narrowing  of  the  pulmonary  artery,  select  the  recumbent 
position,  either  habitually  or  during  the  paroxysms  of  difficult 
breathing ;  while  the  subjects  of  any  other  form  of  obstruction  to 
the  circulation  through  the  lungs,  or  through  the  left  heart,  breathe 
most  freely  when  the  shoulders  are  raised  and  the  body  is  placed 
almost  vertically.  The  reason  why  the  horizontal  posture  is  the 
easiest  in  narrowing  of  the  pulmonary  artery  is,  that  the  distress 
of  breathing  results  from  the  insufficient  access  of  blood  to  the 
lungs ;  and  hence  the  recumbent  position  not  only  affords  the  aid 
of  gravitation  to  the  contractile  efforts  of  the  heart,  but  also 
renders  the  supply  of  arterial  blood  to  the  brain  more  free  than  it 
could  otherwise  be.  The  other  symptoms  of  some  impediment  to 
the  passage  of  blood  through  the  pulmonary  artery  are, — a  super- 
ficial systolic  murmur,  which  is  heard  in  the  course  of  the  vessel, 
and  over  the  base  of  the  right  ventricle;  an  habitually  small, 
rapid,  regular  pulse,  usually  with  excessive  action  of  the  heart ; 
together  with  a  livid  hue  of  the  surface,  where  the  obstruction  is 
considerable. 

The  remaining  morbid  conditions  of  this  vessel  are, — dilatation 
which  generally  follows  hypertrophy  of  the  right  ventricle,  the 
consequence  of  long-standing  vesicular  emphysema;  ulceration, 
owing  generally  to  the  pressure  exerted  by  an  aneurismal  tumour 
of  the  arch  of  the  aorta;  and  rupture,  either  as  the  result  of 
mechanical  injury,  or  of  a  degeneration  of  the  coats  of  the  vessel. 
The  occurrence  of  aneurism  in  this  vessel  has  been  rarely  observed. 
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According  to  Dr.  Chevers,  the  great  dilatability  of  the  ascending 
portion  of  the  artery  appears  to  be  the  principal  cause  of  its  im^ 
munity  from  this  lesion ;  while  its  internal  branches  are  still  fur- 
ther protected  by  the  elastic  support  afforded  by  the  lung  tissue. 
Sometimes,  doubtless,  an  aneurism  has  been  present  but  it  has  been 
overlooked.  When  an  aneurism  has  fomed  in  cases  of  tubercular 
phthisis^  the  rupture  of  the  sac  has  produced  fatal  haemoptysis. 


VI.  PHLEBITIS. 

Phlebitis  [from  ^\i\p,  0Xc/36c  =  a  vein ;  terminal  -itW] ,  or  in- 
flammation of  the  veins,  depends  upon,  or  is  generally  accom- 
panied by,  disease  of  the  blood.  Mr.  Henry  Lee  has  distinctly 
shown  that  the  lining  membrane  of  veins  has  a  very  slight  ten- 
dency to  inflammation;  that  the  morbid  action  is  much  less 
mischievous  than  it  used  to  be  considered,  unless  it  be  accompanied 
by  the  admixture  of  decomposing  fluids  with  the  blood ;  and  that 
the  internal  coat  when  inflamed  does  not  exude  lymph  as  a  serous 
membrane  does.  Indeed  it  is  now  well  known,  from  recent 
experiment  and  observation,  that  the  doctrines  of  the  effusion  of 
lymph  from  the  lining  membrane  of  veins,  and  the  formation  of 
pus  by  the  same,  are  quite  untenable.  As  Virchow  has  proved, 
the  history  of  the  affections  of  veins  to  which  the  term  phlebitis 
has  been  hitherto  applied,  is  really  the  history  of  the  coagula 
(thrombi)  formed  within  them,  and  of  the  metamorphoses  through 
which  these  coagula  pass. 

The  symptoms  of  phlebitis  are, — pain  which  is  increased  on 
pressure,  swelling,  stifiuess,  and  redness  in  the  course  of  the 
vessel  generally  spreading  upwards  towards  the  heart.  When 
suppuration  results,  it  is  usually  accompanied,  or  perhaps  pre- 
ceded, by  rigors  and  flying  pains  in  various  parts  of  the  body.  The 
constitutional  disturbance  is  always  great.  The  result  of  the  ad- 
mixture of  pus  or  other  morbid  fluid  with  blood  is  to  cause  the 
latter  to  coagulate :  in  this  way  a  vein  sometimes  becomes  filled 
with  a  coaguium ;  when,  if  the  morbid  matter  is  of  such  a  nature 
that  it  ought  to  be  eliminated,  the  connective  tissue  around  inflames, 
suppuration  and  abscess  follow,  the  coats  of  the  vein  ulcerate,  and 
the  contained  clot  is  discharged  by  means  of  the  abscess.  On  the 
other  hand,  where  the  poison  does  not  produce  coagulation  it  mixes 
with  the  circulating  blood,  affects  the  whole  system,  and  is  sub- 
sequently deposited  in  distant  parts — as  in  the  lungs,  liver, 
spleen,  eye,  joints,  areolar  tissue,  &c.  Under  these  circumstances, 
the  consequences  are  always  very  serious. 

The  treatment  consists  in  employing  rest,  fomentations  and  poul- 
tices,  and  purgatives.  When  the  system  is  low,  stimulants  and  tonics 


BEOT.  TO.]  AIR  IN  THE  VEINS.  459 

will  be  necessary ;  especially  good  beef- tea,  port  wine  or  brandy, 
ammonia  and  bark,  and  opiates  to  relieve  the  restlessness. 

PhleboUtes  [from  <^\lyp  =  a  vein  +  XiOoc  =  a  stone]  are  occasion- 
ally met  with  in  the  veins ;  and  as  they  generally  lie  in  dilatations, 
they  do  not  obstruct  the  flow  of  blood.  These  bodies  vary  in  size 
from  that  of  a  millet  seed  to  that  of  a  pea.  There  may  be  only 
one  or  two  calculi,  or  a  dozen  or  more.  They  are  chiefly  composed 
of  phosphate  of  lime,  carbonate  of  lime,  and  animal  matter. 
Phlebolites  are  probably  formed  by  calcareous  deposits  from  the 
blood,  thrown  around  a  small  coagulum;  as  hepatic  calculi  are 
produced  by  depositions  from  the  bUe  upon  fragments  of  choles- 
terine. 

One  or  more  of  the  large  veins  have  been  found  compressed  by 
syphilitic  gummous  substance  deposited  around  the  coats.  In  such 
cases,  other  evidence  of  the  cause  of  the  disease,  confirmatory  of 
the  diagnosis  of  syphiloma,  has  been  present.  The  amount  of 
venous  distension  and  swelling  beyond  the  seat  of  pressure  will 
of  course  depend  on  the  extent  to  which  the  passage  of  blood 
through  the  afffected  vessel  is  obstructed.  Unless  the  complica- 
tions are  of  such  a  nature  as  to  preclude  all  hope  of  recovery, 
treatment  by  large  doses  of  iodide  of  potassium  and  bark,  or 
by  chlorate  of  potash  and  steel,  should  be  adopted. 


VII.  AIR  IN  THE  VEINS. 

The  very  great  danger  which  results  from  the  entrance  of  an 
appreciable  quantity  of  air  into  a  vein  during  a  surgical  operation 
has  long  been  recognised.  The  important  bearings  of  this  subject, 
however,  on  the  practice  of  obstetrics,  as  well  as  on  the  treatment 
of  uterine  diseases,  have  been  less  appreciated ;  though  they  are 
deserving  of  very  serious  attention. 

The  characteristic  symptoms  of  the  occurrence  of  this  accident 
during  an  operation  upon  the  breast,  neck,  shoulder,  or  axilla  are  the 
following  : — Suddenly,  while  all  seems  going  on  well,  a  hissing,  or 
gurgling,  or  bubbling  sucking  noise  is  heard ;  the  countenance  be- 
comes pallid  or  livid,  and  sometimes  intensely  red  at  a  later  period; 
the  pulse  gets  nearly  or  quite  imperceptible,  and  the  respiration 
laboured  ;  while  perhaps  there  set  in  violent  and  irregular  action  of 
the  heart.  The  patient  when  not  under  the  influence  of  an  anaes- 
thetic, complains  of  extreme  faintness  and  oppression  of  the  chest,  of 
perhaps  has  merely  time  to  exclaim  "  I  am  dying  ;^^  and  death 
often  follows  very  quickly,  perhaps  with  a  convulsion,  but  fre- 
quently without  a  struggle.  In  the  greater  number  of  fatal  cases, 
the  autopsy  has  revealed  the  presence  of  air  in  the  right  cavities 
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of  the  heart,  the  air  being  free,  or  mingled  with  the  blood  which 
is  thus  rendered  frothy ;  while  sometimes  bubbles  of  air  have  also 
been  found  in  the  larger  veins,  as  well  as  in  the  branches  of  the 
pulmonary  vessels.  The  cause  of  death  is  the  mechanical  inter- 
ference of  the  air  with  the  action  of  the  heart,  and  the  difficulty 
of  forcing  frothy  blood  through  the  pulmonary  capillaries  ;  severe 
syncope  ensuing,  owing  to  the  deficient  supply  of  blood  to  the 
brain.  The  warning  symptom  is  the  hissing  noise ;  and  directly 
it  is  heard  the  surgeon  should  compress  the  wounded  vein,  so  as 
to  prevent  the  further  ingress  of  air.  The  patient  ought  then  to 
be  placed  in  the  recumbent  posture ;  ammonia  is  to  be  held  to  the 
nose, while  brandy  is  administered  by  the  stomach  or  rectum ;  artifi- 
cial respiration  is  to  be  perseveringly  and  steadily  employed ;  while 
the  extremities  may  be  rubbed  upwards,  so  as  to  force  on  the  cir- 
culation towards  the  brain.  In  very  severe  cases,  the  application 
of  galvanism  to  the  thoracic  muscles  must  be  tried.  When  death, 
has  happened,  the  quantity  of  air  which  has  entereed  the  heart  has 
been  considerable;  the  amount  having  probably  been  small  in  those 
instances  where  the  dangerous  symptoms  have  passed  off  and  re- 
covery has  ensued. 

When  the  air  enters  the  circulation  through  the  uterine  veins^ 
the  symptoms  are  as  well-marked  as  in  the  surgical  cases.  Atten- 
tion seems  to  have  been  first  directed  to  this  occurrence  by 
Legallois,  in  1829;  who,  while  watching  a  rabbit  that  had  had 
two  successive  inversions  of  the  uterus  after  parturition,  noticed 
that  she  suddenly  struggled  convulsively  and  died  in  less  than 
three  minutes.  The  right  auricle  was  found  full  of  air  bubbles^ 
while  air  was  also  discovered  in  the  pulmonary  artery,  venae 
cavse  &c.  This  eminent  physiologist  also  observed  the  same 
occurrence  in  two  other  animals ;  and  Olivier  in  remarking  upon 
these  facts  asks, — ''  Is  it  to  a  cause  of  this  kind  that  we  ought  to 
attribute  the  sudden  and  unexpected  death  in  women  lately 
delivered,  and  where  the  autopsy  has  disclosed  nothing  which  could 
account  for  such  a  catastrophe  ?''* — In  1844,  Professor  Simpson 
saw  a  patient  who  had  been  delivered  of  twins  an  hour  or  two 
previously.  There  was  hsemorrhage,  with  alternate  contractions 
and  relaxations  of  the  uterus ;  she  had  a  very  weak  and  rapid  and 
almost  imperceptible  pulse,  with  an  extremely  anxious  countenance; 
while  here  and  there  was  an  evanescent  scarlatinoid  rash  over  the 
surface  of  the  body.  A  few  hours  after  death,  the  abdominal 
contents  were  exposed  under  water ;  the  uterine  and  hypogastric 
veins  and  lower  vena  cava  being  found  full  of  frothy  blood,  the  air 
bubbling  up  through  the  water  when  these  tubes  were  opened.t—- 
In  1850,  Dr.  Cormack  read  a  paper  on  the  entrance  of  air  by  the 
uterine  veins  before  the  Westminster  Medical  Society ;   in  which 

•  BxHionnaire  de  Medecine.    Article  "  Air,"  p.  73.    Paris,  1833. 
t  Phyeiologicalf  Anatomical,  and    Pathologiccu   Sesearches,    By  John 
Reid,  M.I).,  p.  579.    Edinburgh,  1848. 
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he  showed^  amongst  other  points,  that  the  communication  between 
the  cavity  of  the  womb  and  the  current  of  blood  in  the  inferior 
vena  cava  is  direct  and  easy,  so  that  air  once  introduced  into  the 
uterine  veins  must  soon  be  carried  to  the  right  auricle ;  there,  if 
in  sufficient  quantity,  to  cause  frothing  of  the  blood,  aeriform  dis- 
tension of  the  right  side  of  the  heart,  obstruction  of  the  pulmonary 
artery,  and  congestion  of  the  pulmonary  capillaries.* — And  then^ 
in  1857,  Dr.  George  May,  of  Reading,  collected  the  histories  of 
eleven  cases,  in  which  death  during  or  soon  after  labour  had  been 
more  or  less  sudden,  owing  as  he  believed  to  the  entrance  of  air 
through  the  uterine  veins.  In  one  of  the  cases  which  Dr.  May 
saw  himself,  the  labour  had  been  natural  and  the  patient  had 
resumed  her  duties ;  when,  on  the  eighth  day  after  delivery,  she 
was  taken  suddenly  ill  and  expired.  On  the  following  day,  frothy 
blood  was  seen  on  slicing  the  liver,  there  was  air  in  the  inferior 
vena  cava  and  in  the  vena  portae,  and  the  right  side  of  the  heart 
was  distended  with  frothy  blood  .f 

Again,  not  only  has  the  entrance  of  air  through  the  uterine 
veins  caused  death  at  the  time  of  labour,  but  it  has  likewise  proved 
fatal  in  disease.  Thus,  Professor  Oppoizer  has  related  an  instance 
of  uterine  carcinoma,  in  the  course  of  which  air  entered  the  cir- 
culation spontaneously,  and  caused  death  in  about  twenty-four 
hours.l — Scanzoni  has  shown  the  great  risk  which  attends  upon 
making  gaseous  injections  into  the  uterus.  A  woman  who  was 
pregnant,  the  pregnancy  being  masked  by  attendant  circumstances, 
was  about  to  have  the  neck  of  the  uterus  amputated.  Her  father, 
a  physician,  wished  to  practise  injections  of  carbonic  acid  gas  into 
the  uterine  neck,  so  as  to  produce  contraction  of  the  vessels  and 
obviate  haemorrhage.  He  tried  a  first  injection  with  the  aid  of  an 
elastic  reservoir ;  but  scarcely  had  two  or  three  cubic  inches  of 
gas  penetrated  the  gaping  mouth  of  the  cervix,  when  the  patient 
cried  out  that  she  felt  air  entering  the  abdomen  and  head  and 
neck.  Immediately  afterwards  she  was  seized  with  general  tetanic 
convulsions;  respiration  became  laborious  and  stertorous;  the 
pulse  got  rapid  and  small ;  the  extremities  grew  cold ;  and  death 
followed  at  the  end  of  an  hour  and  three-quarters.  The  autopsy 
revealed  nothing  but  considerable  pulmonary  oedema. § — In  a 
paper  read  before  the  Obstetrical  Society  of  London  by  Dr.  Robert 
Barnes,  this  gentleman  stated  that  several  cases  in  which  death 
has  speedily  followed  the  injection  of  fluids  into  the  cavity  of  the 
non-pregnant  uterus  are  known,  and  he  remarked  that  unless 
great  care  be  taken,  some  air  is  very  apt  to  be  thrown  up  with  the 


*  London  Jaumal  of  Medicine^  vol.  ii.  for  the  year  1850,  pp.  58^  and  928. 
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water  by  any  of  the  ordinary  syphons  or  pumping  syringes.  He 
quoted  also  an  instance  reported  by  Dr.  Guillier,  in  wluch  injections 
of  water  being  ordered  to  cleanse  the  vagina  of  a  woman  wearing 
a  pessary^  death  almost  suddenly  followed  their  employment.^ 

The  treatment  of  these  cases  must  be  conducted  on  the  same 
principles*  as  guide  the  surgeon  when  air  enters  a  vein  during  an 
operation.  Unfortunately,  however,  there  is  greater  difficulty  in 
following  out  the  indications.  Thus,  to  prevent  the  further  ingress 
of  air  we  can  only  plug  the  vagina,  an  operation  which  cannot 
be  performed  in  a  few  seconds.  Still,  stimulants  may  be  adminis« 
tered,  and  artificial  respiration  had  recourse  to;  while  warmth 
can  be  applied  to  the  extremities,  cold  water  dashed  over  the  face 
and  chest,  and  the  patient  kept  absolutely  quiet  in  the  recumbent 
posture.  To  prevent  the  occurrence  of  such  an  accident  as  has 
now  been  described,  the  use  of  uterine  injections,  whether  of 
fluids  or  of  carbonic  acid  gas,  ought  to  be  abandoned. 


VIII.  PHLEGMASIA  DOLENS. 

Phlegmasia  dolens  [from  ^Xlyu)  =  to  burn :  doleo  =  to  be  in  pain], 
milk-leg,  or  white-swelling,  may  be  defined  as  a  brawny,  non-cede- 
roatous,  painful  swelling  of  one  or  both  lower  extremities,  attended 
with  depression  of  the  vital  powers.  It  probably  depends  upon  the 
spontaneous  coagulation  of  blood  within  the  internal  or  external 
iUac  and  femoral  veins ;  the  coagulation  being  due  to  the  recep- 
tion within  these  vessels  of  some  poisonous  or  acrimonious  fluid, 
or  merely  to  a  cachectic  state  of  the  system.  The  disease  com- 
mences for  the  most  part,  and  especially  in  puerperal  women,  in  the 
uterine  branches  of  the  hypogastric  veins.  It  has  been  termed 
obstructive  phlebitis,  by  those  who  contend  for  its  inflammatory 
origin.  It  is  most  likely  that  the  lymphatics  are  also  involved  in 
the  morbid  action,  and  that  they  become  obstructed. 

Phlegmasia  dolens  is  very  common  after  parturition,  especially 
in  women  who  have  been  much  weakened  by  flooding,  or  other 
causes ;  while  it  is  rarely  met  with  after  first  labours.  It  also 
occurs  not  unfrequently  towards  the  termination  of  uterine  cancer. 
The  left  leg  is  said  to  be  more  frequently  attacked  than  the  right. 

Symptoms. — The  disease  commences  generally,  in  from  one  to 
five  weeks  after  labour,  with  fever,  headache,  thirst,  nausea,  and 
pain.  Sometimes  it  begins  with  a  chill  or  rigor.  At  the  end  of 
twenty-four  or  thirty-six  hours,  there  is  swelling,  with  loss  of 
motor  power  in  one  of  the  lower  extremities  (both  limbs  are  very 
seldom  affected);  the  swelling  often  commencing  about  the  foot 
or  lower  part  of  the  leg  and  extending  upwards,  though  sometimes 
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it  begins  at  the  upper  part  of  the  thigh  and  proceeds  downwards. 
The  limb  is  unnaturally  hot^  tender,  not  oedematous,  but  swollen, 
perhaps  to  twice  its  natural  size ;  it  is  of  a  pale  white  colour,  and 
is  tense  and  elastic;  while  it  has  also  a  glazed  or  shining  appear- 
ance. The  acute  stage  generally  lasts  about  fourteen  or  twenty- 
one  days  j  but  the  limb  frequently  remains  swollen  and  feeble,  or 
almost  useless,  for  many  weeks  or  even  months. 

Prognosis, — This  is  generally  favourable,  the  disease  very  rarely 
proving  fatal.  As  the  general  health  is  improved,  the  swelling 
and  tenderness  decrease ;  although  some  tumefaction,  with  dimi- 
nished power  and  sensibility  of  the  limb,  may  continue  for  a  few 
months.  When  a  woman  has  once  suffered  from  phlegmasia 
dolens  after  parturition,  great  care  should  be  taken  to  maintain 
her  health  during  subsequent  pregnancies  and  labours. 

Pathology, — Dr.  Mackenzie  rejected  the  opinion  that  this  disease 
arises  from  phlebitis.  He  believed  that  it  is  due  to  a  vitiated  state 
of  the  blood,  giving  rise  to  irritation  of  the  nerves,  muscles,  lym- 
phatics, lining  membrane  of  veins,  and  areolar  tissue  of  the  limb  ; 
owing  to  which  there  results  the  tense  elastic  swelling,  pain,  loss 
of  the  power  of  motion,  affection  of  the  lymphatics,  and  obstructed 
condition  of  the  veins,  constituting  the  pathognomonic  symptoms. 
Hence,  this  gentleman  asserted  that  phlegmasia  dolens  is  a  blood 
disease,  the  affection  of  the  veins  being  of  secondary  importance^ 
since  it  is  merely  an  effect  of  the  disorder.*  Dr.  Robert  Lee  (in 
a  paper  published  in  the  same  volume  as  Dr.  Mackenzie's)  gives 
the  results  of  his  last  twenty-four  years'  experience.  His  cases, 
he  says,  *'  prove  in  the  most  conclusive  manner  that  inflammation 
of  the  iliac  and  femoral  veins  is  the  proximate  cause  of  the  disease ; 
and  that  in  puerperal  women,  the  inflammation  commences  in  the 
uterine  branches  of  the  hypogastric  veins.  It  has  likewise  been 
demonstrated  by  morbid  anatomy,  that  phlegmasia  dolens  is  a 
disease  which  may  take  place  in  women  who  have  never  been 
pregnant,  and  in  the  male  sex,  and  that,  under  all  circumstances, 
the  proximate  cause  is  the  same.'' 

The  latest  writer  on  this  disease  is  Dr.  Tilbury  Fox,  whose 
essay  is  well  deserving  of  careful  study.f  I  can  only  give  this 
gentleman's  conclusions,  which  are  as  follow : — In  phlegmasia 
dolens  both  veins  and  lymphatics  are  obstructed.  The  obstruction 
may  either  be  due  simply  to  extrinsic  pressure ;  or  to  inflamma- 
tory changes  in  the  coats  of  the  vessels  leading  to  coagulation 
(this  depends  upon  virus  action),  which  except  during  epidemics  of 
puerperal  fever  is  not  so  common  as  is  supposed.  It  being  gene- 
rally admitted  that  rapid  ingress  of  abnormal  fluid  suddenly,  and 
in  large  amount,  will  cause  instantaneous  coagulation  of  blood ; 
and  it  being  also  allowed  that  large  drains  from  the  system  are 
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followed  by  rapid  and  compensatory  absorption ; — ^there  ^  good 
reason  for  believing  that  these  conditions  are  amply  falfiUed,  in 
conjunction  with  the  presence  of  wound  (facilitating  absorption)  in 
a  great  many  cases^  prior  to  the  occurrence  of  phlegmasia  dolens, 
and  that  the  latter  is  frequently  thus  evolved.  These  different 
modes  of  evolution  may  be  more  or  less  conjoined. 

Treatment, — Dr.  David  Davis,  who  paid  much  attention  to  this 
affection,  recommended  the  local  abstraction  of  blood  by  leeches, 
the  application  of  blisters,  the  use  of  evaporating  lotions,  free  and 
constant  exposure  to  the  action  of  the  atmosphere,  and  the  internal 
exhibition  of  digitalis  with  blue  pill. — Dr.  B.  Lee  seems  to  place 
most  reliance  on  the  repeated  application  of  leeches  above  and  below 
Poupart's  ligament. — In  the  cases  which  have  been  under  my  own 
observation,  the  patients  have  invariably  been  in  a  feeble  state  of 
health,  and  consequently  such  remedies  as  venesection,  leeches, 
calomel,  and  digitalis  have  not  been  thought  of.  I  have  generally 
at  first  employed  sedative  and  alkaline  fomentations,  perfect  rest, 
simple  diet,  and  opiates  to  relieve  the  pain.  The  fluid  in  which 
the  fomentation  flannels  are  to  be  wrung  out  is  made  by  adding 
one  pound  of  bicarbonate  of  soda,  and  one  ounce  of  extract  of 
poppies,  to  each  gallon  of  boiling  water.  The  flannels  ought  to  be 
changed  every  thirty  minutes ;  they  are  to  be  applied  over  the 
whole  limb,  and  even  over  the  groin  and  lower  part  of  the  abdomen 
if  there  be  tenderness ;  while  the  heat  and  steam  from  them  are  to 
be  retained  by  the  use  of  impermeable  cloth.  At  a  later  stage, 
great  benefit  has  seemed  to  accrue  from  attempts  to  improve  the 
condition  of  the  blood ;  as  by  the  use  of  wine,  brandy,  milk  and 
raw  eggs,  animal  food,  ammonia  and  bark,  &;c.  Where  there  has 
been  any  ofiensive  vaginal  discharge,  injections  of  simple  warm 
water,  or  of  some  weak  disinfectant  solution,  have  been  used  every 
night  and  morning. 

Flying  blisters  and  stimulating  liniments  to  the  limb,  are  now 
and  then  useful  when  all  the  acute  symptoms  have  subsided  ;  but 
I  have  found  nothing  answer  so  well  as  efficient  bandaging.  At 
this  stage  also  I  have  Reen  much  good  from  the  employment  of  the 
iodide  of  iron,  or  of  the  chlorate  of  potash  and  bark ;  as  well  as 
from  quinine,  cod  liver  oil,  and  temporary  change  of  residence  to 
the  seaside. 


PART  XVI. 

DISEASES  OF  THE  ABSORBENT  SYSTEM. 


The  absorbent  or  the  lymphatic  {Lympha  ^  water]  system  includes 
the  superficial  and  deep  lymphatic  vessels,  the  glands  through 
which  these  ramify,  and  the  lymphatics  of  the  small  intestines — 
the  extremely  delicate  lacteal  or  chyliferous  tubes.  The  lymphatic 
vessels  are  distributed  through  almost  every  vascular  organ  and 
tissue  in  the  body.  Their  presence  has  not,  however,  been  demon- 
strated in  the  brain  and  spinal  cord ;  although  the  membranes  of 
these  nervous  centres  are  supplied  with  them.  The  lymphatic  or 
absorbent  glands  are  found  in  the  neck,  axilla,  front  of  the  elbow, 
groin,  and  popliteal  space ;  in  the  thorax,  about  the  anterior  and 
posterior  mediastina;  and  in  considerable  numbers  in  the  abdomen 
— in  the  mesentery,  as  well  as  by  the  side  of  the  aorta^  vena  cava, 
and  iliac  vessels. 


I.  INFLAMMATION  OF  THE  LYMPHATICS. 

Inflammation  of  the  lymphatic  vessels,  or  angeioleucitis  [from 
'A77cToi;  =  a  vase  or  vessel;  Xcvicoc  =  white ;  terminal -tVt«],  may 
result  from  external  injury,  or  from  the  absorption  of  some  dele- 
terious matter.  The  vessels  are  seldom,  if  ever,  attacked  without 
the  glands  being  involved  in  the  morbid  action ;  though  the  glands 
occasionally  become  inflamed  while  the  vessels  remain  healthy. 

The  best  examples  of  angeioleucitis  are  seen  in  the  case  of  punc- 
tured dissection  wounds  with  the  absorption  of  corrupting  animal 
matter ;  in  carbuncles  and  abscesses,  from  the  absorption  of  un- 
healthy pus ;  as  well  as  in  those  accidents  where  the  injured 
part  assumes  an  erysipelatous  character.  The  course  of  the  in- 
flammation is  shown  by  the  formation  of  bright  red  streaks,  which 
run  upwards  from  the  wound  in  the  direction  of  the  absorbents, 
along  the  previously  healthy  surface  as  far  as  the  glands  in  which 
the  vessels  are  merged ;  these  streaks  or  lines  being  tender  to  the 
touch  and  hard  like  little  cords,  while  they  are  the  seat  of  stinging 
burning  pains.  The  glands  in  connexion  with  the  affected  vessels 
quickly  become  involved,  and  get  swollen  and  acutely  painful ; 
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while  the  whole  limb  is  rendered  more  or  less  pufify  and  tender. 
The  constitutional  disturbance  is  always  great ;  there  being  in  many 
instances  chills  or  rigors^  nausea  and  constipation,  fever,  prostra- 
tion, restlessness,  and  considerable  mental  depression.  The  inflam- 
mation will  either  terminate  in  resolution ;  or  it  may  end  in  suppu- 
ration, with  the  formation  of  large  abscesses,  or -with  infiltration 
of  matter  around  the  lymphatics  and  ganglia ;  or  it  may  pass  into 
a  chronic  stage,  causing  induration  which  will  probably  remain  for 
months ;  or  it  may  actually  lead  to  fatal  exhaustion,  or  to  death 
from  ichorhsemia.  Not  unfrequently  also,  inflammation  of  the  lym- 
phatics becomes  complicated  with  erysipelas,  or  with  phlebitis,  or 
even  with  both. 

The  remedies  for  this  affection  are  few,  but  they  require  to  be 
promptly  employed.  Any  wound  which  may  be  present  should 
be  bathed  and  poulticed,  while  the  whole  limb  is  to  be  assiduously 
fomented.  Considerable  relief  will  be  afibrded  by  freely  painting 
the  inflamed  lines  with  extract  of  belladonna,  or  with  belladonna 
and  extract  of  poppies  (F.  297),  before  applying  the  fomentation 
flannels.  Care  is  to  be  taken  that  the  air  of  the  sick-room  is  pure 
and  cool.  The  patient  is  to  be  abundantly  supplied  with  re^sh- 
ing  drinks,  or  he  may  be  allowed  plenty  of  ice.  The  diet  is  to 
consist  of  milk,  and  strong  beef  tea ;  while  the  depression  which 
early  sets  in  is  to  be  combated  by  the  administration  of  wine  or 
brandy.  The  bowels  are  to  be  cleared  out  by  a  dose  of  jalap,  or  by 
stimulating  enemata.  Then  no  drug,  as  a  general  rule,  proves  so 
useful  as  the  carbonate  of  ammonia ;  which  may  be  given  in  oft- 
repeated  doses,  with  bark  or  some  bitter  infusion  (P.  371).  When 
urgent  typhoid  symptoms,  with  clammy  sweats  and  delirium,  set  in, 
care  must  be  taken  that  the  blood  is  not  overcharged  with  am- 
monia (vol.  i.  p.  237) ;  but  if  it  be  so,  the  hydrochloric  acid  (P. 
357)  ought  to  be  prescribed,  while  brandy  is  to  be  administered  at 
short  intervals.  If  suppuration,  either  difi*used  or  circumscribed, 
take  place,  the  pus  must  be  evacuated  by  free  incisions. 


II.  INFLAMMATION  OF  THE  LYMPHATIC  GLANDS. 

Inflammation  of  the  lymphatic  glands,  or  adenitis  [from  ^ASffv 
=  a  gland;  terminal -i^^'^j^  is  not  only  an  accompaniment  of  an- 
geioleucitis,  but  it  may  occur  independently  of  such  an  affection. 
Thus,  in  children  recovering  from  one  of  the  eruptive  fevers,  par- 
ticularly scarlatina,  the  cervical  glands  are  apt  to  become  swollen 
and  tender,  the  inflammation  not  unfrequently  ending  in  sup- 
puration. Again,  in  strumous  subjects  adenitis  is  a  very  common 
disorder ;  though  in  such  the  inflammation  is  by  no  means  always 
of  a  simple  character,  being  often  due  to  the  insidious  deposition 
of  tubercle  in  the  gland. 
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The  commencement  of  acute  adenitis  is  often  indicated  by  a 
feeling  of  malaise^  followed  by  slight  chills  and  symptomatic  fever. 
Then^  one  or  more  glands  become  swollen^  hot^  hard^  tender,  and 
painful ;  the  swelling  being  chiefly  due  to  infiltration  of  the  areolar 
or  connective  tissue  of  the  gland.  As  the  tumefaction  increases, 
the  skin  over  it  becomes  reddened  or  livid ;  while  if  the  convoluted 
tubes  get  obstructed^  the  surrounding  tissues  will  be  rendered  cede-* 
matous.  Unless  resolution  occur,  or  unless  the  acute  symptoms 
gradually  subside  into  chronic  inflammation,  there  will  be  suppu- 
ration in  a  few  days ;  an  abscess  forming  in  the  interior  of  the 
gland,  or  in  the  connective  tissue  which  surrounds  it.  The  latter 
event  is  not  uncommon ;  and  it  may  be  recognised  by  finding  that 
the  tumour  is  no  longer  circumscribed  and  movable,  as  it  remains 
when  the  pus  forms  only  in  the  interior  of  the  gland. — In  cases 
where  the  morbid  action  is  chronic  or  subacute  from  the  com- 
mencement, or  where  the  acute  merges  into  the  chronic  form,  we 
find  induration  with  persistent  enlargement;  the  pain  and  heat 
being  slight,  while  the  skin  retains  its  natural  colour,  and  the 
connective  tissue  remains  unaffected  so  that  the  gland  is  movable. 

Strumous  enlargement  and  inflammation  are  usually  chronic ; 
the  glands  of  the  neck,  and  those  about  the  base  and  angle  of  the 
lower  jaw  being  more  frequently  aff'ected  than  any  others.  The 
subjects  of  this  form  are  especially  young  children,  though  it  is 
not  a  rare  afiection  of  delicate  adults — of  such  as  manifest  a 
strumous  diathesis.  There  are  no  premonitory  symptoms,  as  a 
rule  ;  the  first  indication  of  the  disease  being  a  swelling  of  one  or 
more  glands.  If  the  mischief  increase,  however,  and  especially  if 
there  be  a  tendency  to  suppuration,  the  system  will  suffer  con- 
siderably ;  and  the  already  weakened  patient  becomes  irritable  and 
restless,  his  tongue  gets  furred,  his  pulse  is  rendered  quick  and  feeble, 
the  bowels  become  costive,  the  appetite  fails,  while  the  urine  will 
be  found  scanty  and  loaded  with  urates.  Where  the  general  health 
is  very  bad,  the  inflamed  glands  rapidly  undergo  disorganization ; 
and  the  surrounding  connective  tissue  and  skin  getting  involved,  ex- 
tensive indolent  ulcers  result.  When  the  lymphatic  glands  of 
the  raesenteiy  are  affected  with  strumous  inflammation,  a  special 
and  often  fatal  form  of  disease  is  set  up  which  will  be  described  in 
a  subsequent  section. 

The  treatment  of  simple  acute  adenitis  is  much  the  same  as 
that  required  for  angeioleucitis.  In  the  strumous  variety  we  have 
especially  to  improve  the  general  health ;  and  consequently  such 
remedies  as  quinine  and  iron  (F.  380),  iodide  of  ammonium  and 
bark  (F.  38),  the  so-called  chemical  food  (F.  405),  and  cod  liver 
oil  are  all  valuable  remedies.  The  diet  must  be  nourishing,  with 
a  full  allowance  of  milk ;  while  no  treatment  will  be  of  perma- 
nent advantage  unless  the  patient  has  the  benefit  of  pure  air.  Local 
applications  are  of  comparatively  little  value;  but  in  the  early 
stages  of  the  inflammation  water  dressing  soothes  the  irritable 
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glands  better  than  poultices.  If  there  be  much  pain  the  applica- 
tion of  belladonna  and  extract  of  poppies  (F.  297)  in  combination 
with  bread  and  water  poultices,  affords  great  relief.  When  the 
inflammatory  action,  however,  has  subsided,  and  the  glands  merely 
remain  indurated,  friction  with  the  red  iodide  of  mercury  oint- 
ment diluted  with  lard  will  often  produce  absorption.  As  a  rule^ 
enlarged  glands  are  not  to  be  extirpated. 

The  nature  and  treatment  of  adenitis  of  a  venereal  origin  has 
already  (vol.  i.  p.  321)  been  described.  It  is  also  unnecessary  to 
speak  here  of  the  affections  of  these  glands  from  cancerous  infiltra- 
tion ;  such  disease  being  much  more  commonly  a  secondary  than  a 
primary  formation. 


IIL    DILATATION  OF  THE  LYMPHATICS. 

A  partially  hypertrophied  and  varicose  state  of  the  lymphatic 
vessels  has  been  observed  by  many  authors.  The  dilatation  is 
sometimes  congenital ;  or  it  may  be  due  to  some  obstruction  of 
the  convoluted  tubes  in  the  glands ;  or  it  will  have  arisen  from  the 
pressure  of  an  aneurismal  or  other  timiour  on  the  trunks  in  which 
the  vessels  terminate. 

Dr.  Carswell  mentions  the  remarkable  case  of  a  young  man 
about  twenty-six  years  of  age,  who  was  seized  with  severe  abdo- 
minal pains  and  vomiting.  There  was  a  swelling  in  each  groin, 
nearly  as  large  'as  an  orange,  and  the  cause  of  suffering  was  there- 
fore attributed  to  strangulated  hernia.  Owing  to  the  great  pros- 
tration, no  operation  could  be  attempted.  After  death,  the  only 
remarkable  circumstance  observed  was  enormous  dilatation  of  the 
lymphatics  from  both  groins  upwards,  including  the  thoracic  duct. 
The  two  swellings  in  the  groins,  which  had  actually  been  treated 
as  double  hernise,  a  truss  having  been  worn  from  boyhood,  were 
found  to  be  produced  by  great  dilatation  of  the  lymphatics  of  the 
inguinal  glands.  As  no  obstacle  could  be  detected  throughout  the 
course,  or  at  the  termination,  of  the  thoracic  duct  to  account  for 
the  dilatation  of  the  lymphatics,  it  was  concluded  that  the  condition 
was  a  congenital  malformation.^ 

Dr.  Grainger  Stewart  has  recorded  the  history  of  a  man  who 
died  at  the  age  of  sixty  from  heart  disease.  On  examining  the 
small  intestine,  a  number  of  whitish-yellow  patches  were  seen, 
varying  in  size  from  that  of  a  pin  head  to  that  of  a  small  bean, 
scattered  throughout  its  coats.  Some  of  these  patches  were  quite 
granular  on  the  surface,  and  evidently  connected  with  the  mucous 
membrane;  others  were  smooth,  rounded,  and  lobulated  like  minute 
fatty  tumours,  and  evidently  lay  in  the  submucous  layer,  for  by  a 
little  careful  dissection  they  could  be  separated  from  the  mucous 
membrane  on  the  one  side,  and  from  the  muscular  layer  on  the 

•  Pathological  Anaiomy.    Article  "  Hypertrophy."    London,  1838. 
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other ;  while  a  third  set^  ag^n>  much  less  abundant^  consisted  of  a 
combination  of  the  other  two.  On  microscopic  examination^  those  of 
the  fint  kind  were  found  to  be  made  up  of  groups  of  villi  greatly 
distended  as  in  the  process  of  digestion — i.^.,  they  were  dark  and 
opaque.  On  tearing  them^  a  milk-like  fluid  escaped  which  pre- 
sented microscopically  the  characters  of  milk  or  chyle.  The  villus 
then  collapsed^  and  there  was  no  appearance  of  the  bloodvessels 
having  been  distended ;  wherefore  it  seemed  obvious  that  the  whole 
enlargements  depended  upon  the  presence  of  the  milk-like  fluid. 
Those  of  the  second  kind  resembled  small  fatty  tumours^  and  were 
situated  between  the  mucous  and  muscular  coats.  Some  con- 
sisted of  a  single  lobule,  others  of  several  lobules.  On  pricking  any  of 
them^  a  miik-like  fluid  containing  aggregations  of  fatty  granules 
flowed  out^  and  the  walls  of  the  particular  lobule  collapsed. — 
Dr.  Stewart  also  quotes  a  corresponding  case  from  Rokitansky, 
the  chief  features  in  which  were  these : — The  body  of  a  man,  who 
died  at  the  age  of  sixty-two,  presented  oedema  of  the  subcutaneous 
areolar  tissue,  and  very  considerable  efiusion  of  a  milk-like  fluid, 
in  both  the  pleural  and  peritoneal  cavities ;  dilatation  and  hyper- 
trophy of  the  heart,  with  thickening  and  shortening  of  the  mitral 
valves ;  thickening  of  the  mucous  membrane  of  the  stomach  in  the 
pyloric  half,  and  a  white  and  swollen  condition  of  the  intestinal 
walla ;  while  the  subpleural  lymphatic  vessels  were  distended,  and 
still  more  the  chyle  vessels  and  the  thoracic  duct.  They  presented, 
from  the  bowel  to  the  first  series  of  lymphatic  glands,  knot-like 
dilatations,  full  of  a  white  soapy  or  greasy-looking  matter,  which 
became  diffused  in  water.  It  consisted  of  fatty  granules,  crystals 
of  margarin,  and  some  apparently  nucleated  cells.  In  individual 
places  the  mass  was  more  yellow,  and  adhered  to  the  walls  of  the 
vessels.  The  lymphatic  glands  contained  similar  small  deposits, 
and  in  the  thoracic  duct  there  were  some  dilatations.^ 

Dilatation  of  the  lymphatics  appears  occasionally  to  lead  to  a 
rupture  of  their  coats,  in  the  same  way  that  varicose  veins  some- 
times give  way.  Dr.  Carter's  cases  of  chylous  urine,  in  which  there 
was  probably  a  leakage  from  the  lacteals  into  some  part  of  the 
urinary  track,  have  been  already  referred  to  (p.  200).  The  same 
gentleman  has  also  published  certain  facts,  which  appear  to  indicate 
a  close  connexion  between  a  varicose  state  of  the  lymphatic  system 
and  elephantiasis  Arabum  attacking  the  scrotum.f 


IV.  TABES  MESENTERICA. 

Tabes  Mesenterica  \Tahe9  =  a  consumption,  from  iabeo  ^  to  melt 
away :   M^a^vrcpcov  =  the  membrane  which  connects  the  intestines 

•  Edinburgh  Medical  Joumalt  p.  448.    November,  1863. 
t  Transactions  of  the  Medical  and  Thysical  Society  of  Bombay.    New 
Series,  voL  viL  p.  186.    Bombay,  i86a. 
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together, — fiiaoQ,  fi/ripov]  is  the  name  given  to  a  tubercnlar  or 
Btrumous  degeneration  of  the  mesenteric  glands.  The  disease 
might  appropriately  be  termed  abdominal  phthisis. 

To  understand  the  patholoffy  of  mesenteric  disease  it  is  neces- 
sary to  remember  that  the  tubercular  matter  becomes  effused  into 
the  glands  themselves,  more  or  less  destroying  their  structure,  and 
of  course  preventing  the  passage  of  the  chyle  through  the  convo- 
luted  laeteala  which  traverse  them.  Consequently  there  is  impaired 
nutrition,  varying  in  grade  according  to  the  extent  of  lymphatic 
obstruction.  The  glands  are  found  enlai^ed,  and  affected  in  dif- 
ferent degrees ;  in  some  the  abnormal  product  being  tough  and 
almost  fibrous,  in  others  degeneration  having  so  far  advanced  that 
it  is  soft  and  pulpy,  while  in  a  third  class  there  is  only  a  calcareous 
deposit  owing  to  the  albuminous  portion  having  been  absorbed. 
Mesenteric  disease  particularly  affects  infants  and  young  children  ; 
but  it  is  by  no  means  as  frequent  as  the  old  authors  believed^  who 
regarded  every  child  with  a  swollen  belly  as  a  victim  of  it. 

The  symptoms  which  are  indicative  of  this  affection  are  chiefly 
the  following: — There  is  pain  in  the  bowels,  more  or  less  constant  and 
sometimes  severe,  causing  the  child  to  keep  his  legs  drawn  up  to- 
wards his  belly.  The  lips  are  of  a  deep  red  colour;  and  the  angles 
of  the  mouth  are  covered  with  small  ulcers,  or  the  whole  lip  is 
fissured  The  bowels  are  variable,  though  generally  relaxed ;  the 
motions  being  often  unhealthy,  and  extremely  fetid.  The  abdomen 
is  swollen  and  tense ;  while  the  other  parts  of  the  body  waste  away^ 
owing  to  the  obstruction  of  the  chyle  ducts,  until  an  extreme 
degree  of  emaciation  exists.  There  is  great  pallor  and  general  debi- 
lity :  the  weakness  increases  very  rapidly.  Symptoms  of  pulmonaiy 
consumption  may  supervene,  or  the  brain  may  become  implicated^ 
or  the  child  may  die  worn  out  by  the  abdominal  disease.  Recovery 
does  sometimes  occur,  however,  when  treatment  is  resorted  to 
before  the  functions  of  the  glands  are  much  impeded.  In  these 
favourable  cases  the  period  of  convalescence  will  be  very  slow^  and 
great  caution  must  be  employed  to  prevent  any  relapse. 

The  diagnosis  is  not  always  very  easy,  and  there  are  two  or 
three  disorders  with  which  this  disease  is  apt  to  be  confounded. 
Thus,  strumous  infants  not  unfrequently  suffer  from  very  obstinate 
diarrhoea,  as  a  sequela  of  some  exhausting  disease ;  or  a  looseness 
comes  on  owing  to  insufficient  nourishment,  or  to  the  child  being 
kept  in  a  damp  offensive  atmosphere,  &c.  The  evacuations  also  are 
not  only  very  numerous,  but  unhealthy ;  consisting  of  greenish 
mucus,  with  undigested  food.  The  countenance  becomes  anxious  and 
aged;  the  skin  is  found  to  be  harsh,  the  breath  offensive,  the  tongue 
dry  and  aphthous,  and  the  stomach  irritable.  Moreover,  the  little 
patient  is  restless  and  very  fretful.  If  removal  of  the  cause^  and 
the  use  of  such  remedies  as  milk  and  lime  water,  logwood  and 
opium,  ipecacuanha  and  catechu,  port  wine  or  brandy,  &c.,  fail  to 
effect  a  cure^  extreme  exhaustion  sets  in  which  soon  ends  fatally. 
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After  death  the  mucous  membrane  of  the  alimentary  canal  will 
be  found  quite  normal^  while  the  mesenteric  glands  may  be 
merely  swollen  and  congested — probably  as  the  consequence  of 
the  irritation^  although  possibly  as  its  cause. 

Again^  hydrocephalus  in  its  early  stages  somewhat  resembles 
strumous  disease  of  the  abdomen.  But  in  the  former  the  cerebral 
oppression  is  greater^  sickness  is  more  troublesome  and  constant, 
the  mind  is  duller,  there  is  strabismus,  and  the  abdomen  is  found 
flattened  rather  than  distended. 

In  tuberculisation  of  the  bronchial  glands  there  is  greater  dis- 
turbance, at  an  earlier  period,  than  when  the  mesenteric  glands 
are  alone  diseased ;  owing  to  the  fact  that  in  enlargement  of  the 
former  the  air  tubes  soon  become  compressed  and  their  vital 
functions  interfered  with,  the  unyielding  walls  of  the  thorax 
offering  a  marked  contrast  to  the  flexible  parietes  of  the  abdo- 
men. The  general  character  of  the  symptoms,  as  well  as  of  the 
pathology,  is  the  same  in  both  cases. 

Tubercular  peritonitis  is  hardly  to  be  distinguished  from  the 
disease  under  consideration,  with  which  indeed  it  is  often  com- 
bined (p.  158).     Fortunately  the  distinction  is  unimportant. 

The  treatment  of  tabes  mesenterica  must  consist  in  the  use  of  mild 
nourishing  food  adapted  to  the  child's  age  and  strength;  asses'  milk, 
goats'  milk,  soda  water  with  milk,  cream,  and  farinaceous  prepara- 
tions being  very  useful.  Port  wine  and  beef  tea  are  valuable  agents. 
Cod  liver  oil  will  be  of  much  service  in  many  cases;  especially  when 
given  with  tonics,  and  sometimes  with  small  doses  of  iodide  of  potas- 
sium and  the  ammonio-citrate  of  iron  (F.  31, 32,  reduced  in  strength 
according  to  the  patient's  age).  In  several  instances  I  have  seen 
great  benefit  from  the  employment  of  "  chemical  food"  (F.  405) ; 
as  well  as  from  small  doses  of  the  hypophosphite  of  soda  and  bark. 
Raw  meat,  minced  very  fine,  is  not  unfrequently  taken  greedily 
by  children  with  mesenteric  disease,  marked  improvement  result- 
ing. Where  the  motions  are  very  offensive,  a  few  small  doses 
of  mercury  and  chalk  combined  with  a  grain  or  two  of  the  pow- 
der of  ipecacuanha  and  opium,  or  with  the  aromatic  powder  of 
chalk  and  opium,  prove  serviceable.  Astringents  to  check  the 
diarrhoea,  frictions  over  the  abdomen  with  the  common  soap  or 
opiate  liniments,  hot  linseed  poultices  to  relieve  any  pain,  warm 
clothing,  and  the  employment  of  a  flannel  bandage  round  the 
body  will  frequently  be  necessary.  Care  must  also  be  taken  that 
the  air  of  the  child's  apartments  is  Jcept  healthv ;  it  being  espe- 
cially necessary  that  the  sleeping  room  should  be  of  a  good  size 
and  properly  ventilated. 

The  invigorating  influence  of  sea  air  is  as  clearly  apparent  in 
the  early  stages  of  tabes  mesenterica,  as  it  is  in  other  forms  of 
tuberculosis.  Children  who  have  refused  both  food  and  medicine, 
and  who  would  pine  and  die  in  the  unhealthy  courts  and  narrow 
streets  of  large  cities,  seem  to  imbibe  a  new  life  with  the  inspira- 
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tion  of  a  pure  air^  loaded  with  saline  particles.  Materials  which 
the  stomach  previously  refused  to  digest^  become  converted  into 
healthy  chyme  ;  the  blood  circulates  with  renewed  activity  through 
the  enfeebled  frame ;  and  while  nutrition  becomes  stimidated^  the 
secretions  from  the  various  glands  gradually  appear  of  a  more 
healthy  character,  the  little  patient  ceases  to  be  irritable  and  fret- 
fuly  and  the  muscles  lose  their  soft  flabby  feel.  After  a  few  da3r8' 
residence  at  Margate,  Broadstairs,  Folkestone,  Eastbourne,  Brigh- 
ton, Scarborough,  &;c.,  when  the  child  is  becoming  acclimatised, 
bathing  may  be  tried;  commencing  with  warm  salt  water  baths 
every  morning,  and  gradually  lowering  their  temperature  untU  a 
healthy  glow  follows  quickly  upon  the  use  of  tepid  water.  As  a  rule, 
strumous  children  seldom  derive  any  benefit  from  cold  bathing ; 
while  a  dip  in  the  open  sea  often  produces  a  greater  shock  than 
they  can  well  bear.  Moreover,  to  force  a  timid  and  delicate  child 
into  the  water  is  a  piece  of  cruelty  to  which  no  medical  practitioner 
should  ever  give  his  consent. 

The  preceding  remarks  show  that  the  great  aim  of  treatment 
in  mesenteric  disease  must  be  to  improve  and  fortify  the  con- 
stitution. All  remedies  which  interfere  with  this  object,  can  only 
prove  injurious.  The  use  of  salines,  aperients,  tartarated  antimony, 
digitalis,  calomel,  mercurial  liniments,  and  leeches  is  to  be  con- 
demned ;  for  if  some  of  such  agents  inflict  no  positive  mischief, 
they  certainly  cause  the  loss  of  valuable  time.  Our  main  reliance, 
in  short,  must  be  placed  on  food  which  can  be  easily  assimilated, 
on  cod  liver  oil,  and  on  sea  air. 
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In  prescribing  a  medicine,  attention  must  be  paid  to  the  following  points  : — Age, 
Sex,  Temperament,  Habit,  Condition  of  System,  Climate,  and  Season  of  the  Year. 
The  operation  of  most  drugs  is  materially  influenced  by  the  form  in  which  the 
medicine  is  given,  the  purity  of  the  preparation,  the  time  of  day  at  which  the  dose 
is  taken,  ana  the  condition  of  the  stomach  as  regards  the  presence  or  absence  of 
food.  The  succeeding  formula  are  for  Adults,  unless  the  contrary  is  stated.  The 
doses  may,  except  in  the  case  of  mercurials  and  narcotics,  be  reduced  by  attention 
to  this  table  : — 

For  an  adult,  suppose  the  dose  to  be     .    ...  1  or  gr.  60. 

Under  1  year,  wiU  require  only l-12thorgr.    5. 

,»      2      „  „  l-eth   orgr.    74. 

,,      3      „  „  l-6th   orgr.  10. 

,,       4      ,,  ff  l>4th  orgr.  15. 

„      7      „  „  l-3rd  orgr.  20. 

„     14      ,,  „ 1-half  or  gr.  SO. 

„    20      „  »,  2-ardBorgr.  40. 

Above  21,  the  full  dose. 

„    65,  the  dose  must  be  diminished  in  the  inverse  gradation  of  the 
above. 

Children  bear  as  large  doses  of  mercury  as  adults ;  but  they  are  much  more 
susceptible  to  the  influence  of  opiates.  Consequently,  opium  must  be  given  in  very 
minute  doses  to  them.     Females,  also,  from  their  more  delicate  organization  and 

f  neater  sensitiveness,  require  smaller  quantities  of  powerful  medicines  than  males, 
his  is  particularly  the  case  during  the  periods  ol  menstruation,  pregnancy,  and 
lactation. 

The  skill  of  the  physician  is  shown  by  the  administration  of  the  proper  remedy, 
in  the  proper  quantity,  at  the  proper  time.  A  druggist's  apprentice  can  tell  what 
a^nts  will  purge,  vomit,  or  sweat ;  but  a  man  must  be  pra^itically  conversant  with 
disease  to  be  able  rightly  to  applv  his  Uien^utical  resources  to  the  exigencies  of 
any  particular  case.  Insteaa  of  introducing  medicines  into  the  system  by  the 
stomach  it  is  often  more  advisable  to  do  so  by  the  rectuni,  or  by  the  udn,  or  by  the 
lungs,  or  by  injection  into  the  areolar  tissue.  Absorption  takes  place  from  the 
rectum  as  speedily  and  surely  as  from  the  stomach ;  and  hence  purgatives,  emetics, 
narcotics,  tonics,  and  nutrients  may  be  admirably  administered  as  enemata.  The 
skin  offers  a  mechanical  impediment  to  absorption;  but  still  poultices  and  fomenta- 
tions, plasters,  liniments  and  ointments,  and  medicated  vapour  or  water  baths^  are 
all  valuable  remedies.  If  the  cuticle  be  removed  by  a  blister,  and  the  medicine 
applied  to  the  denuded  dermis  in  its  pure  state  or  incorporated  with  lard  or  muci- 
lage, its  action  will  be  rapid.  The  system  is  auickly  and  thoroughly  affected  by 
the  inhalation  of  medicated  vapours,  or  of  snostances  reduced  to  an  impalpable 
powder.  Subcutaneous  injections  must  be  employed  with  grelt  caution  ;  since  by 
this  plan  none  of  the  medicine  is  lost,  neither  is  it  altered  or  diluted  by  the  con- 
tents of  the  stomach,  as  happens  when  drugs  are  taken  by  the  mouth. — In  only 
exceptional  cases  can  there  be  any  advantage  in  procuring  absorption  through  the 
conjunctiva,  the  nasal  or  pituitaiy  membrane,  or  the  mucous  ooat  of  the  vagina ; 
but  in  these  exceptional  cases  the  benefit  is  often  very  great.— Injeotioii  into  the 
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▼eiiis  18  too  cUmgeronB  to  allow  of  its  being  pnctised  except  as  a  last  resonroe  in 
grave  diseases, — snch  as  epidemic  cholera,  &c. 

The  practitioner  will  do  well  to  bear  in  mind  the  following  rules : — (1)  When  a 
disease  is  progressing  favourably  towards  recovery,  it  is  unwise  to  interfere  with 
the  spontaneous  effort  at  cure  by  the  administration  of  drugs.  The  end  and  aim  of 
treatment  is  not  only  to  restore  health,  but  to  do  so  safely  and  speedily  and  ple%- 
santly.— (2)  Where  druss  are  needed,  and  there  is  a  choice  of  remeoies,  employ 
that  one  which  will  be  tne  least  distressing  at  the  time,  and  subsequently  the  least 
injurious  to  the  constitution. — (3)  Put  the  medicine  into  that  form  in  which  it  can 
be  most  easily  taken.  When  possible,  espedallv  with  children,  coyer  the  disagree- 
able taste  of  Uie  draught  by  syrups,  &c. — (4)  If  there  be  an  idiosyncrasy  with  respect 
to  any  special  medicine — such  as  mercury,  arsenic,  iodide  of  potassium,  opium,  nuz 
vomica,  assafoetida,  turpentine,  &c.,  avoid  administering  it.  That  a  peculiarity  of 
constitution,  causing  an  extreme  susceptibility  to  the  influence  of  certain  dm^  and 
foods  and  odours  sometimes  exists,  cannot  be  disputed.  It  is  as  certain  that  it  can 
seldom  he  safely  combated. — (5)  Attend  to  the  condition  under  which  the  jMitient 
will  be  at  the  period  of  the  medicine*s  action  :  e.g.,  it  will  be  worse  than  uaeleaa  to 
give  a  sudorific  to  an  individual  obliged  to  be  in  the  open  air  soon  after  taking  it. — 
(6)  Be  careful  that  the  various  agento  in  the  prescription  are  not  incompatible  with 
each  other,  unless  it  be  desired  to  form  some  new  or  particular  compounoL  Chemical 
incompatibility,  however,  is  by  no  means  synonymous  with  therapeutic  inertness ; 
for  experience  teUs  us  that  certain  unchemical  compounds — perchloride  of  mercury 
and  tincture  of  bark,  gallic  acid  and  tincture  of  opium,  calomel  and  compound  ipe* 
cacuanha  powder,  &c.  are  all  valuable  preparations  in  curing  diseases. — (7)  Re- 
member that  if  a  disease  be  incurable,  it  may  stiU  admit  of  great  alleyiation.  Hence 
it  is  cruel  to  give  up  any  case  ;  although,  at  the  same  time,  the  patient  is  not  to  be 
deceived  by  false  promises. — (8)  Never  order,  or  sanction  the  use  of,  a  quack 
medicine ;  i.«.,  one,  the  composition  of  which  is  kept  a  secret. — (9)  Bearing  in  mind 
the  weakness  of  human  nature,  as  well  as  the  prejuoices  and  superstitions  which  are 
current,  it  is  not  only  necessary  to  give  good  advice,  but  pains  must  be  taken  so  to 
impress  the  patient  and  attendants  that  the  necessary  treatment  may  be  thoroughly 
carried  out.  Hope  and  confidence  are  no  mean  remedial  agents;  and  in  many 
chronic  diseases  at  least,  the  individual  who  has  faiiih  will  recover  more  speedily, 
csBteris  paribus,  than  he  who  is  shy  of  belief. — (10)  Simply  to  prescribe  drugs, 
without  regtdating  the  diet  and  general  management  of  the  patient,  is  to  omit  a 
most  important  duty.  In  acute  diseases  plain  directions  must  be  given  as  to  the 
ventilation  and  warmth  of  the  sick-room,  the  amount  of  light,  the  position  of  the 
bed  (not  to  be  placed  in  a  comer),  the  degree  of  quiet  to  be  maintained,  the  avoid- 
ance of  excitement  and  whispering,  the  exclusion  of  visitors,  the  cleanliness  of  the 
sufferer,  and  the  nature  and  quantity  and  times  for  administration  of  food.  No 
oookins  whatever  should  be  permitted  in  the  sick-room.  In  cases  of  long  illness, 
when  uie  patient  can  be  moved  without  risk,  it  is  often  desirable  to  have  two  beds 
in  the  room— one  to  be  occupied  during  the  day,  the  other  at  night.  Every  precau- 
tion must  be  taken  to  prevent  the  spread  of  infectious  disorders.  Soiled  linen,  dirty 
water,  &c.  must  be  immediately  removed.  And,  in  all  instances,  the  evacuations 
ought  to  be  passed  in  a  bedpan  or  nightstool  containing  some  disinfectant  material 
(carbolic  acio,  permang^onate  of  potMh,  sulphate  of  iron,  &c.). — (11)  While  it  is 
allowed  that  the  following  formulfe  may  often  be  employed  unaltered  with  great 
advantage,  yet  it  is  not  supposed  that  they  will  usually  be  prescribed  with  servile 
exactness  ;  for  it  should  never  be  forgotten  that  all  medicines  of  any  power  have  to 
be  adapted  to  the  requirements  of  tne  special  case  under  treatment.  It  has  been 
quaintly  but  truly  observed,  that  a  bundle  of  ready-made  receipts  in  the  hands  of 
tbe  routine  practitioner  is  but  a  well-equipped  qmver  on  the  back  of  an  unskilful 
archer. — Ana  (12)  in  watching  the  restoration  of  a  sick  man  to  health,  it  is  a  mis- 
take to  attribute  the  improvement  too  confidently  to  the  action  of  the  medicine 
prescribed ;  for  it  may  not  have  been  taken,  or  it  may  not  have  been  absorbed,  or 
its  properties  may  have  been  destroyed  by  adulteration,  or  it  may  have  even  proved 
injurious — recovery  occurring  in  epite  of  it. 

With  regard  to^he  maimer  of  writing  prescriptions  the  physician  is  strooffly 
advised  to  adopt  a  clear  and  distinct  style,  as  well  as  to  give  all  the  directions  fmly 
in  the  English  language.  Hieroglyphics  and  illegible  scrawls,  absurd  abbreviations 
and  bad  Latin,  are  more  fit  for  uie  work  of  astrologers  or  fortune-tellers,  than  ibr 
that  of  scientific  men  in  the  present  day.  Such  caligraphic  abominationB  may 
impose  upon  the  vulgar ;   but  people  of  sense  merely  view  them  as  <doak8  for 
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ignorance.  Looking  at  the  public  as  a  body,  there  ifl  not  the  slightest  reason  why 
each  member  uf  it,  when  ill,  should  be  kept  in  ignorance  of  the  nature  of  the  reme- 
dies he  is  asked  to  take.  There  is  nothing  unreasonable  in  a  patient  being  afraid 
of  mercury,  arsenic,  opium,  &c ;  but  in  nmeteen  cases  out  of  twenty  all  fear  will 
be  banished  by  a  straightforward  explanation  of  the  physician's  reasons  for  pre- 
scribing such  drugs.  Surely  he  must  be  either  a  very  credulous  or  thoughtless  indivi- 
dual who  will  take  a  nauseous  draught,  he  scarce  knows  why ;  to  effect,  he  knows  not 
what.  And  this  being  so,  ought  not  medical  men  to  be  the  last  to  foster  such  folly? 
Omplaint  is  made  of  the  enormous  consumption  of  patent  medicines ;  but  if  the 
pubhcbe  educated  blindly  to  take  drugs  without  any  question  as  to  what  such  medi- 
cines consist  of  and  what  they  are  to  accomplish,  who  can  wonder  that  charlatanism 
thrives  ?  The  most  formidable  opponent  to  all  kinds  of  medical  quackery  is  the 
physician  who  carefully  investigates  the  cases  of  disease  which  come  before  him, 
and  who  treats  his  patients  as  sensible  beings  anxious  to  know  something  of  the 
nature  of  their  complaints  and  how  they  are  to  be  overcome. 

The  succeeding  formula)  have  been  written  in  accordance  with  the  rules,  prepa- 
rations, &c.  of  the  Britith  Pharmaeopcna  of  1867.  For  the  sake  of  convenience  they 
are  arranged  in  twenty  classes,  running  thus  : — 
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The  symbolic  formulae  employed  here  and  there  in  these  volumes,  have  been 
represented  according  to  the  new  method  of  notation. 


I.  ALIMENTS. 


Formula  1.     Extract  of  Beef, 

Take  one  pound  of  rumpsteak,  mince  it  like  sausage  meat,  and  mix  it  with  one 
pint  of  cold  water.  Place  it  in  a  pot  at  the  side  of  the  tire  to  heat  very  slowly.  It 
may  stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then  let  it  boil 
gently  for  fifteen  minutes.  Skim  and  serve.  The  addition  of  a  small  tablespoonful 
of  cream  to  a  teacupf  ul  of  this  beef  tea  renders  it  richer  and  more  nourishing.  Some- 
times it  is  preferred  when  thickened  with  a  little  flour  or  arrowroot. 

The  Extract  of  MecU  Lozengti^  as  sold  by  Allen  and  Hanbury,  can  sometimes  be 
taken  when  the  stomach  is  too  irritable  to  retain  beef  tea.  Each  lozenge  contains 
half  its  weight  (or  about  eighteen  grains)  of  pure  Extract  of  Meat  made  after 
Ltebio's  process.  This  auantitv  corresponds  to  the  soluble  constituents  of  an 
ounce  and  a  quarter  of  solid  flesh,  and  will  afford  the  sustaining  and  restorative 
effect  of  soup  or  beef  tea  made  from  that  (quantity  of  meat. — A  £[ood  broth  mav  be 
made  by  dissolving  four  of  these  lozenges  m  a  wineglassful  of  boiling  water,  adding 
a  little  salt  and  pepper  to  taste. 


2.  Restorative  Soup  for  Invalids, 

Take  one  pound  of  newly  kiUed  beef  or  fowl,  chop  it  fine,  add  eight  fluid  ounces 
of  soft  or  distilled  water,  four  or  six  drops  of  pure  hydrochloric  acid,  30  to  60  grs.  of 
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oommon  salt,  and  stir  well  together.  After  three  hoars  the  whole  is  to  be  thrown 
OD  a  conical  hair  sieve,  and  the  fluid  allowed  to  pass  through  with  sli^t  pressure. 
On  the  iiesh  residue  in  the  sieve  pour  slowly  two  ounces  otdistilled  water,  and  let 
it  run  through  while  squeezing  the  meat.  There  will  be  tiius  obtained  about  ten 
fluid  ounces  of  cold  juice  (cola  extract  of  flesh),  of  a  red  colour,  and  possessing  a 
pleasant  taste  of  soup ;  of  which  a  wineglassfnl  may  be  taken  at  pleasure.  It 
must  not  be  warmed  (at  least,  not  to  a  greater  extent  than  can  be  efiected  by  par- 
tially filling  a  bottle  with  it,  and  standing  this  in  hot  water);  since  it  is  rendered 
muddy  by  neat  or  by  alcohol,  and  deposits  a  thick  coagulum  of  albumen  with  the 
colouring  matter  of  blood. — If,  from  any  special  circumstance  (such  as  a  free  secre- 
tion of  gastric  juice)  it  is  deemed  undesirable  to  administer  an  acid,  the  sonp  may 
be  well  prepared  by  merely  soaking  the  minced  meat  in  plain  distilled  water. — 
Children,  and  even  adults,  will  frecjuently  take  the  raw  meat  simply  minoed,  when 
they  are  suffiering  from  great  debility.  One  teaspoonful  of  such  meat  may  be  given 
every  three  or  four  hours.  If  found  disagreeable,  all  unpleasantness  can  be 
removed  bv  thoroughly  mixing  in  a  mortar  two  parts  of  pounded  white  sugar  with 
one  part  of  meat. 

This  modification  of  hiKBio^s  formula  is  very  valuable  in  cases  of  eomUfmed  fever,  ta 
dysentery f  and  indeed  in  all  diseases  attended  with  great  prostr€Ui(m  and  weakness  of 
the  digestive  organs.  When  the  favour  is  thought  disagreeable,  it  may  be  eaneeaUd  fty 
the  addition  of  spice,  orqfa  wineglasrful  of  daret  to  Mch  teacupful  </  soup. 


8.  Essence  of  Beef, 

Take  one  pound  of  gravy  beef  free  from  skin  and  fat,  chop  it  up  as  fine  m 
mincemeat,  pound  it  in  a  mortar  with  three  tablespoonfnls  of  soft  water,  and  let  it 
soak  for  two  hours.  Then  put  it  into  a  covered  earthen  jar  with  a  little  salt; 
cementing  the  edges  of  the  cover  with  pudding  paste,  and  tyin^  a  piece  of  dloth  over 
the  top.  Place  the  jar  in  a  pot  half  full  of  bouing  water,  and  keep  the  pot  on  the 
fire  for  four  hours.  Strain  off  (through  a  coarse  sieve,  so  as  to  allow  the  smaller 
particles  of  meat  to  pass)  the  liquid  essence,  which  will  amount  to  about  five  or 
six  ounces  in  quantitv.  Give  two  or  more  teaspoonfuls  frequently.  In  great  ddnHty, 
diphtheria,  typhus,  exhaustion  from  hamorrhage  die, 

4.  Liebig^s  Food  for  Infants  and  Invalids, 

Half  an  ounce  of  wheaten  flour  (that  called  "  seconds"  is  the  most  suitable),  an 
equal  quantity  of  malt  flour,  7i  grains  of  bicarbonate  of  potash,  and  an  ounce  of 
water,  are  to  be  well  mixed.  Add  five  ounces  of  cow's  muk,  and  put  the  whole  on 
a  gentle  fire.  When  the  mixture  begins  to  thicken  it  is  to  be  removed  from  the 
fire,  stirred  for  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluids 
and  finally  made  to  boil.  After  separating  the  bran  by  passing  the  mixture  throu^ 
a  sieve,  it  is  ready  for  use. 

To  save  the  trouble  of  weighing;  it  may  be  remembered  that  a  tableepoonful 
(heaped  up)  of  wheaten  flour  weighs  nearly  half  an  ounce,  and  a  heaped  dessert^ 
spoonful  of  malt  flour  is  equal  to  the  same.  This  soup  is  as  sweet  as  milk ;  and 
after  boiling,  may  be  kept  for  24  hours  without  undergoing  any^  change.  — ^This  is 
an  excellent  food  for  infants  who  cannot  be  suckled.  It  is  sughtly  aperient ;  so 
that  children  under  one  year  of  age  can  seldom  take  more  than  two  meals  of  it 
in  the  day.  Where  there  is  a  tendency  to  diarrhoea,  twenty  grains  of  p»repared 
chalk  may  be  substituted  for  the  potasL  The  pro^rtion  of  olood-forming  and 
heat-producing  elements  is  the  same  as  in  woman's  nulk  (1  :  3.8) ;  while  the  quan- 
tity of  alkaJi  is  equivalent  to  that  in  human  milk. 

The  solid  parts  of  this  food  are  sold,  ready  mixed  in  packets,  by  Mr.  Hooper 
of  Pall-Mall  East  and  Grosvenor-street,  Mr.  Cooper  of  26  Oxford-street,  as  well  as 
by  many  other  chemists.  Barley  malt  can  also  be  procured  from  every  brewery. 
It  may  be  ground  in  a  common  coffee  mill;  the  coarse  powder  being  passed  through 
a  sieve  to  remove  the  husks. 
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5.  EggSy  Creamy  and  Extract  of  Beef  . 

Wash  two  ounces  of  the  best  pearl  sago  until  the  water  poured  from  it  is  clear. 
Then  stew  the  sa|;o  in  half  a  pint  of  water  until  it  is  quite  tender  and  very  thick : 
mix  with  it  half  a  pint  of  «>od  boiling  cream  and  the  yolks  of  four  fr^sh  eggs, 
and  mingle  the  whole  careful^  with  one  quart  of  good  beef  tea,  which  should  be 
boiling.  Serve.  This  nouritfUng  broth  u  verff  uarful  in  many  eaaa  of  lingering  con* 
valescence  after  acute  dieeaee, 

6.  Mutton  or  Veal  Brothr^Beef  Tea. 

Take  of  mutton  or  veal  or  beef  one  pound  and  a  half,  cold  water  one  quart,  a 
little  salt,  and  rice  two  ounces.  Simmer  for  four  hours,  boil  for  a  few  minutes, 
strain  and  serve.  Another  excellent  plan  for  making  beef  tea  is  as  follows  : — Take 
one  pound  of  beef  minced  very  fine,  and  put  it  into  a  common  earthenware  teapot 
with  a  pint  and  a  half  of  cold  water.  Stand  the  pot  on  the  hob,  so  that  it  may 
simmer  for  at  least  three  hours.  About  three-quarters  of  a  pint  of  good  beef  tea 
will  be  thus  obtained. 

Beef  tea  as  ordinarily  made,  and  preserved  meat  juice  of  all  kinds,  are  pala- 
table but  not  very  nutritive  drinks.  A  pint  of  fine  beef  tea  contains  scarcely  a  quarter 
of  an  ounce  of  anything  but  water.  Nevertheless,  if  these  fluids  are  of  small  value 
as  mere  nutrients,  perhaps  the  osmazome  and  salts  they  contain  may  possess  the 
property  (like  tea  and  coffee)  of  diminishing  the  waste  of  the  tissues.  It  has  been 
proved  that  dogs  die  slowly  if  fed  on  bread  and  gelatine  alpne ;  but  when  greatly 
reduced  by  this  diet  they  soon  regain  fiesh  and  strength  if  two  ounces  of  meat  tea 
be  daily  added  to  it. 

Qrutl  mixed  with  beef  tea  is  nourishinff.  It  is  made  thus : — Take  two  tablespoonfuls 
of  oatmeal  with  three  of  cold  water,  and  mix  them  thoroughly.  Then  add  a  pint  of 
strong  boilinff  beef  tea  (or  of  milk) ;  boil  for  five  minut^,  stirring  well  to  prevent 
the  oatmeal  nom  burning ;  and  strain  through  a  hair  sieve. — An  excellent  simple 
rettorative  during  convalescence  from  acute  dieease  before  solid  food  can  be  tetken, 

7,  Spruce  Beer. 

The  essence  of  spruce  is  prepared  by  boiling  down  to  concentration  the  young 
branches  of  the  Black  Spruce  Fir  (Abies  Nigra).  Take  of  this  essence  half  a  pint ; 
bruised  pimento  and  ffinger,  of  each  four  ounces ;  water  three  gallons.  Boil  for 
five  or  ten  minutes ;  then  strain,  and  add  eleven  callons  of  warm  water,  a  pint  of 
yeast,  and  six  pints  of  molasses.  Mix,  and  allow  tne  mixture  to  ferment  for  twenty- 
four  hours,  ft  is  an  admirable  antiscorbutic,  and  is  an  agreeable  and  wholesome  drink 
in  warm  weather.  This  drink  was  found  very  e^icaeious  by  Captain  Cook.  Db. 
RoBKRT  Barnes  suggests  that  it  ehould  be  used  in  the  Merchant  Service  imtMd  of  nun, 
which  has  no  antiscorbtUic  virtue, 

8.  Tapioca  and  Cod  Liver, 

Boil  a  quarter  of  a  pound  of  tapioca  till  tender,  in  two  quarts  of  water ;  drain 
it  in  a  cullender,  then  put  it  back  in  the  pan  ;  season  with  a  little  salt  and  pepper, 
add  half  a  pint  of  milk,  and  put  over  one  pound  of  fresh  cod  liver  cut  in  eight 
pieces.  Set  the  i^axk  near  the  fire  to  simmer  slowly  for  half  an  hour,  or  a  little 
more,  till  the  liver  is  quite  cooked.  Press  on  it  with  a  spoon,  so  as  to  get  as  much 
oil  into  the  tapioca  as  possible.  After  taking  away  the  liver,  mix  the  tapioca.  If 
too  thick,  add  a  little  milk,  then  boil  it  a  few  minutes ;  stir  round,  add  a  little  salt 
and  pepper,  and  serve. — Alkxis  Soyeb.  Tapioca  thus  cooked  ie  nourishing  emd 
easily  digested, 

9.  The  Bran  Loaf 

The  formula  used  by  Mr.  Camplik,  in  Diabetes^  is  as  follows: — Take  a 
sufficient  quantity  (say  two  or  three  quarts)  of  wheat  bran,  boil  it  in  two  saooessive 
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waters  for  ten  minutes,  each  time  straining  it  through  a  sieve,  then  wash  it  well 
with  cold  water  (on  the  sieve),  until  the  water  runs  ofif  perfectly  clear;  squeeze  the 
bran  in  a  cloth  as  dry  as  possible,  then  spread  it  thinly  on  a  dish,  and  place  it  in  a 
slow  oven — if  ]>ut  in  at  night,  let  it  remain  until  the  morning,  when,  if  perfectly  dry 
and  crisp,  it  will  be  fit  for  srinding.  The  bran  thus  prepared  must  be  ground  in  a 
fine  mill,  and  sifted  through  a  wire  sieve  of  sufficient  fineness  to  require  the  use  of 
a  brush  to  pass  it  through  :  that  which  does  not  pass  at  first  ought  to  be  ground 
and  sifted  s^ain,  until  the  whole  is  soft  and  fine. 

Take  of  this  bran  powder  three  ounces  troy,  three  fresh  ecgs,  one  ounce  and  a 
half  of  butter,  and  rather  less  than  half  a  pint  of  milk ;  mix  £e  eggs  with  part  of 
the  milk^  and  warm  the  butter  with  the  other  portion ;  then  stir  the  whole  well 
together,  adding  a  little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Imme- 
diately  before  putting  into  the  oven,  stir  m  first  thirty-five  grains  of  sesquicarbonate 
of  soda,  and  then  three  drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  prepared 
should  be  baked  in  a  basin  (previously  well  buttered)  for  about  an  hour  or  rather 
more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid 
and  part  of  the  milk,  and  making  them  of  proper  consiBtence  for  moulding  into 
shape. 

If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days;  but  they  should 
always  be  preserved  in  a  dry  place,  and  not  be  prepared  in  too  large  quantities  at 
atime. 

10.   White  Wine  Whey, 

To  half  a  pint  of  boiling  milk,  add  one  or  two  wineglassfuls  of  sherry  or 
Madeira.  The  curd  is  to  be  separated  by  straining  through  a  fine  sieve  or  piece  of 
muslin.    Sweeten  the  whey  with  refined  sugar. 

11.  Caudle. 

Beat  up  one  egg  with  a  wineglassful  of  sherry,  and  add  it  to  half  a  pint  of  fine 
hot  gruel.  Flavour  with  sugar,  nutmeg,  and  lemon  peeL  In  insomnia  with  de^ 
hility. 

Beat  up  two  tablespoonfnls  of  cream  in  a  pint  of  thin  cold  ffruel.  Add  to  this 
one  tablespoouful  of  curafoa  or  noyeau,  and  a  Mrineglassful  of  sherry!  Flavour 
with  sugarcandy,  and  let  half  a  tumblerhil  be  taken,  ^d,  at  intervals. 

12.  Ferruginous  Chocolate, 

Spanish  chocolate  16  oz. ;  carbonate  of  iron  half  an  ounce.  Divide  into  one- 
ounce  cakes.  One  to  be  dissolved  in  half  a  pint  of  hot  milk,  and  taken  niirht  and 
morning.     Jn  anamia,  amenorrhaa  ike. 

13.  Iceland  Moss  and  Q^inine  Jelly. 

Take  of  Iceland  moss  (Cetraria),  and  Irish  moss  (CJhondnis  crispus.  Carragheen), 
each  one  ounce.  Boil  slowly  for  three-quarters  of  an  hour  in  a  pint  and  ahalf  of 
milk,  strain  through  muslin,  and  add  three  ounces  of  white  su^  dissolved  in  one 
ounce  of  the  compound  tincture  of  quinia  (equal  to  eight  srains  of  the  salt).  A 
dessertspoonful  to  be  taken  frequently  in  the  course  of  the  day.  In  phthisis,  tabes 
mesenterica  die, 

14.  Lime  Water  and  Milk. 

Bt.  liquoris  Calcis  Saccharati,  min.  20—90,  vel  Liquoris  Calcis,  fl.  oz.  1 — 4  • 
Lactis,  fl.  oz.  4.  Mix.  This  compound  will  sometimes  be  retained  when  all  other 
food  is  ejected.  As  a  variety,  milk  and  soda  water  in  equal  proportions,  may  also  he 
ordered.     See  F.  73. 

It  may  be  well  to  remember  that  the  addition  of  grs.  15  of  Bicarbonate  of  Soda 
to  the  quart  of  fresh  milk  not  only  prevents  it  from  turning  sour  for  several  hours, 
but  renders  it  more  digestible. 


louc.  10— ao.]  ALIMENTS.  479 

15.  Artificial  Aas'a  and  Goafs  Milk. 

Take  half  an  ounce  of  gelatine,  and  dissolve  it  in  half  a  pint  of  hot  barley 
water.  Then  add  an  ounce  of  reiined  sugar,  and  pour  into  the  mixture  a  pint  of 
good  new  cow's  milk. 

Chop  an  ounce  of  suet  (that  of  the  calf  is  the  best)  very  fine,  tie  it  lightly  in  a 
muslin  bag,  and  boil  it  slowly  in  a  quart  of  new  milk.  Sweeten  with  white  sugar, 
or  a  glass  of  any  liqueur.  An  excellent  aliment  in  some  catet  of  tabes  mesenterica  Ac, 
where  the  unpleasant  odowr  of  goai^s  milk  prevents  its  being  taken. 

16.  Milk,  Flour,  and  Steel. 

Beat  up  carefully  one  tablespoonful  of  flour,  one  raw  egg,  and  about  twenty 
grains  of  the  saccharated  carbonate  of  iron,  with  half  a  pint  of  new  milk :  flavour 
with  nutmeg  and  white  sugar.  To  be  taken  for  lunch  with  a  biscuit.  In  the  early 
stages  of  tvberculosis  the  AiMu>r  hasfoitnd  this  mixture  very  valuable, 

17.  Brandy  and  Egg  Mixtures. 

Take  the  whites  and  yolks  of  three  esgs  aud  beat  them  up  in  five  ounces  of 

?lain  water.  Add  slowly  three  ounces  of  brandy,  with  a  little  sugar  and  nutmeg, 
'his  form  is  preferable  to  that  in  the  British  Pharmacopoeia  for  1867  ;  which  form 
contains  an  insufficient  quautitv  of  egg,  while  it  is  spoilt  for  sensitive  stomachs  by 
the  cinnamon  water  it  is  mixea  with.  Two  tablespoonfuls  should  be  given  every 
four  or  six  hours.  In  some  cases  of  great  prostration  the  efficacy  of  the  mixture  18 
much  increased  by  the  addition  of  one  drachm  of  the  tincture  of  yellow  cinchona 
to  each  dose. 

When  the  stomach  is  very  irritable  the  following  will  often  be  useful : — Take 
a  tablespoonful  of  cream  and  beat  it  up  thoroughly  with  the  white  of  a  new-laid 
egg.  Add  slowly  to  the  frothy  mixture  thus  obtained,  one  tablesjxionful  of  brandy 
in  which  a  lump  of  sugar  has  been  dissolved. 

18.  Bread  Jelly. 

Take  a  Quantity  of  the  soft  part  of  a  loaf,  break  it  up,  cover  it  with  boiling 
water,  and  allow  it  to  soak  for  some  hours.  The  water— containing  all  the  noxious 
matters  with  which  the  bread  may  be  adulterated — is  then  to  be  strained  ofif  com- 
pletely, and  fresh  water  added ;  place  the  mixture  on  the  fire,  and  allow  it  to  boil 
for  some  time  until  it  becomes  smooth  ;  the  water  is  then  to  be  pressed  out,  and 
the  bread  on  cooling  will  form  a  thick  jelly.  Mix  a  portion  of  this  with  sagared 
milk  and  water,  for  use  as  it  is  wanted. — Dr.  Churchill.  A  good  food  for  infants 
at  Uit  lime  of  weaning,  for  children  with  acute  disease  Ac. 

19.  Nutritious  Demulcent  Drinks. 

Mix  together  half  a  pint  of  Mucilago  Acacia;,  Mistura  Amygdalae,  and  pure 
milk  ;  sweeten  with  sug-ircandy  or  honey  ;  and  add  one  large  tablespoonful  oiAUj 
liqueur.  Allow  the  whole  to  be  taken  during  the  day. — Or,  a  large  pinch  of 
isuiglass  may  be  boiled  with  a,  tumblerful  of  milk,  half  a  dozen  bruis^  almonds, 
and  two  or  three  lumps  of  sugar.     To  be  taken  warm  once  or  twice  in  the  day. 

These  drinks  are  very  graltful  in  cases  of  tonsillitis^  ulceration  of  the  pharynx  Jte.  ; 
also  in  some  cases  of  debility,  with  irritability  of  the  stomach,  and  a  tendency  to 
diarrhosa. 

20.  Indian  Sarsparilla  and  Barley  Water. 

R.  Syrupi  Hemidesmi.  fl.  oz.  2 ;  Glycerini,  fl.  oz.  1 ;  Decocti  Hordei,  fl.  oz.  9, 
Mix,  and  direct  one  tablespoonful  to  be  taken  frequently.  An  agreeable  de/nuleent, 
slightly  allerativt,  and  diaphoretic  mixture.  Useful  in  ths  eruptive  fevers,  and  for  ti»« 
jlammations  of  the  mucous  membranes. 
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21.  Beef  Tea  and  Cream  Enemata. 

An  excellent  nutritions  enema  can  be  made  by  mixing  together  from  fbnr  to 
eight  ounoee  of  strong  beef  tea,  an  ounce  of  cream,  and  half  an  ounce  of  brandy  or 
an  ounce  and  a  half  of  port  wine.  It  may  be  administered  twice  or  thrice  in  the 
oourae  of  twenty -four  hours.  In  easet  of  acute  gattritis,  carcinoma  of  the  tiomack^ 
obttinate  vomUing  Ac,^  fohere  U  U  necestary  to  avoid  giving  food  by  the  mouth. 

Another  form  may  run  thus : — ^Take  four  or  six  ounces  of  restorative  soup  pre- 
pared without  any  acid  (F.  2),  one  ounce  of  cream,  two  teaspoonfuls  of  brandy,  and 
either  fifteen  minims  of  liquid  extract  of  opium,  or  ten  grains  of  citrate  of  iron  and 
quinia. 

22.  Cod  Liver  Oil  and  Bark  Enema. 

Take  four  ounces  of  milk,  one  ounce  of  port  wine,  half  an  ounce  of  cod  liver 
oil,  two  drachms  of  tincture  of  yellow  cinchona,  and  twenty  minims  of  liquid 
extract  of  opium.    Mix.    To  be  administered  every  twelve  hours. 

23.  Qiuinine  and  Solution  of  Beef  Enema, 

Take  one  tablespoonful  of  brandy,  five  grains  of  sulphate  of  quinia,  one  tea- 
spoonful  of  glycerine,  two  tablespoonfms  of  cream,  and  from  four  to  eight  ounces  of 
restorative  soup  (F.  2).  Mix.  This  enema  can  be  administered  every  six  or  eight 
hours.  Where  the  rectum  is  very  irritable,  or  it  is  necessary  to  relieve  pain,  from 
fifteen  to  twenty  "i^^^na  of  the  liquid  extract  of  opium  may  be  advantageously 
added. 
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24.   Compound  Pill  of  Calomel  and  Opium, 

Bi.  Pilulffi  Hydrargyri  Subchloridi  Gompositse,  gr.  6;  Extracti  Opii,  gr.  \, 
Make  a  pill,  and  direct  it  to  be  taken  every  night  or  mght  and  morning.  Jn 
disordera  d^^endent  on  a  venereal  taint, 

25.  Calomel  and  Opium, 

R.  Hydrargyri  Subchloridi,  gr.  2;  Pulveris  Opii,  gr.  \;  Gonfectionis  Kossb 
GaUicse,  sufficient  to  make  a  pill.  To  be  taken  every  four  hours.  As  an  cUteraUvef 
when  U  if  wished  to  get  the  system  quiddy  under  the  influence  of  mercury, 

26.  Mercury  and  Conium, 

Yk,  Hydrargyri  cum  Cretft,  gr.  2 ;  Extracti  Gonii,  gr.  3.  Mix,  and  form  a  |hII 
to  be  taken  three  times  a  day.    In  syphilitic  tubercular  diseases, 

27.  Perchloride  of  Mercury,  or  Corrosive  Sublimate, 

ft.  B^drai^gyri  Perchloridi,  gr.  1 ;  Ammonii  Chloridi,  gr.  6 ;  Extracti  Sarses 
Liquidi,  n.  drs.  12 ; .  Decocti  Sarate  Compositi,  ad  fl.  oz.  12.  Mix.  Direct, — 
"  Two  small  tablespoonfuls  to  be  taken  three  times  a  day." — In  confirmed  consti' 
tutiondl  syphilis  ;  as  well  as  in  some  forms  of  eczema,  prurigo,  follicular  vaffinitiSf 
chnmic  metritis,  dec 
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B.  Hydrarffyri  Perchloridi,  gt.  1 ;  Glyoerini,  fl.  oz.  1;  Tinctuiw  Cinchonffi 
CompoeitaB,  ad  fl.  oz.  3;  Olei  MenthaB  PiperituB,  min.  26.  Mix.  Direct,— •*  One 
teaspoonful  in  a  wineglassful  of  water  three  times  a  day. "  In  contHtuiumal  iyphiiu, 
tome  forma  of  hcemorrhage,  and  certain  varieties  of  vertigo, 

R.  Hydrargyri  Perchloridi,  gr.  1 ;  Extracti  Opii.  gr.  3—6 ;  Gnaiaci  Resine, 
gr.  100  ;  Crlyoermi,  sufficient  to  make  a  mass.  Divide  carefully  into  twenty-four 
pills,  and  order  two  to  be  taken  three  times  a  day.  In  some  varietiei  of  chronic 
rheumaiimnf  Mcondary  syphUig,  and  tkin  diaeaMs. 

28.  Mercury,  Squills,  and  Digitalis. 

B.  PilulsB  Hydrargyri,  gr.  3;  Digitalis  Folise,  gr.  J;  Pulveris  Scills,  gr.  1}. 
Mix,  and  form  a  pill  to  be  taken  twice  or  three  times  a  day.  Ai  an  aUercUtve  and 
diwretiCy  in  tome  cases  of  dropsy. 

29.  Bromide  of  Mercury  and  Sarsaparilla.  * 

R.  Hydrar^^yri  Bromidi,  gr.  \;  Extracti  Sarsse  liq^uidi,  fl.  drs.  2;  Decocti 
SarssB  Compositi,  fl.  drs.  10.  Mix.  To  be  taken  three  tmies  a  day.  In  sjfphUilic 
lepra,  and  obstinate  secondary  syphilitic  eruptions. 

80.  Podophyllum  Peltatum,  or  May-apple. 

Bi.  Podophylli  Resins,  gr.  jt — i;  Pulveris  Ipecacuanhae,  ^.  (;  Extracti 
Gentianae,  gr.  3.  Mix.  Make  a  pUl,  to  be  taken  twice  or  thrice  dady.  In  syphilis, 
scrofula^  jaundice  from  suppression,  shin  diseoMS  dx,  Asa  simple  alterative  it  is  perhaps 
cu  valuable  a>s  mercury,  voithout  possessing  any  injurious  qualities.  One  or  two  grains 
of  quinine  may  be  advantageously  added  to  each  pill,  where  there  is  general  debiUty, 
See  F.  160. 

31.  Iodide  of  Potassium  Mixtures, 

E.  Potassii  lodidi,  gr.  20 — 30 ;  Tincture  Serpentariffi,  fl.  drs.  3 ;  Mistune 
Guaiaci,  ad  fl.  oz.  8.  Mix.  One-sixth  part  to  be  taken  three  times  a  day.  Valuable 
in  chronic  aTid  gonorrhoeal  rheumatism,  in  lumbago,  som^  forms  of  neuralgia  die 

Bi.  Potassii  lodidi,  gr.  30 ;  PotasssB  Bicarbonatis,  gr.  60 ;  Tincture  Hyoscyami, 
fl.  drs.  3 ;  Inf usi  Cinchonse  Flavse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times 
a  day.  In  chronic  rheumatism  with  an  abundance  of  lilhates  in  the  urine;  as  weU  cu 
in  some  cases  of  eczema  dec. 

&.  Potassii  lodidi,  gr.  2;  Vini  Golchici,  min.  15;  Tincture  Aooniti,  min.  3 — 8; 
Infusi  Rhei,  fl.  oz.  1.  Make  a  draught,  to  be  taken  three  times  a  day.  In 
acute  and  suppressed  and  chronic  gout. 

R.  Potassii  lodidi,  gr.  3—6 ;  Spiritiis  AmmonisB  Aromatid,  min.  40 ;  Tincture 
Belladoune,  min.  5 — 15 ;  Tincture  Ciuchoue  Ck>mpo8ite,  fl.  drm.  1  ;  Aque 
Meathe  Piperite,  ad  fl.  oz.  I4.  Make  a  draught.  To  be  taken  three  times  a 
day.  In  some  cases  of  asthma  the  Author  ha*  found  remarkable  ben^  from  this 
formula, 

I^.  Potassii  lodidi,  gr.  15—30 ;  Vini  Golchici,  min.  90 ;  Tincture  Hyoscyami, 
fl.  drs.  6 ;  Maguesie  Smphatis,  gr.  220 ;  Infusi  Anthemidis,  ad  fl.  oz.  8.  Mix. 
One-sixth  port  three  times  a  day.  In  some  instances  of  gout  with  fever  and  constipa* 
tion,  and  tn  chronic  pleurisy  with  fusion.  Also  in  cases  of  lead  and  mercurial 
poisoning  occurring  in  gouty  subjects. 

I^.  Potassii  lodidi,  gr.  60 ;  Tincture  Rhei,  fl.  oz.  1 ;  Extracti  Sarse  liquidi, 
fl.  oz.  2.  Mix.  Label,—  '*  A  small  teaspoonful  in  a  wineslassful  of  water  three 
times  a  day."  In  syphilitic  skin  diseases,  in  nodes,  and  infMieular  ii^mnuUion  qf 
the  pharyngO'laryngeal  mucous  membrasu  dtc, 
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B.  PoUwii  lodidi,  gr.  80—120 ;  Glyoerini,  fl.  oz.  1 ;  Tmctura  Aconiti,  min. 
aO ;  Vini  Ipecacnanhs,  S.  drs.  2 ;  Sued  Taraxaci,  fl.  drs.  6;  Deoocti  Sarase  Com- 
potiti,  ad  fl.  oz.  8.  Mix.  OneHrixth  part  three  tunes  a  day.  In  severe  gonorrkaal 
rkeumatitmj  tertiary  typhUtM,  aeecmdary  spreading  sypkUitic  ulcertf  bnmchocelej  Krofu- 
low  tores,  aneurum  <i*e. 

B.  Potaasii  lodidi,  gr.  16;  Tinotune  AaaafoetidaB,  min.  90;  Tincturae  Senegse, 
fl.  dre.  3;  Syrupi  Mori,  ad  fl.  os.  3.  Mix.  Label,— "One  tea^Kwnful  every  two, 
three,  or  four  hours."  For  a  child  about  two  yean  old^  suffering  from  croup.  Also 
in  cases  of  infcuUiU  pneumonia, 

82.  Iodide  of  Iron  Mixtures, 

B.  Fern  lodidi,  gr.  6—18;  Glyoerini,  fl.  drs.  12;  Infusi  Calumbae,  ad  fl.  oz.  8. 
Mix.  OneHuxth  part  three  times  a  day.  In  the  early  stages  of  tuberculosiSf  cwd 
in  strumous  ulcers,  where  the  stomach  wHl  not  tolerate  cod  liver  oil, 

B.  Potassii  lodidi,  gr.  30 ;  Fern  et  AmmonisB  Citratis,  ^.  60 ;  Aquaa  Deetil- 
latte,  fl.  drs.  2 ;  Glyoerini,  fl.  drs.  6;  Olei  Mentha  Piperitae,  mm.  10;  Olei  Morrhuffi, 
ad  fl.  oz.  6.    Mix.     One  tablespooxiful  after  the  two  chief  meals  of  the  day. 

R.  Potassii  lodidi,  gr.  12 ;  Fern  et  Quinise  Citratis,  gr.  30 ;  Tincturae  Aooniti, 
min.  25 ;  Infusi  Chiratiae,  fl.  oz.  6.  Mix.  One-sixth  part  three  times  a  day.  In 
chronic  rheumeUism  with  debility  Ac, 

Bi.  Tinotune  Ferri  Perohloridi,  TincturBS  lodi,  &&  min.  10 ;  Aquse  Carophorae, 
fl.  oz.  1.  Make  a  draught,  to  be  taken  three  times  a  day.  Useful  in  strum,ous  ejec- 
tions of  the  cervical  glands,  mesenteric  disease,  and  some  cutaneous  disorders, 

R.  Syrupi  Ferri  lodidi,  Extracti  Sarsae  liquidi,  &ft  fl.  oz.  1.  Mix.  Direct, 
— "  One  teaspoonful  in  two  tablespoonfuls  of  water  three  times  a  day.*'  In  chronic 
rheumatism,  old-standing  venereal  affections  Ac. 

R.  Potassii  lodidi,  gr.  3—8;  Ferri  et  Ammoniaa  Citratis,  gr.  20;  Syrupi 
Papaveris,  fl.  drs.  3 ;  In^si  Quassiae,  ad  fl.  oz.  4.  Mix.  One  tablespoonful  three 
times  a  day.  For  children  wiSi  tabes  mesenterica.  Useful  also  for  strumous  eubjecte 
who  have  had  ascarides. 

83.  Iodide  of  Potassium  and  Mercury, 

Be.  Ammoniae  Carbonatis,  gr.  30 ;  Potassii  lodidi,  gr.  20 ;  Tincturae  Aoonitiy 
min.  30 ;  Tincturae  Chloroformi  Compositae,  fl.  dim.  1 ;  Tmctune  Cinchonas  Flavae, 
fl.  drs.  6 ;  Aquae  Menthse  Piperitae,  ad  fl.  oz.  8.  Mix.  Direct, — "  One-sixth  part 
three  times  a  day,  viz.  at  9  a.m.,  2  p.m.,  and  7  p.m.''    At  the  same  time, — 

R.  H^drai^g^  lodidi  Viride,  gr.  2 ;  Extracti  Opii,  gr.  1  ;  Extracti  Hyoscyami, 
gr.  6.  Mix,  divide  into  two  pills,  and  order  one  to  m  taken  every  night  at  1 1 
o'clock  as  long  as  the  mixture  is  continued.  Very  uaefvl  in  many  forms  of  oonstitU' 
tional  syphilis,  with  sleepless  nights, 

84.  Mercury  and  Chalk,  with  Dover's  Powder  ^c. 

R.  Hydrar^^rri  cum  Cretft,  Pulveris  IpecacuanhaB  Compositi,  5&  gr,  6.  Mix, 
and  make  a  povmer  to  be  taken  every  eight  or  twelve  hours.  In  diarmoea  with  un- 
healthy  secretions,  and  in  mild  dysentery, 

R.  Sodas  Bicarbonatis,  Hydrargyri  cum  Cretft^  &&  gr.  2;  Magnesias  Carbo- 
natis, gr.  5.  Mix,  and  make  a  yawSSst  to  be  taken  every  other  night.  An  altera" 
tive  and  aperient  for  chUdren,  where  there  is  great  acidity  of  the  secretions, 

85.  Cyanide  of  Mercury. 

R.  Hydrargyri  Cyanidi,  gr.  1 ;  Extracti  Opii,  gr.  4 ;  Extracti  Conii,  gr.  40. 
Mix  thoroughly,  divide  into  sixteen  pills,  and  order  one  to  be  taken  nisht  and 
morning,  ror  long-standing  syphilitic  eruptions,  ulcers,  sore  throats  dx.  A  &tion  or 
gargle  can  be  used  at  the  same  time  made  with  six  grains  of  the  Cyanide  of  Mercury 
to  a  pint  of  water  or  of  infusion  of  linseed. 
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86.  Tar  Pills  and  Capsules, 

Bi.  Picis  LiquidsB,  oz.  1 ;  Pulveris  Aromatici,  oz.  \.  Mix,  divide  into  five« 
grain  pills,  and  order  two  or  three  to  be  taken  three  times  a  day. 

Tar  Capsules  are  made,  each  containing  about  six  grains  of  tar.  Two  or 
three  may  be  taken  for  each  dose,  thrice  daily.  In  some  chronic  tkin  diuatet^ 
eczema f  pruritus  of  the  antM,  and  chronic  catarrhal  ejections', 

87.  Bromide  of  Ammonium, 

E.  Ammonii  Bromidi,  gr.  12 — 60 ;  Infusi  Aurantii,  fl.  oz.  8.  Mix.  Direct, — 
'*  One-sixth  part  to  be  taken  three  times  a  day,  an  hour  before  meals."  Recom' 
mended  by  Sir  G.  D.  Gibb  for  diseases  in  which  the  nervous  system  is  functionally 
involved, — as  epilepsy  Ac.  It  is  a  valuable  absorbent  in  glandular  enlargementSf  and 
in  excessive  corpulency  ;  while  it  ?uu  also  a  peculiar  soothing  influence  upon  the  mucous 
membranes. 

Bt.  Ammonii  Bromidi,  ac,  24 ;  Aquae,  fi.  oz.  2.  Mix.  One  teaspoonful  in  a 
small  cap  of  sweetened  tea  wree  times  a  day.     For  an  infant  with  hooping  cough, 

88.  Iodide  of  Ammonium. 

K.  Ammonii  lodidi,  gr.  3 — 15 ;  Infusi  Cinchonse  Flavs,  fl.  oz.  1 — 2.  Make 
a  draught.  To  be  taken  twice  or  thrice  daily  before  food.  Very  valuable  in  st^*u- 
mous  enlargement  of  the  absorbent  glands.  The  dose  is  to  be  gradv^ed  according  to 
the  patient* s  age.  At  the  time  this  medicine  is  given  internally ,  an  ointment  of  th€ 
iodide  of  ammonium  (gr.  60  to  lard  oz.  1)  eho%dd  be  rubbed  into  the  sweUings  night  and 
morning. 

89.  Iodide  of  Sodium, 

E.  Sodii  lodidi,  gr.  60 ;  Decocti  Sarss  Compositi,  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day.  As  an  antisyphilitic  where  the  iodide  of  potcusium  disagrees. 
Moreover^  it  will  sometimes  effect  a  cure  after  the  latter  Juu  failed  to  be  of  use, 

40.  Benzoate  of  Ammonia, 

E.  AmmonisB  Benzoatis,  gr.  10 — 20;  Sympi  Aurantii  Floris,  fl.  drm.  1; 
Aquae,  ad  fl.  drs.  12.  Mix  for  a  draught,  to  be  taken  three  times  a  day.  In  chronic 
bronchitis,  hepatic  coTigestion  vnth  deficient  urine,  chronic  if\/lammation  of  the  bladdm 
with  alkaline  urine,  and  in  cases  attended  with  the  copious  excretion  of  phosphates, 

41.  Creasote, 

R.  Creasoti,  min.  20—40;  Pulveris  Aromatici,  gr.  80;  Mucilaginis  AcadaB, 
sufficient  to  form  a  mass.  Divide  into  twenty  pills,  and  onier  one  or  two  to  be 
taken  three  times  a  day.  In  some  forms  ofneurcUgia,  chronic  brondiitis,  and  obstinate 
vomiting  unconnected  with  injlammation  or  organic  disease — #ttcA  €U  sea-sickness.  After 
taking  creasote  for  a  short  time,  the  urine  occasionally  assumes  a  dirty  or  brownish-black 
colour.  Inunction  with  tar  may  give  rise  to  the  same  effect.  Under  these  circumstanees, 
creasote  has  been  obtained  from  the  urine  by  distillation. 

In  the  officinal  Mistura  Creasoti  the  unpleasant  flavour  is  tolerably  well 
disguised  by  the  Spirit  of  Juniper.     Dose  of  the  mixture,  fl.  oz.  1 — 2.    See  F.  90. 

42.  Bromide  of  Potassium, 

I^.  Potassii  Bromidi,  gr.  20—40;  Aquas  Camphone,  fl.  oz.  3.  Mix  for  a 
draught,  to  be  taken  every  night  at  bedtime.  For  tnsomnia  without  amy  apparent 
cause,  epiUptie  and  epHepUnd  seizures,  paroxysmal  vertigo  and  headache  Ae, 
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Bt.  Potassii  Bromidi,  gr.  60 — 90;  PotaBsii  lodidi,  gr.  12;  PotasssB  Bicarbo- 
natis,  gr.  40 ;  Tincture  Aurantii,  fl.  drs.  6 ;  Infusi  Aurantii  Compofliti,  ad  fl.  oz.  8. 
Mix.  One-sixth  part,  on  an  empty  stomach,  night  and  morning.  The  favourite 
remedy  for  epiUpty  (18i65). 

Bt.  Potassii  Bromidi,  or.  30 — 60  ;  TinctarsB  Valerians  Ammoniatae,  fl.  drs.  6  ; 
Aqns  Camphor»,  vel  Inran  Chiiatte,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day.  In  Ayiterio^  intomnia  due  to  nervous  irritabilUy,  functional  disturbanoe 
af  the  uienne  functiontf  tpemuUorrkaea  from  bad  habiu  dtc, 

Bu  Pulveris  Guaiad,  gr.  40 ;  Potassii  Bromidi,  gr.  30 ;  Magnesise  Carbonatia, 
cr.  60.  Mix.  Divide  into  six  powders,  and  order  one  to  be  tS^en  three  times  a 
day  in  a  little  mucilage,  or  cream,  or  honey.  Uitful  in  oases  where  it  it  required  to 
exert  a  sedative  acti4m  on  the  sexual  orgams, 

48.   Ouaictcum  Mixtures. 

Bl.  TinctursB  Guaiaci  Ammoniatss,  fl.  drs.  4;  Tincturss  Aconiti,  min.  30; 
Mucila^is  Tragacanthie,  Aqua  Cinnamomi,  &&  fl.  oz.  4.  Mix.  Two  tablespoon- 
fuls  twice  or  three  times  a  day.  In  the  chronic  rheumatism  of  old  and  weak  people* 
Also  in  some  skin  diseases  where  there  is  a  strumous  taint, 

Bt.  Extraoti  Opii  Liquidi,  min.  30 ;  Tinctune  Quinis,  fl.  drs.  6 ;  Misturs 
Guaiaci,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day.  In  chronic  skin 
diseases.     Ouaiacum  ?uu  also  been  highly  extolled  in  tonsillitis. 

Bt.  Sulphuris  Sublimati,  oz.  2 ;  PotasssB  Tartratis  Acidse,  oz.  1 ;  Pulveris 
Bhei,  ^.  12iO ;  Guaiaci  Resins,  gr.  60 ;  Mellis,  lb.  1 ;  Myristics,  unum  in  pulverem 
redactL  Mix  thoroughly,  and  order  two  teaspoonfuls  to  be  taken  night  and  morn- 
ing until  the  whole  is  consumed.  This  compound  was  formerly  in  much  repute  for 
the  cure  of  chronic  rheum^ism  ;  being  said  to  be  especially  useful  in  old-stunding  caeee^ 
when  the  skin  is  ina^ive  and  the  intestinal  glands  die.  torpid.  It  toas  well  known  under 
the  name  of  the  "  Chelsea  Pensioner,** 

44.   Quinine  and  Ipecacuanha^  or  Belladonna, 

^,  Quinise  Sulphatis,  gr.  8 ;  Pulveris  Ipecacuanhce,  gr.  24 ;  Pulveris  Ipeca- 
cuanhap!  Compoeiti,  gr.  30;  Glycerini,  sufficient  to  form  a  mass.  Divide  into  sixteen 
pills,  and  order  two  to  be  taken  every  three  or  four  hours.  In  subacute  dysentery^ 
occurring  in  tropical  regions.    See  F.  384. 

Bc^.  QuiniaB  Sulphatis,  gr.  2 ;  Extracti  Belladonna,  gr.  } ;  Extracti  Opii,  gr. 
( — 1 ;  Extracti  Hyoscyami,  gr.  2.  Make  a  pill,  to  be  taken  every  six  or  eight  hoore. 
In  neurtdgiOf  severe  pruritus  of  the  vuha,  carcinoma  Jec,    See  F.  383. 

45.   Chloride  of  Calcium  ^c, 

Bt.  Calcii  Chloridi,  gr.  200 ;  Tinctune  BeUadonme,  fl.  drs.  4 ;  Tincture  Au- 
rantii, fl.  drs.  12 ;  Aquse,  fl.  oz.  1.  Mix  and  label, — *'  One  teaspoonful  in  a  wine- 
glassful  of  wator  three  times  a  day, — at  10  a.m.,  4  p.m.,  and  bea-time."— /n/iroul 
tumours  of  the  tUerus^  when  they  are  painful  or  cause  much  senee  of  weight  and  backache, 
AlsOf  in  bronchocele^  enla/rgement  of  cervical  glands,  scrofula  die, 

46.   Colchicum  ^c. 

I^.  Hydrargyri  Subchloridi,  Extracti  Ck>lchici  Acetici,  Extracti  Aloes  Barba- 
densis,  Pidverislpecacuanhs,  &&  gr.  ] .  Make  a  pill,  to  be  taken  every  four  hooiB 
until  the  bowels  are  well  acted  upon.    In  gout,  wtth  congestion  of  the  liver. 

Bt.  Extracti  Colchioi  Acetici,  Extracti  Aconiti,  SS  gr.  1 ;  Piluhe  Hydrargyri, 
gr.  3.  Make  a  pill,  to  be  taken  every  night  at  bedtime.  In  gout,  wiUi  d^/ieient 
action  of  the  Uver. 
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R.  Potas88B  Citratia,  gr.  120 ;  Vini  Golchici,  fl.  drs.  1—2 ;  Liquoris  Morphis 
H3rdroclilorati8,  fl.  drm.  1 ;  Aquae  Camphone,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
every  six  hours.  In  totne  fornu  ofgoutf  where  there  i$  great  retUesanue  with  bui  tittle 
eonstittUioncU  depression. 

Bl.  SpiritiiB  Ammoniffi  Aromatioi,  fl.  drs.  6;  Vini  Golchici,  fl.  drs.  2—4;  Tine- 
tnrse  Aurantii,  ad  fl.  oz.  2.  Mix.  Direct, — **  One  teaapoonfol  in  half  a  bottle  of 
soda  water,  three  times  a  day." 

47.   Oocide  of  Silver, 

R.  Argenti  Oxidi,  gr.  1 — ^2 ;  Polveria  Aromatioi,  gr.  2  ;  Extracti  CannabiB 
IndicaB,  ^r.  4  ;  Glycerini,  sufficient  to  make  a  pill.  To  be  taken  three  times  a  day. 
Of  doubtful  e^cacy  in  dyspepna^  pyrosis^  hcetnoptysis^  menorrhagia,  diarrhoea  die.  One- 
third  of  a  grain  of  Extract  of  Opium  can  be  added  to  each  piU,  if  needed. 


48.  Sulphurous  Acid. 

B».  Acidi  Sulphurosi,  min.  30— fl.  drm.  I ;  Aqu»,  ad  fl.  oz.  2.  Mix  for  a 
draught,  to  be  taken  every  two  or  three  or  four  hours.  In  ichorhoenUct,  diphtheria, 
nuUignant  scarlet  fever,  typhus  dec. 

Bt.  Sodas  Sulphitis,  gr.  30 — 60 ;  Infosi  Quassia,  fl.  oz.  1(.  Mix,  and  make  a 
draught  to  be  taken  three  times  a  day.  Sir  William  Jennbb. — In  diseases  o/ 
the  stomach,  accompanied  by  the  formation  of  the  sarcina  ventriaUL  The  patient 
should  eat  unfermented  hreaa  while  taking  this  medicine. 

The  Sulphite  of  Magnesia  may  be  given  in  doses  varying  from  20  to  40 
grains,  dissolved  in  one  or  two  ounces  of  water,  every  two  or  three  or  four  hours, 
with,  the  object  of  neutralising  blood  poisons.  It  is  richer  in  sulphurous  acid  than 
the  sulphite  of  soda,  is  more  stable,  and  has  a  much  more  agreeable  taste.  This 
salt  has  been  strongly  recommended  by  Dr.  Polli,  of  Milan,  in  cases  of  pyaemia^ 
typhus,  puerperal  fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera  &c. 

49.  Benzoic  Acid. 

E.  Acidi  Benzoic!,  er.  3 — 20  ;  Glyoerini,  sufficient  to  form  one  or  more  pills. 
Administered  in  proper  aoses,  three  orfowr  times  a  day,  this  remedy  is  uaeful  in  jaun- 
dice from  suppressed  action  of  the  liver,  ctnd  wrcemia.  It  luu  also  been  recommended  in 
some  cases  of  incontinence  of  wrine  in  children.    See  F.  246. 

50.  Turpentine  Mixtures* 

Bi.  Olei  Terebinthinae,  fl.  oz.  1 ;  Yitelli  XJnius  Ovi ;  beat  together  and  add 
gradually  Misturad  Amy^^dalaB,  fl.  oz.  4;  Syrupi  Aurantii,  fl.  oz.  2;  Tinoturss 
Lavandulae  CompoeitaB,  n.  drs.  4 ;  Olei  Cinnamomi,  guttae  4.  Mix.  Two  table- 
spoonfuls  to  be  taken  three  times  a  day.  Carmiohael. — Becommendtd  in  iritis^ 
where  the  use  of  mercury  is  contra-indicated. 

R.  Spirit<is  iEtheris,  fl.  drs.  2 ;  Olei  Terebinthinas,  fl.  drt.  1} ;  Mucila^pnia 
Acaciae,  n.  oz.  3  ;  Aquae  Cinnamomi,  ad  fl.  oz.  6.  Mix.  Direct, — '*  One-sixth 
part  three  times  a  day.  To  prevent  the  formation  cf  gallstones^  or  to  <sid  in  dissolving 
them.     The  utility  of  this  mixture  is  doubtful. 

ft.  Old  Terebinthinn,  fl.  drs.  14—3;  Sympi  Limonii,  fl.  drs.  6.  Mncilaginis 
Tragacanthse,  fl.  oz.  3;  Aquas,  ad  fl.  oz.  6.  Mix.  Direct, — *' One-sixth  part 
every  four  or  six  hours."  Useful  in  some  forms  of  ham€UemesiSf  hamoptytis, 
epistaxis,  purpura  hemorrhagica,  dbe.  Its  effects  muat  be  watched,  so  that  it  may 
be  discontinued  directly  cmy  unpUaaamt  results — tueh  <u  strangury  or  severe  vomiting — 
arise. — //  the  symptoms  are  very  wrgent  the  first  dose  of  the  twrpenline  may  contiat  of 
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fl.  drs.  4—6,  heaien  up  with  mucilage  ;  the  iucceeding  dotes  being  aeeording  to  (he formula. 
In  aome  ca$et  the  turpentine  may  he  advantageoutly  giffen  yfith  gaUic  acid,  or  the  tineture 
of  the  perehloride  of  iron,  or  with  the  acid  infunon  of  rotet^  or  with  the  diluU  nitric  acid. 
A  drop  0"^  creawtc  with  each  dote  materially  lettent  its  tendency  to  cause  nausea. 

R.  Terebinthin©  ChuB,  gr.  2 ;  Pulveris  Rhei,  gr.  3  ;  Saponifl  duri,  sufficient  to 
make  a  pilL    To  be  tiJcen  twice  a  day.    See  F.  102. 

51.  DonovarCa  Triple  Solution, 

R.  Liquoris  Hydriodatis  Anenid  et  Hydrargyri,  min.  20 — 30;  Tincture 
ZingiberiB,  fl.  drm.  1.  Aqu»,  fl.  oz.  1.  Make  a  draught,  to  be  taken  twice  a  day, 
dir«^y  after  meala.    Useful  in  secondary  syphilis,  psoriasis  Ac 

52.  Arsenical  Mixtures. 

Bt.  Liauoris  ArsenicaliB,  min.  3 ;  Tinctune  Lupuli,  min.  30 ;  Infusi  Quassiae, 
fl.  oz.  1.  Make  a  draught,  to  be  taken  three  times  a  day,  directly  after  nieals. 
Very  useful  in  many  obstinate  cutaneous  diseases.  In  ague  the  quantity  of  arsenic  must 
be  trebled.  Under  any  cireumstancest  the  dose  should  be  diminished  directly  the  tongue 
gels  thoroughly  coated  with  a  silvery-loohing  fwr,  or  the  conjwnctivoR  become  irritable^  or 
diarrhcea  sets  in,  or  gastric  pain  is  complained  of 

Bt.  Liquoris  Sods  Arseniatis,  min.  3 — 5  ;  Vini  Colchid,  min.  10;  Tinctom 
Cinchons  Composite,  fl.  drm.  1 ;  Tincturss  Aconiti,  min.  5;  Aquae,  ad  fl.  oz.  1. 
Mix.  To  be  taken  three  times  a  day,  directly  after  meals.  In  some  forms  of  chrome 
rheumcUism  dec 

Bi.  Quinis  Sulphatis,  jgr.  20 ;  Liquoris  Arsenici  Hydrochlorid,  min.  90 — 130; 
Addi  Sulphurid  Aromatici,  fl.  dra.  2 ;  Syrupi  Zingiberis,  ad  fl.  oz.  3.  Mix.  lAbel, 
— *'  One  teaspoonful  in  two  tablespoonfuls  of  water  directly  after  breakfast,  dinner, 
and  tea." — In  severe  neuralgia,  chorea^  chronic  rheumatism,  asthma,  hay  fever,  amd 
intermittent  fever.    See  F.  381,  399. 

B..  Liquoris  Arsenicalis,  min.  30  ;  Tinctune  Cantharidis,  fl.  drm.  1 ;  Tinctoras 
Aurantii,  fl.  drs.  6 ;  Potassii  lodidi,  gr.  18 — 30 ;  Infusi  Aurantii,  ad  fl.  oz.  6.  Mix. 
One-sixth  part  directly  after  the  ^o  chief  meals.  Valuable  in  some  inveterate 
cutaneous  diseases,  <u  lupus,  eczema,  psoriasis  dbc. 

B.  Liquoris  Sod»  Arseniatis,  fl.  drs.  H  ;  Succi  Scoparii,  fl.  oz.  3.  Mix.  One 
teaspoonful  three  times  a  day,  in  a  wineglMsful  of  water.  In  some  cases  of  drryasy 
from  chronic  renal  disease, 

ft.  Addi  Arseniod,  gr.  1 ;  Pulveris  Zingiberis,  gr.  40 ;  Extracti  Jalapee,  gr.  20 ; 
Pulveris  TragacanthsB  Compodti,  gr.  30 ;  C^nfectionis  Rose  Canine,  cr.  10.  Mix 
very  intimately,  divide  into  twenty  pills,  and  order  one  to  be  taken  uiree  times  a 
day,  immediately  after  meals.  In  psoriasis,  chronic  eczema,  and  other  cases  wJiere  it 
is  desirable  to  adnuMister  arsenic  in  a  solid  form, 

ft.  Acidi  Arseniosi,  gr.  4  :  Aque  Destillate,  fl.  oz.  1.  Mix.  This  form  is  for 
subcutaneous  injection.  The  oeet  plan  is  to  begjin  with  an  injection,  once  daily,  of 
three  minimH  :  after  the  fourth  day  the  injection  may  be  repeated  twice  a  day : 
while  after  the  twelfth  day  the  strength  of  each  injection  can  be  increased  to 
5  minims.     In  psoriasis  and  other  skin  diseases,  ague  dec. 

53.  Green  Iodide  of  Mercury. 

ft.  Hydraigyri  lodidi  Viride,  gr.  12 ;  Extracti  Lupuli,  gr.  60  ;  Extracti  Opii, 
gr.  2 — 5.  Mix.  Divide  into  twenty-four  piUs,  silver  them,  and  order  one  to  be 
taken  three  or  four  times  in  the  day. — The  green  iodide  of  mercury  (Syn.  Iodidk 
OF  Mercury,  Hg  D  wiU  cure  some  of  the  pustular  and  tubercular  diseases  of  the 
skin^  as  well  as  certain  secondary  venereal  ulceratioM,  when  <Ul  other  means  fail.  See 
F.33. 
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Bt.  Hydrargyri  lodidi  Viride,  gr.  6 ;  Extract!  Conii,  ^.  80.  Mix.  Divide  into 
six  piUs,  and  oraer  one  to  be  taken  every  night  at  bedume.  In  tmall  secondary 
typhilitic  ulceri  about  the  tongue. 

54.  Red  Iodide  of  Mercury. 

R.  Hydrargyri  lodidi  Rubri,  gr.  2—3 ;  Morphis  Hydrochloratia,  gr.  1 ;  Ex- 
tracti  GentianaB,  vel  Extract!  Conii,  gr.  40.  Mix.  Divide  into  twelve  pills,  and 
order  one  to  be  taken  twice  a  day.  A  couple  of  ounces  of  the  Compound  De- 
coction of  Sarsaparilla  may  be  taken  with  each  pill,  or  an  ounce  of  uie  Guaiac 
Mixture.  Useful  in  the  same  cases  tu  demand  the  green  iodide  of  mercury.  The  red 
iodide  (Syn.  BnaoDiDB  OF  Mxbcury,  Hg  1^  is,  however,  less  likely  to  cause  gastric 
irritation, 

R.  Hydrarg;^  Perchloridi,  gr.  1 ;  Ammoni!  Chloridi,  gr.  SO ;  Potass!!  lodidi, 

S.  40 ;  Extracti  SarssB  Liquid!,  fl.  oz.  1 ;  Decoct!  Sarsse,  ad  fl.  oz.  8.  Mix  and 
bel,—-'*  One  small  tablespoonful  (or  one-sixteenth  part)  in  a  wineglassful  of  water 
three  times  a  day." — This  formula  gives  a  convenient  extemporaneous  mode  of  exhi- 
biting the  red  iodide  of  mercury  in  a  fluid  form. 

a.  Hydrarjonr!  lodid!  Rubri,  ^.  3;  Potass!!  lodidi,  gr.  60—120;  Spiritds 
Vin!  Rectificati,  fl.  drm.  1;  Syrupi  Zingiberis,  fl.  drs.  4;  Aqus  Destillats,  fl. 
drs.  12.  Mix.  LAbel, — **  Thirty  drops  three  times  a  day  in  a  wineglassful  of  water.*' 
Mr.  Lanoston  Parker  says — and  the  Author  can  confirm  the  remark— that  this 
remedy,  used  in  conjunction  with  the  mercurial  vapour  bath,  produces  excellent  residts 
in  some  obstinate  forms  of  tubercular  disease  of  the  skin  ;  as  well  as  in  secondary  vent- 
real  ulcerations,  proving  intractable  after  the  employment  of  other  remedies, 

55.  Red  Iodide  of  Mercury  and  Arsenic, 

R.  Hydrargyri  lodidi  Rubri,  gr.  1 ;  Potass!!  lodidi,  gr.  120;  Liquoris  Arseni- 
calis,  fl.  drs.  1 4 ;  Tincturse  Lavandulse  Compositae,  fl.  oz.  2 ;  Spirittis  Chloroform!, 
fl.  drs.  4;  Aquae,  ad  fl.  oz.  12.  Mix;  and  direct, — "One  tablespoonful  to  be 
taken  three  times  a  day,  immediately  after  food." — In  psoriasis,  and  some  inveterate 
squamous  and  tubercular  and  ulcerous  affections  of  the  skin, 

56.  Puccoon  and  Iodide  oj  Arsenic. 

Bt.  Sanguinaris  Canadensis,  gr.  12 ;  Arsenic!  lodidi,  gr.  2 ;  Extracti  Con!!, 
gr.  40.  Mix  carefully,  divide  into  twenty- four  pills,  and  order  one  to  be  taken 
three  times  a  day.     ISaid  to  be  beneficial  in  cases  of  cancer. 

57.  Chloride  of  Bromium, 

R.  Bromidi  Chloridi,  gutt»  3 — 4;  Pulveris  Glycyrrhizie,  gr.  60.  Mix  inti- 
mately, and  divide  into  twenty  pills.  One  to  be  taken  twice  or  thrice  daily. 
Recommended  by  Landouti  in  cancer. 

58.  Bael  and  Spirit  of  Chloroform. 

ft.  Extracti  Bel»  Liquid!,  fl.  oz.  2 ;  Spirittis  Chloroform!,  fl.  oz.  1.  Mix.  Direct, 
— *'  One  teaspoonful  in  a  cup  of  barley  water  three  or  four  times  a  day." — ffas  been 
found  useful  in  diarrhosa  ana  dysentery, 

59.  Nitrate  of  Silver. 

ft.  Argent!  Nitratis,  gr.  1 ;  Extracti  Hyoscyami,  ct.  3.  Make  a  pill.  To  be 
taken  every  twelve  hours,  on  an  empty  stomach,  for  about  ten  days.  In  cases  of 
idiopathic  jaundice  dependent  upon  gastfo-duodenal  disturbance  rather  than  on  disease 
of  the  Uver. 
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BL  Argenti  KitratiB,  gr.  3 — 12 ;  Micas  panis,  gr.  30.  Divide  into  twelve  piIlB,  snd 
order  <me  to  be  taken  three  times  a  day.  In  progre»tive  loeomotcr  ataxy  dee.  See 
F.  419.  The  gams  shoold  be  watdied,  as  the  ^pngival  mucous  membrane  becomes 
discoloured  before  the  skin  is  affected.  There  is  consequently  time  to  preveot  tfao 
latter  by  discontinuing  the  silver  nit. 


60.  Chloride  of  Ammontum, 

Bl.  Ammonii  Chloridi,  gr.  80 — 160 ;  Sympi  Hemideemi,  fl.  oe.  I ;  Ibfosi  Oen- 
tiann  Compoeiti,  ad  fi.  oz.  8.  Mix.  Two  tablespoonfuls  every  six  hours.  In  mtme 
forma  of  chronie  rkeumaUnn^  thromie  bronMtU,  pleurodynia,  myalgia,  newralgia  Ac 

B..  liquoris  AmmonisB  Acetatis,  fl.  drs.  2 — 4;  Ammonii  Chloridi,  gr.  16; 
Infusi  Dulcamane,  fl.  os.  2.  Make  a  draught,  to  be  taken  every  four  hours.  In 
tome  varieties  of  rheumatism^  phleffmaaia  d^en$j  thromhoain  Ae.  where  the  fibrin  of  ike 
Uood  is  in  exeen.  The  efficacy  of  tiiis  remedy  is  increased  by  giving  120  or  200  gnuns 
of  the  Add  Tartrate  of  Potash  (Syn.  Bitabtrati  of  Potash)  in  half  a  pint  of 
water,  early  in  the  morning. 

B.  Ammonii  Chloridi,  at,  20  ;  Extract!  Taraxaci,  gr.  16;  Tinctune  Gentiaos 
Composite,  fl.  dr.  1 ;  Infusi  Sennn,  ad  fl.  oz.  2.  Make  a  draught,  to  be  takem  twice 
or  tmice  daily.  In  $ome  c(ue$  of  aaeiie»  dependent  on  cirrhodst  injaundieCf  in  dimi' 
niihed  ieeretion  of  bile  dse, 

61.  Chlorate  of  Potash, 

Bt.  Potassffi  Chloratis,  gr.  120 ;  Aquffi  CamphorsB,  veZ  Infusi  CinchonsB  Flavn, 
fl.  oz.  8.  Mix.  One-sixth  part  every  four  or  six  hours,  with  two  tablespoonfnla  ol 
water.     In  if^mmatory  affectioM  of  the  mouth  Ae, 

K,  Potassn  Chloratis,  gr.  90 ;  Spirittls  Athens,  fl.  drs.  3 ;  Infusi  Chiratas,  ad 
fl.  oz.  4.  Direct, — "  One  tablespocnmil  in  a  wineglassful  of  water  three  tamos  a 
day."    In  UmmUiHe,  glomtia  dte, 

Bt.  Potassn  Chloratis,  gr.  120.  Label,  "  This  powder  to  be  dissolved  in  one  or 
two  pints  of  lemonade,  or  of  barley  watco*,  to  form  a  day's  drink.''  In  case$  of 
aphtkcBf  fever,  blood-poiioning,  sloughing  of  any  of  the  tieaueSf  ovarian  d/itease  dsc. 


m.  ANTACIDS. 


62.  Carbonate  of  Magnesia, 

Bi.  Magnesia  Carbonatia,  gr.  80 ;  Extracti  Opii  Liquidi,  min.  30 ;  Spirittts 
iEtheris,  fl.  drs.  3 ;  Aqwe  Menths  Viridis,  ad  fl.  oz.  6.  Mix.  One-fourtn  part 
occasionally.     Uuf id  where  there  i»  much  oppreui(m  from  fixUuLence, 

Bt.  Maenesiffi  Carbonatis,  Sodn  Bicarbonatis,  &ft  gr.  16 ;  Infusi  Serpentarise, 
fl.  drs.  12.    Make  a  draught,  to  be  taken  twice  or  thrice  daily.   In  chronic  urticaria, 

63.  Ammonia  and  Chiretta. 

Bt.  Ammonin  Carbonatis,  sr.  5 ;  Tinctune  Aurantii,  fl.  drm.  1 ;  Infusi  Chiratn, 
fl .  oz.  1  ;  Aquse,  ad  fl.  oz.  2.  Make  a  draught,  to  be  tiiken  night  and  morning.  A 
good  remedy  in  dytpepsia,  with  acid  eruetaiions  and  debility. 
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64.  Prqparations  ofLithia. 

E.  Lithiae  CarbonatiB,  gr.  3—6 ;  Aqu»,  fl.  oz.  3.  Make  a  draught,  to  be  taken 
twice  a  day.  Dr.  GAiaLOi>  apeaJa  highly  of  this  remedy  in  casts  of  the  wnc  acid  diathesis, 
€tnd  in  chronic  gout.  Where  uric  acid  gravel  is  being  voided,  U  canses  a  marked  im- 
proven^€nt.  The  carbonate  of  Uthia  exists  in  many  of  the  continental  springs — « 
those  of  Carltbad,  Marienbad,  Kre^snaeh^  Aix-Ui'Chapdle,  Ziatingsn^  Ems,  Vichy, 
Baden-Baden  dkc. 

Bt.  Lithiae  Citratis,  cr.  60  ;  Aqus  DeetiUatss,  fl.  dn.  10 ;  Tinctarae  Cardamomi 
Compositae,  fl.  drs.  2.  Mix  and  label, — '*  One  teaspoonful  in  a  tumblerfnl  of  soda 
water  every  morning  before  breakfast."    Jn  the  gouty  diathesis.   To  ward  off  aUacks^ 

R.  Lithiae  Citratifl,  Magnesias  Carbonatis,  Sft  gr.  10.  Make  a  powder  to  be 
taken  twice  daily.    In  dironic  gout. 

65.  Bismuth^  with  Magnesia  or  Soda, 

E.  Bismuthi  Carbonatis,  Magnesiae  Carbonatis,  ftS  gr.  10.  Make  a  powder  to 
be  taken  in  half  a  bottle  of  soda  water  three  times  a  day. 

E.  Bismuthi  Sabnitratis,  gr.  15 ;  Sodae  Bicarbonatis,  gr.  12  ^  Pnlvens  TnuA- 
canthas  Compositi,  gr.  60.  Mi^e  a  powder,  to  be  tidLen  twice  or  thrice  in  tne 
twenty-four  nours,  in  a  wineglasdul  of  brandy  and  water. 

E.  Liquoris  Bismuthi  et  Anmioniae  Citratis,  fl.  drm.  1 ;  Infnsi  Quassiaa,  fl.  oz.  1. 
Make  a  draught,  to  be  taken  three  times  a  day.  One  drachm  of  the  solution  of 
bismuth  is  equal  to  twenty  ^niuB  of  the  powder.  These  preparations  are  very  use- 
ful in  pyrosis,  gastrodynia,  actd  eructationsy  nausea  and  sickness,  and  many  diseases  of 
the  stomachy  caecum,  ^c.    See  also  F.  112. 

E.  Bismuthi  Subnitratis,  gr.  720 ;  Magnesias  Carbonatis,  oz.  2 ;  Calcis  Carbona- 
tis PraBcipitati,  oz.  3  ;  Sodae  Bicarbonatis,  gr.  1800;  Sacchari  Albi,  oz.  14  ;  Acacis 
Gummi,  ^.  220 ;  Mucilaginis  Acaciae,  fl.  oz.  1 ;  Aquae  Bosae,  sufficient  to  make  a 
mass.     Divide  into  360  koenges,  and  dry  them  with  a  moderate  heat. 

Each  lozenge  contains  two  trains  of  subnitrate  of  bismuth,  two  and  a  half  grains 
of  magnesia,  and  five  grains  of  oicarbonate  of  soda.  From  one  to  six  lozenges  may 
be  taken  for  dose.  These  lozenges,  under  the  name  of  Trochisci  Sodce  Bicarbonatis  e. 
Bismuthum,  have  been  prepared  for  the  Author  by  Mr.  Cooper,  26  Oxford  Street, 
London.  They  check  heartburn  and  acrid  eructations  better  than  the  officinal 
bismuth  lozenges. 

66.  Chalk  Mixture  and  Hops. 

E.  Tinctnrae  Lupuli,  fl.  drs.  6 ;  Tincture  Cardamomi  ComnositaB,  flL  drs.  4 ; 
Vini  Ipecacuanhae,  fl.  drs.  2 ;  Extracti  Opii  Liquidi,  min.  25 ;  Mistuns  Cretae,  ad 
fl.  oz.  6.  Mix.  One  tablespoonful  every  three  or  four  hours.  In  dsarrkan  due  to 
acidity  of  the  primce  via. 

67.  Potash  and  Ammonia. 

E.  Potassae  Bicarbonatis,  gr.  120;  Spintds  Ammonias  Aromstici,  fl.  drs.  3; 
Tinctune  Aconiti,  min.  30  ;  Infasi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day.    In  gastrodynia, 

68.  Ammonia^  Potashy  and  Bark. 

E.  Ammoniae  Carbonatis,  gr.  30 ;  Potassae  Chloratis,  gr.  90 ;  Extracti  Opii 
Liquidi,  min.  30 ;  Decocti  Cincnonae  Flavae,  fl.  os  8.  Mix.  Ons-oxth  part  three 
times  a  day.     In  debility  with  acid  seereHons. 
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69.  Solution  of  Potash  and  Buchu, 

Bi.  liquorU  Potaaae,  min.  10 — 15 ;  Tinctnne  Hyoscyami,  min.  40 ;  Infam  Bndin, 
fl.  drt.  12.  Make  a  draught,  to  be  taken  three  times  a  day.  In  eatarrk  cmd  trnta 
lUity  qfthe  Uaddet, 

70.  Soda^  Morphioj  and  Dilute  Hydrocyanic  Acid, 

B.  Sod»  Bicarbonatis,  gr.  15 ;  liqaoris  MorphisB  Hydrochloratifl,  min.  15 
Addi  Hydrocyanici  Diluti,  min.  5 ;  Infusi  CascajruIaB,  fi.  oz.  1.  Make  a  drandit 
to  be  taken  immediately.  In  gctdrodynia  dec,  after  the  stomach  haa  been  emptied  ^ 
on  MMttc    In  angina  peetoris,  immediately  after  a  paroxytm, 

71.  Potash  and  Aloes. 

Bt.  Pota8889  Bicarbonatis,  ok.  4 ;  Tincturo  Chiratfle,  fl.  drs.  2 ;  Deoocti  AIo€ 
Compoeiti,  fl.  oz.  8.    Mix.    Take  one-sixth  part  early  every  morning.    In  cAroM 

72.  Bicarbonate  of  Potash. 

Bt.  PotasssB  Bicarbonatis,  gr.  30 ;  Aqns,  fl.  oz.  2.  Make  a  draught,  to  be  taka 
every  two  hours.  In  acute  rheumatiam.  This  medicine  to  he  continuea  untU  thejoimi 
are  free  from  pain.    It  generally  renders  the  wine  alkaline  mi  twenty -four  lumrs, 

78.  Potash  and  Lime  Water. 

Bt.  liquoris  Potass®,  min.  15—45;  liqnoris  Calcis  Saocharati,  min.  20 — 00 
Mix.  To  De  taken  in  a  cupful  of  beef  tea,  or  of  milk,  two  or  three  times  a  day 
SeeF.  14. 


IV.  ANTISEPTICS. 


74.  Disinfectants  or  Deodorants. 

The  most  useful  agents  are— chloride  of  lime,  quick  lime,  the  carbolates  of  lim< 
and  magnesia,  and  permanganate  of  potash.  In  certain  cases  the  percbloride  of  iron, 
sulphate  of  iron,  ammonia,  iodine,  bromine,  nitrate  of  lead,  and  chloride  of  zinc  arc 
applicable ;  or  chlorine  gas  ;  or  sulphurous  acid  ^  (obtained  by  sprinkling  powdered 
sulphur  on  a  few  bright  red  coals  m  a  shovel,  or  oy  burning  part  of  a  stick  of  sulphni 
in  a  crucible  or  in  a  pipkin),  may  be  employed ;  or  powddnea  charcoal,  or  dry  earth, 
can  be  tried. 

No  ni^htstools  or  bedpans  should  be  used,  especially  in  hospitals,  withonl 
their  contaming  the  solution  of  permanganate  of  potash,  or  some  chloride  of  lime, 
or  chloride  of  zinc,  or  carbolic  acid,  or  half  an  ounce  of  tincture  of  iodine.  The  first 
agent  has  the  advantage  of  not  being  corrosive ;  but  the  last  is  one  of  the  most  efii* 
cadouB. — ^To  remove  quickly  any  unpleasant  smell  from  the  sick  room,  dried  laveO' 
der  or  cascarilla  bark  may  be  burnt ;  while  the  door  and  window  must  be  opened, 
so  as  to  allow  of  a  free  current  of  pure  air. 

To  disinfect  linen  and  washing  apparel  they  should  be  soaked  in  a  mixture  ol 
two  ounces  of  the  solution  of  permanganate  of  potash  to  the  ^;allon  of  water ;  being 
afterwards  put  into  boiling  water.  Woollens,  bedding,  or  clothmg  may  be  thoroughly 
purified  by  exposing  Uiem  for  about  two  hours,  m  an  oven,  to  a  temperature  oi 
220- F. 
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75.  Chlorine  Gas. 

Ab  a  fnmigating  agent,  antiseptic,  and  disinfectant  chlorine  stands  TmrivaUed. 
The  incrediente  for  producing  it  snould  be  contained  in  saucers  placed  in  the  higher 
parts  01  the  room,  as  the  gas  which  is  developed  will  descend  oy  its  density,  and 
soon  become  mixed  with  the  surrounding  air.  Dr.  Faraday  adopted  the  following 
method  at  the  Millbank  Penitentiary : — One  part  of  common  salt  was  intimately 
mixed  with  one  part  of  the  black  or  bmoxide  of  manganese,  and  placed  in  a  shallow 
earthen  pan ;  two  parts  of  oil  of  vitriol  pre\4ouslv  diluted  with  two  parts  by  measure 
of  water,  were  then  poured  over  it,  and  the  whole  stirred  with  a  stick.  Chlorine 
continued  to  be  liberated  from  this  mixture  for  four  days. 

Another  plan  for  causixig  the  free  evolution  of  chlorine  gas  is  the  addition  of 
half  a  pint  of  hydrochloric  acid  mixed  with  a  quarter  of  a  pint  of  water,  to  a  quarter 
of  a  pound  of  fmely  powdered  black  oxide  of  manganese.  Or  the  gas  may  be  gene- 
ratea  by  dropping  a  few  grains  of  chlorate  of  potash,  every  now  and  then,  into  1^ 
glass  containmg  some  strong  hydrochloric  acid.  Whichever  mode  is  adopted  for 
producing  this  disinfectant,  it  is  necessary  while  employing  it  that  the  doors, 
windows,  and  chimney  of  the  room  be  kept  carefully  closed  for  some  hours. 

The  Chlorides  of  Lime  and  Soda,  when  exposed  to  the  air,  gradually  absorb 
carbonic  acid  and  give  ofif  chlorine.  Hence  either  of  these  salts  can  be  used  as  dis- 
infecting agents.  Cloths,  dipped  in  an  aqueous  solution  of  chloride  of  lime,  may  be 
hung  up  in  an  inhabited  room  to  fimiigate  it ;  the  quantity  of  chlorine  given  off 
being  too  small  to  be  mischievous.  It  was  probably  in  reference  to  these  salts,  that 
Abernethy  said  of  disinfectants, — "they  are  sometimes  very  useful,  very  useful 
indeed ;  for  they  make  such  an  abominable  stink  that  the  patient  is  obliged  to  have 
the  wizidows  opened." 

76.  Solution  oj  Chlorinated  Soda. 

Bl.  Liquoris  Sod»  Chlorats,  min.  40 — 120;  Extracti  Opii  liquidi,  min.  30; 
AquiB  Camphorse,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  three  times  a  day.  In 
gangrene  of  the  lung^  low  fever  Ac.  It  not  only  relieves  thefetOTf  InU  acU  a»  on  aJUera' 
live  dec.    If  necessary f  the  opium  can  be  omitted. 


77.  To  prepare  Chlorine  for  Internal  Administration. 

Put  sixty  grains  of  finely  powdered  chlorate  of  potash  in  a  strong  pint  bottle, 
and  pour  upon  them  two  drachms  of  strong  hydrochloric  acid.  Close  the  mouth  of 
the  bottle  until  the  violent  action  ceases,  when  gently  add  one  ounce  of  water,  and 
agitate  well ;  add  another  ounce,  again  shake,  and  continue  this  process  until  the 
iK^ttle  is  full  Afterwards  keep  the  bottle  in  the  dark.  The  mixture  is  to  be  made 
fresh  every  day.  One  or  two  tablespoonfuls  may  be  taken  frequently  aooording  to 
the  age.     An  adult  may  use  the  whole  pint  in  the  twenty-four  hours. 

The  dose  of  the  officinal  Liquor  Chlori  is  from  min.  30  to  fl.  drs.  2  in  a  wine- 
glassful  of  water,  several  times  daily.     UsrfiU  in  scarlet  fever,  typhus^  diphtheria 
chronic  affections  of  the  liver  dec 

78.  Permanganate  oj  Potash. 

The  permanganate  of  potash  is  an  excellent  disinfectant,  and  is  the  bans  of 
Coxdy's  Antiseptic  Fluid.  The  latter  is  double  the  strength  of  the  officiiuJ  Liquor 
Potass^  Pkriianganatis. 

From  fl.  drs.  1 — 6  of  the  solution  of  permanganate  of  potash  in  one  pint  of 
water,  may  be  applied  to  all  kinds  of  suppurating  sores.  The  Author  has  frequently 
ordered  such  a  lotion  with  great  benefit  to  destroy  the  horribly  offensive  odour  of  a 
malignant  ulcer ;  or  for  the  same  purpose  in  suppurating  scalds  and  burns.  The 
solution  liiould  be  made  only  of  sucn  a  strengtii,  m  to  be  borne  without  any  pain 
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or  even  nneftaineBB.  It  mtuit  be  frequently  8yrin^;ed  over  tlie  sores,  rince  contact 
with  lint  and  sponses  deoomposee  it  linen  is  stained  by  it,  but  the  discoloration 
may  be  removed  by  sulphAte  of  iron.  As  a  wash  for  stinkine  feet,  or  for  the  re- 
moval of  offensive  odours  from  the  hands  after  handling  morbid  specimens  ftc.  ^e 
liouor  ought  to  be  used  in  the  proportion  of  one  fluid  £«chm  to  the  ounce  of  dis- 
tilled water.  As  an  injection  m  cancer  of  the  uterus,  the  strength  ought  not  to  be 
greater  than  half  a  fluid  cmnce  to  one  pint  of  water.  To  deprive  nightchairs  of 
offensive  odour,  a  wineglassful  of  Condt's  fluid  should  be  mixed  with  two  pints  o 
fresh  or  salt  water,  and  put  into  the  pan  previous  to  its  use. 


79.  Chloride  of  Zinc. 

This  substance  is  a  most  powerful  caustic,  which  has  long  been  used  to  deBtroy 
cancerous  and  other  growths.  It  has  been  administered  internally — dose,  ^.  1, 
largely  diluted — but  without  any  benefit.  It  forms,  however,  a  valuable  disinfeo- 
tant  gargle — ^gr.  10  to  water  flL  oz.  8 ;  or  in  still  lai^ger  proportions  it  is  a  most  effi- 
cacious antisentic.  Sm  W.  Burnbtt's  Disinfecting  Fluid  consists  of  gr.  SS5  of  this 
salt  to  water  fl.  drm.  1.  For  use,  about  one  ounce  of  this  solution  is  added  to  two 
pints  of  water.  To  disinfect  a  sick  room,  a  piece  of  flannel  three  or  four  feet  squsro 
IS  to  be  moistened  with  a  solution  thus  made,  and  frequently  waved  through  tiie 
air.    Some  of  it  should  also  be  placed  in  the  doscHBtools  and  bedpans. 


80.  Chlorinated  Lime  Lozenges, 

Bt.  Calcis  ChloratsB,  gr.  60 ;  Sacchari  Albi,  oz.  4 ;  Amyli,  oz.  1 ;  Olei  Mentha 
Piperitffi,  fl.  drm.  1 ;  Pulveris  Tragacanths  Gompositi,  gr.  120 ;  Aqusa  Mentha 
Piperita),  sufficient  to  form  a  mass.  To  be  divided  into  lozenges  of  twenty  grains 
each.  One  may  be  taken  fremtenUy  to  remove  fetor  of  the  bream,  whether  dne  to  mer- 
cury  or  other  cauees.  The  qficinal  Troghisgi  FoTAaaM  Chlobatis  am  dUo  be  mmd 
for  the  $ame  purpoie, 

81.  Iodine. 

This  agent  has  been  recommended  for  disinfecting  and  deodorisinff  purposes  by 
Wtnn  Williams,  Campbell  de  Morgan,  Nunn,  and  Richardson.  Two  hundred 
grains  are  placed  in  a  common  chip  box  and  suspended  over  the  patient's  bed,  or 
they  may  be  put  into  a  cup  or  saucer  on  the  mantelshelf.  If  desired,  the  metal 
may  be  at  once  volatilised  and  the  vapour  diffused  through  the  apartment,  by  placing 
it  on  a  heated  fire-ehoveL  In  rooms  occupied  by  small-pox  patients  the  air  may  he 
kept  free  from  smell  by  usins;  iodine  in  HhiB  manner,— probably  the  stroncest  pioal 
which  could  be  adduceid  of  the  value  of  this  simple  and  manageable  remeofy. 

Bi.  Tinctune  lodi,  fl.  drs.  6;  Aqu»  Destillate,  ad  fl.  oz.  8.  Mix.  Uerffd  ae  a 
lotion  to  unhealthy  lUceratione  with  tffemive  diichargee. 


82.  Extract  of  Logwood. 

JIl,  Extracti  Hffimatoxyli,  oz.  1 ;  Olei  Theobromse,  Adipis  Benzoati,  &ft  oz.  4. 
Mix.  Thit  it  an  excellent  disinfectant  when  applied  to  malignant  eoree  or  avjppvratimg 
wounds.  The  remedy  is  equally  ^eacious  when  used  as  a  lotion  or  powder.  If  amy 
hcemostatic  be  needed,  the  logwood  may  be  combined  with  tannin  or  perchloride  of  iron. 


83.  Sulphurous  Acid  and  Quinine. 

Bl.  Acidi  Sulphurosi,  fl.  drs.  6 ;  Tinctune  Aurantii,  fl.  oz.  1 ;  Tinetum  Chknt>- 
formi  Compositae,  min.  90 ;  Quini»  Sulphatis,  gr.  12 — 18;  Aqua  ad  fl.  oz.  6.  Mn 
and  label, — **  One-sixth  part,  with  two  tablespoonfuls  of  water,  every  six  or  eight 
hours.    In  pytemioi,  erysipelas^  glanders^  tf^^hus,  dissecting  wounds  die. 
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84.    Lavender  and  Camphor. 

R.  SpiritCUi  CampborsB,  min.  20 ;  SpiritdUi  Lavandulse,  fl.  drm.  1 ;  Mndlaffinia 
Tragacantnse,  fl.  dn.  7.  Make  a  draught.  To  be  taken  every  tix  or  eight  howriiy  a 
nervom  attendant  in  a  tick  room.  Its  tfficacy  may  he  increased  by  ike  oocaaional  addi^ 
tian  of  a  glass  of  part  wine. 


V.  ANTISPASMODICS. 


85.  Ether  Mixtures. 

R.  SpiritCUi  iEtheris,  min.  40 — ^fl.  drm.  1 ;  Extract!  Opii  Liquid!,  min.  10 — 15 ; 
Tincturas  Castorei,  fl.  drm.  1 ;  Aqu»  Menthn  Piperite,  ad  fl.  drs.  12.  Make  a 
draught.  To  be  taken  occcuionaUy  (especially  at  bedtime)  when  there  are  paroxysms  of 
pain  from  stntctwreU  disease, 

R.  Spiritds  iStheris,  SpirittlB  Chloroformi,  ft&  fl.  dm.  3 ;  Tincture  Cardamom! 
Compositse,  fl.  drs.  6 ;  Spiritds  Myristic®,  fl.  drs.  2 ;  Ole!  Carui,  min.  12 ;  Mucila- 
ginis  Tra^caathflB,  fl.  oz.  3 ;  Aquas  Menths  Piperite,  ad  fl.  oz.  8.  Mix.  Two  or 
three  tablespoonfuls  occasionally,  when  there  ia  great  oppreaaion  from  flatulence. 

R.  Spiritiis  iEtheria,  min.  90 ;  Spiritiis  Ammoniae  Aromatic!,  fl.  drs.  2  ;  Tine- 
tune  Belladonnas,  min.  30 ;  Tincturae  Canthandis,  min.  80 ;  Tincturae  Chloroformi 
Compositae,  min.  40  ;  Aquas  Camphorae,  ad  fl.  oz.  4.  Mix.  Label, — "Two  table- 
spoonfuls  every  half -hour,  until  the  pain  is  relieved."  In  spasmodic  diseases,  angina 
pectoris  die 

86.  Ammonia  Mixtures. 

R.  Spiritils  Ammonite  Aromatic!,  flL  drm.  1 ;  Acidi  Hydrocyanic!  Diluti,  min. 
3 — 5 ;  Syrupi  Zingiberis,  fl.  drm.  1 ;  Aquas  Carui,  ad  fl.  drs.  12.  Make  a  draught, 
to  be  taken  twice  or  thrice  a  day  if  there  be  flatulence  or  languor.  In  dyspepsia,  or 
debility  with  irritable  stomach.    See  F.  67,  68. 

B^.  Tinctunc  Assafcetidae,  fl.  drs.  2 ;  Ammonias  Carbonatis,  gr.  20 ;  Aquas  Cam- 
phorss,  ad  fl.  oz.  4.  Mix.  One  or  two  tablespoonfuls  occasionidly,  when  the  patient 
IS  feeling  languid  or  hystericaL 

R.  Spiritiis  Ammonias  Aromatic!,  min.  30;  Majgnesie  Carbonatis,  cr.  20; 
Spiritds  Chloroformi,  fl.  drm.  1 ;  Aquas  Menthas  Pipentas,  ad  fl.  drs.  12.  Make  a 
draught.     To  be  taken  occasionally.     In  severe  colic, 

R.  Spiritds  AjnmonisB  Aromatic!,  min.  75 ;  Spiritds  .Athens,  fl.  dnn.  I  ; 
Tincturse  Belladonnae,  min.  12 ;  Acidi  Hydrocyanic!  Diluti,  min.  8 ;  Syrupi,  ad  fl. 
oz.  2.  Mix.  One  teaspoonful  in  the  same  quantity  of  water  every  four  hours. 
For  a  child  two  years  old  with  hooping  cough, 

87.  Valerian  Draught, 

R.  Tincturas  Valerianas  Ammoniatas^  min.  40;  Lifusi  ValerianiB,  fl«  oz.  1. 
Make  a  draught.    To  be  taken  occasionally.    In  hysteria, 

88.  Lobelia,  Ether  4rc. 

IV.  Tinctures  Lobelias  iSthereas,  fl.  drs.  3 ;  Vini  Ipecacnanhiw,  fl.  drs.  2 ;  Mistuns 
Ammoniaci,  ad  fl.  oz.  6.  Mix.  Two  tablespoonfuls  every  six  hours.  In  the 
dyspnoea  of  asthma,  when  tiure  is  vesicular  emphysema. 
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89.  AiBafaetida  and  Ckiretta. 

R.  TiDctm  AifrftiiJjB,  fl.  dn.  2 ;  SpiritAs  Ammonig  Aromfttifi,  fl.  dn.  S; 
Tincttmi!!  C*hir»t«,  fL  dn.  7.  Mix.  Dbvci, — "Sixty  ^^op*  in  *  ninnjliMfiil  of 
water  ererj  two  or  thrw  haaim,  nntfl  the  peroxjmis  oeeae.^    In  kp§Urim, 


90.  Aconite  and  CreasaU. 


ft.  TinctiirK  Aconiti,  min.  45 ;  MistnrB  CreMoti,  ad  fl.  oc  8L  Mix.  One- 
axth  pert  thr«e  timet  a  day.  In  mmte  cata  of  obiHmaU  mdbmem^  mtek  as  oecnn 
during  yregnanqf  and  in  hfttena.    See  F.  41. 


91.  Nitric  Acid  Mixhire. 

ft.  Acvli  Nttrid  Dilnti,  fl.  dn.  12 ;  Unctiire  Cardamomi  Composite,  fl.  dn.  3; 
HymrH,  fl.  oz.  3| ;  Aquas,  fl.  oz.  1.  Mix.  One  or  two  amall  teaspoonfiili  ereiy 
two  nf^ora.  8iB  O.  D.  Gibb  ttatti  tkal  mirie  acid  is  a  nee^/te  in  Uke  treaimaU  tf 
hooping  eougk,  ewring  ike  disea$e  in  from  two  to  ffUen  ciaff.  Me  rtcommonde  tkn 
formula. 

92.  Sulphate  of  Zinc  and  Belladonna. 

ft.  Zind  Sulphatia,  gr.  8  ;  Extract!  BeDadonns,  gr.  2;  Aqiue,  fl.  os.  4.  Mix. 
Half  an  onnoe  four  timet  a  day.  Dr.  Fuller. — For  a  child  above  three  yeare  of  age 
with  hoopinp  counh.  Every  other  day  the  ttrength  of  the  mixture  may  be  augwkenUd  in 
the  proportion  of  one  dose.  The  belladowna,  it  is  eaid,  can  he  thus  gradnallp  incnami 
to  aoui  of  five  grains  without  any  miuhief.    See  F.  326. 


98.  Valerianate  of  Quinia. 

ft.  Quinia  Valeriaoatii,  gr.  12—20 ;  Extract!  Gentians,  gr.  40.  DiTide  into 
twelve  pillfl,  silver  them,  and  order  one  to  be  taken  three  timet  a  day  In  h^eterin^ 
and  analogous  nervous  disorders. 


94.  Stramonium^  Colchicum^  and  Digitalis, 

ft.  Potaatn  Citratia,  gr.  120 :  Tincture  Stramonii,  fl.  drm.  1 ;  Tlncione 
Golobici  Seminit,  fl.  drt.  2 ;  Infuti  bigitalit,  fl.  oz.  2  ;  Aqn»  Menthse  Piperitn,  ad 
fl.  oz.  8.  Mix.  One-sixth  part  three  timet  a  day.  In  irregular  gout^  with  dyspnaa 
cr  violent  palpitation^  and  a  full  puise, 

95.  Sumbul  and  Ether. 

ft.  Snmbnlii  Kadicit ,  gr.  240 ;  Spiritilt  iEtherit,  fl.  oz.  4.  Maoerate  in  n 
ttopiwrod  bottle  for  seven  d!ayt,  and  then  filter.  Dose,  min.  20—90.  In  neuralgia^ 
hysterical  Jits  dtc. 
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VI.  ASTRINGENTS. 


96.  Ehatany  Mixtures. 

R.  Tmctnrs  Khd,  fl.  dn.  3 ;  Infuai  Krameriae,  fl.  oz.  &  Make  a  mixture, 
and  order  one-sixth  part  to  be  taken  every  six  or  eight  hours.  A  vaUtable  atiringent 
in  common  diarrhoea, 

B^.  Extracti  KramerisB,  at.  20;  Aqns,  fl.  drs.  12.  Make  a  draught.  To  be 
taken  three  times  a  day.    InhcemcUuriaf  paarive  inUatvnal  hannorrhage  £e. 

Ht.  Potassffi  Chloratis,  gr.  60;  Tinctorse  KramerisB,  fl«  drs.  6;  AqnsB,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  three  times  a  day.  In  rdaaation  of  the  hueeal  mueom 
membrane,  elongation  of  me  uvulae  apongine$$  of  the  gums  Ac. 


97.  Catechu  Mixtures, 

R.  TinctnrsB  Gatechn,  fl.  dm.  3 — 6 ;  Polveris  Cretae  Aromatioi,  gr.  90 ;  Olei 
MenthsB  PiperitsB,  min.  6 ;  Elxtracti  Opii  Idquidi,  min.  30 ;  MistursB  CretBB,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  after  every  relaxed  motion,  ^jficaciout  in  checking 
eimjde  diarrhosa.  In  some  inetancee  half  an  ownce  of  eaitor  oU  should  be  given  four 
hours  before  commeneing  thia  mixture, 

B^.  Tinctnrse  Catechu,  fl.  drm.  1 ;  Addi  Sulphurid  Aromatici,  min.  15 ;  Old 
Mentha  Piperitse,  min.  1 ;  Infusi  Catechu,  fl.  oz.  1.  Mix.  Ta  be  taken  two  or 
three  times  a  day. 

B^.  TinctursB  Catechu,  fl.  drs.  3;  SpiritdUi  Chloroformi,  fl.  drs.  6;  Extracti 
Belap  Liquidi,  fl.  drs.  12  ;  Infosi  Ma^cse,  ad  fl.  oz.  6.  Mix.  Two  tablespoonfuk 
to  be  taken  three  or  four  times  a  day.    In  chronic  diarrhoBa  and  dysentery, 

R.  Polveris  Catechu  Compositi,  gr.  30 ;  Pulveris  Cretae  Aromatici  cum  Opio, 
gr.  20.    Make  a  powder.    To  oe  taken  night  and  morning. 


98.  Vegetable  Charcoal. 

Bt.  Carbonis  ligni,  Theriace,  ft&  oz.  1.  Mix.  Direct  one  teaspoonful  to  be  taken 
three  or  four  times  a  day.  In  some  cases  of  chronic  diarrhoea^  when  the  irritation  it 
kept  up  by  f cecal  fermentation.  In  fetid  eructations.  The  charcoal  should  be  recently 
prepared.    Charcoal  biscuits  are  also  useful. 

99.  Tannin  and  Nitric  Acid. 

R.  Addi  Tannid,  f^t.  30 ;  Addi  Nitrici  Diluti,  fl.  dnn.  1  ;  Tincturas  Lapnli, 
fl.  drs.  4;  Infusi  Gentianae,  ad  fl.  oz.  8.  Mix.  Direct, — "One-sixth  ^art  three 
times  a  day.*' — To  restrain  secretion  in  Tronic  bronchial  catarrh,  in  phthisu  when  At 
cavities  are  large  and  the  walls  throw  out  considerable  quantities  of  purulent  matter,  im 
nervous  debility ^  and  in  most  cases  where  an  astringent  is  required.  When  a  ferruginous 
tonic  is  indicated,  the  above  mixture  may  be  given  night  and  mormrnQf  ami  some  prv- 
paration  of  steel  in  the  middle  of  the  day. 

100.  Aromatic  Sulphuric  Acid  and  Opium, 

E.  Addi  Sulphurid  Aromatid,  fl.  drs.  2 ;  Tincturas  Cam|»horaB  CompositaB,  fi 
oz.  1  ;  Aqu»  Cinnamomi,  ad  fl.  oz.  8.  Mi-y,  Label, — '*One-nzth  part  three  times 
a  day,  about  an  hour  before  eaoh  meaL" 


\ 
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101.  Perchloride  of  Iron, 

Q».  TinctorsB  Ferri  Porohkridi,  min.  16 ;  Aoidi  Hydrochlorid  Dilnti,  min.  1( 
AqnsB  Aurantii  Floris,  fl.  dn.  12.  Make  a  dranght.  To  be  taken  every  six  hoiun 
In  icme  eata  cfepiitaxii,  hannorrhage /ram  the  tAwnack  die. 

102.  Oil  oj  Turpentine. 

R.  Olei  TerebinthiiUB,  min.  10 — 20;  Mistars  Amygdala,  fl.  oz.  1.  Make 
draught.  To  be  taken  eveiy  boor.  In  mvere  KcBmoptytit,  apeciaUy  where  the  indiv 
dual  it  weak  a^  caxheetic 

R.  Mnoilaginia  Acadn,  fl.  dn.  4 ;  Sods  Bicarbonatis,  m,  10 ;  Olei  Terebii 
thins,  min.  10 ;  Olei  Anethi,  min.  I ;  Aqa»  Destillate,  ad  n.  dn.  12.     Blake 
draught.    To  be  taken  thrice  daily.    Inpamite  hcBmaUmedi,    See  F.  60. 

103.  Gallic  Acid. 

B.  Addi  Oallioi,  gr.  10 — 15 ;  Aque  Destillate,  fl.  dn.  12.  Make  a  draa^^ 
To  be  taken  every  four  hoars. 

R.  Addi  Qallid,  gr.  4 ;  Eztncti  Cannabis  Indioe,  gr.  i ;  Confectioinia  Roe 
GaUipse,  gr.  1.  Make  a  pilL  To  be  taken  every  night  at  bedtime.  To  ckeek  H 
night-sweaU  in  phthitii. 


B^.  Addi  Gallid,  gr.  8 ;  Morphis  Hydrochloratis,  gr.  I ;    Confed^ioniB 
Gallicse,  suffident  to  make  two  pills.    Label, — **  To  be  taken  every  night  at  bee 
time."     To  rdieve  the  eough  ana  night-tweatt  cfpkthuu. 

Ht.  Glycerini  Addi  GaUid,  fl.  dn.  6 — 10 ;  Addi  Snlphurid  Dilnti,  fl.  dra.  2 
-»  Extracti  Ersote  Idquidi,  fl.  dn.  3 ;  Aqua?  Cinnamomi,  ad  fl.  oz.  tt.    Mix  and  label,- 

-^  '*  One-eightn  part  every  four  or  six  hours."    In  vUrine  hamorrhagey  whether  due  i 

cancer,  j^yput,  emple  ulceration,  or  ajlabhy  condition  of  the  waUt. 

Ht.  Addi  Gallid,  sr.  15—25 ;  Acidi  ^ulphurid  Aromatid,  min.  15 — 2f\ 
Tincture  Cinnamomi,  n.  dn.  2';  Aqus  Destillatie,  ad  fl.  oz.  2.  Make  a  drangb 
To  be  taken  every  four  houn  until  the  bleeding  ceases.  /»  prqfuae  memorrhagit 
hcBtnoptym,  hatnaiemeeiB  ikc, 

Bi.  Acidi  GaUici,  gr.   12;    Pulveris  IpecacuanhiB  Compositi,  gr.  5.     Make 
powder.     To  be  taken  every  eight  or  twelve  houn.    A  valuMe  attrvngent  in  hcemoi 
rkagtfrom  the  lungt,  etomach,  intestines,  or  kidneys. 

104.  Cinnamon  Mixtures. 

Ht.  Tincture  Cinnamomi,  fl.  dn.  6 ;  Acidi  Nitrid  Diluti,  fl  dn.  2.  Mix,  an 
label, — '*  Thirty  drops  in  a  wineglassful  of  water  every  two  hours." — Usf^fuli 
passive  hcemorrhages  from  the  kidneys,  bladder,  uterus  Ac. 

Bt.  Tincture  Cinnamomi,  fl.  drs.  4 ;  Spirit(Ui  Ammonie  Aromatici,  fl.  drs.  2 
Decocti  Hematoxyli,  ad  fl.  oz.  6.  Mix.  One-fourth  part  after  every  relajEOi 
motion. 

E.  Tincture  Cinnamomi,  fl.  dn.  2;  Aque  Cinnamomi,  fl.  oz.  1.  Make  ] 
draught.  To  be  taken  Idirice  daily.  In  mencrrhagia  especially,  btU  also  in  othe 
varieties  of  passive  hcemMrhage.  See  a  paper  by  the  author,  Lancet,  15  Octobc 
1853. 

105.  Matico  and  Rhatany. 

B^.  Tincture  Kramerie,  fl.  dn.  12;  Sjrrupi  Papaveris,  fl.  dn.  6;  Infos 
Matice,  ad  fl.  oz.  8.  Mix.  One  tablespoonful  every  tnree  or  four  hours.  In  ih 
diarrhcea  of  tubercular  phthisis. 
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106.  Sulphate  of  Copper  and  Opium, 

R.  Capri  Sulphatis,  £xtracti  Opii,  S&  n*.  }  ;  Extracti  GentianaB,  gr.  3.  Make 
a  pill.    To  DO  taken  three  or  four  times  a  &y.    In  obttinaie  diarrhcsa, 

107.  Nitrate  of  Silver  and  Opium, 

Ht.  Argenti  Nitratis,  gr.  \ ;  Extracti  Opii,  gr.  8.  Make  a  pill.  To  be  taken 
night  and  morning.  In  very  obitiruUe  diarrhoea  wkere  opium  agrttt  wi/K  the  tyatem. 
See  F.  69. 

108.  Kino  and  Logwood. 

R.  TinctnraB Kino,  fl.  drs.  6;  Vini  IpecacoanhaB,  fl.  drs.  2;  Decooti  HsBmatozvli, 
ad  fi.  oz.  8.  Mix.  One-sixth  part  three  times  a  day.  In  chronic  dytenUry^  dAOr* 
rhceoj  almndant  secretion  of  mucut  from  lining  membrane  of  colon  and  rcctwm  iic, 

109.  Cascarilla  and  Squills. 

BL  TinotursB  Scillie,  fl.  drs.  1^2;  Acidi  Snlphmioi  Aromatioi,  fl.  drm.  1  • 
Liqnoris  Morphise  Hydrochloratis,  min.  30 ;  Ii^Fusi  Cascarills,  ad  fl.  oz.  8.  Mix; 
One-sixth  part  three  times  a  day.    In  chronic  bronchitis  with  profme  eaopedoration 

110.  Alum  and  Syrup  of  Red  Poppy, 

R.  Alnminis,  gr.  30;  Syrupi  Rhceados,  fl.  drs.  3;  AqnsB,  ad  fl.  oz.  2.  Mix. 
One  teaspoonful  every  two  or  three  homv.  In  the  catarrh  of  infants^  where  the 
secretion  from  the  hroncl^ial  tubes  is  excessive, 

111.  Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  12  ;  Extracti  Conii,  vel  Hyoecyami,  gr.  18.  Make  a  mass, 
divide  into  six  pills,  and  oitier  one  to  be  tiiken  every  night  at  bedtime.  For  the 
rtlirf  of  night-sweats  in  phthisis  and  other  exhausting  diseases,  there  are  few  reme" 
dies  mere  serviceable  than  the  foregoing. 

R.  Zinci  Oxidi,  gr.  2 ;  Morphi®  Hydrochloratis,  gr.  i ;  Extracti  AnthemidiB, 
gr.  3.    Make  a  pill,  to  be  taken  night  and  morning. 

112.  Preparations  of  Bismuth. 

R.  Bismnthi  Carbonatis,  gr.  60;  Sympi  Papaveris,  fl.  drs.  4;  Mucilajginis 
TragacanthaB,  fl.  oz.  4 ;  Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or 
eight  hours.     Useful  in  checking  the  diarrhaa  of  phthisis,  typhoid  fever,  Ac, 

R.  Bismuthi  Carbonatis,  gr.  80 ;  Pulveris  Kino  Compositi,  gr.  30 ;  Tinctore 
Cinnamomi,  fl.  drs.  3 ;  Mucib^nis  Tragacanthse,  fl.  oz.  4 ;  Aqns,  ad  fl.  oz.  8. 
Mix.    One-sixth  part  every  four  hours. 

R.  Bismuthi  Subnitratis,  gr.  100.  Divide  into  six  powders,  and  order  one  to 
be  taken  every  night  at  bedtime  in  a  teacupful  of  milk  arrowroot  with  one  teble- 
spoonful  of  brandy.  In  all  eases  where  the  use  of  Usmuth  is  indioaUd  with  a 
stimulant.    See  F.  85, 

113.  Astringent  Enematcu 

R.  Olei  Terebinthina,  min.  30 ;  Tincturs  Kino,  fl.  dn.  2 ;  Extracti  Opii 
Liquidi,  min.  10—25 ;  Mucilaginis  Amyli,  fl.  oz.  2.  Make  an  enema.  To  chick 
the  purging  in  typhoid  fever.  It  may  be  employed  twice  or  thrice  in  the  twenty- four 
hours,  if  necessary, 

TOL.  II.  K  K 
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E.  Bitmnihi  Snbnitratds,  gr.  20 ;  TmoiunD  Catechu,  fl.  drm.  1  ;  liqiio 
MorohiaB  Hydrochloratia,  min.  SD;  MudlaginiH  AmylL  fl.  oz.  2.  Mix  for  an  Eneo 
To  cneck  the  purging  of  pfuhmi,fe9er,  Ac  it  may  he  administered  every  hoehe  ham 

114.  Chloroform^  Opium j  and  Castor  Oil. 

&.  Chloroformi,  min.  6—12 ;  TinctunB  Camphore  GompcNntc,  fl.  dn.  2;  0 
Bidni,  fl.   dn.  3 ;  Mucilaginia  Triyicantha,  fl.  dn.  3.    Make  a  dianght^  to 
taken  immediately.    In  tkoleraiG  duurrhtea, 

115.  Alum  and  Sulphuric  Acid. 

Bu  Alnminis,  gr.  100;  Syruni  KhoBados,  fl.  dn.  6;  Infosi  Bono  Acidi,  ad 
oc  8.  Mix.  Two  tablespoonfoJa  every  six  honn.  In  paesive  kcemorrkage.  At 
in  some  oases  qfUad  colic 

116.  Ammonia  Iron-Alum^  <tc. 

B.  Ferri  Ammonio-SulphatiB,  gr.  30—00 ;  AqoaB  DestillatiB,  fl.  os.  8.  Mi 
One-tixth  part  every  aix  or  eight  honra.  An  exeeUent  astringent  m  some  forms 
hamiaiemiU%s^  Kamoptysis,  dte. 

a,  Aluminis,  sr.  90 ;  Ferri  STil|>hati8,  ^.  20;  Qoinis  Snlphatia,  fior.  4  ;  Aci 
Snlphnrici  Dilnti,  fl.  drm.  1 ;  Syrum  limonia,  fl.   oz.   1 ;  A(|nB  DeatUJatiB,  ad 
oz.  8.   Mix  and  label,—'*  One-eighth  part  to  be  taken  three  tmiea  a  day,  alter  foe 
in  a  wineglaaafol  of  water." 

117.  Lead  and  Acetic  Acid. 

ft.  Plumbi  Aoetatifl,  gr.  6—10 ;  Extracti  opii,  gr.  i  —  \;  GonfectioxiiB  Ro 
Gallics,  sufficient  to  make  two  pills.  To  be  taken  every  two  or  three  houn^  wi 
the  following  draught : — ft.  Acidi  Acetici  Diluti,  fl.  drs.  2 ;  Aquse  Oinnamomi, 
drs.  6.  Mix.  In  tevere  haemoptysis. — The  acetate  of  lead  is  inferior  to  gaUie  m 
as  an  astringent^  unless  given  in  larger  doses  than  are  commonly  employed.  Accordi 
to  the  Auihc^e  experience^  this  lead  salt  may  be  prescribed  in  5,  10,  or  even  20  ^ 
doses f  with  great  advantage^  in  cases  of  uterine  hcemorrhage  requiring  prompt  suppr 
sum.  As  doses  of  10  grains,  repeated  every  four  hours  for  forty-eight  or  sixty  hou 
have  given  rise  to  attadcs  of  coliCf  the  Author  has  not  ventured  on  the  large  ^[WMmtit 
(GO  to  180  gr9,)  recommended  by  "Dr.  C.  K.  Ibwiit. 

118.  Cold  as  a  Local  Astringent. 

The  best  and  cheapest  freezing  mixture  is  made  with  ice  and  oommoiii  salt 
equal  parts.    Any  of  the  following,  however,  will  prove  usefol : — 


MIXTVBBB.  TAMtB. 

Chloride  of  Ammonium 5  ) 

Nitre 5  >  From  60*  to  10*  Fahr. 

Water 10) 

^toate  of  Ammonia     ;;;;;;;     }|From60'to4-Fahp. 

&onsait:  :::::::::  ?}^"^^*^-^'^*^- 

Snow  or  Ice 12  ) 

Common  Salt. 5  [  From  ir  to  -  26*"  Fahr. 

Nitrate  of  Ammonia 5  ) 
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Vn.  BATHS. 


119.  Temperature  of  Simple  Bathe. 

WLTK,  WATBB.  YAfOVM,  AIM. 

The  Cold    .     .  33*  to    6^  Fahr. 

,    Cool    .     .  65*to    75* 

,    Temperate  75*"  to    85* 

,    Tepid.     .  85*'to    92*    .     .    .     90'tolOO*.     .     .     96*tol0e* 

,    Wann.     .  92**to    98'    .     .     .lOO'tollS*.     .    .  106^to  120" 

.    Hot     .     .  98*to  112*    ..     .  llS'toUir*.    .    .  120'tol80» 


120.  Nitro-Hydrochlaric  Acid  Baths. 

ft.  Acidi  Nitrici,  fl.  drs.  12  ;  Acidi  Hydrochlorici,  fl.  oz.  1 — 3;  Aqti»  Calida, 
C.  30.  Mix.  To  be  prepared  in  a  wooden  bath.  The  natient  should  remain  in  it 
from  ten  to  twenty  minutes.  Utrful  in  caaet  where  we  liner  if  tuocftve, — ae  mi 
invalids  from  tropical  dimatee. 

ft.  Acidi  Nitrici,  fl.  drs.  4;  Acidi  Hydrochlorici,  fl.  oz.  1 ;  Aqnn  Calida,  C.  4. 
Mix.  For  a  footbatk  In  dytpeptia^  vfith  derangement  of  the  liver  and  coiuKpa- 
tion.    To  be  need  in  a  wooden  or  earthenware  vetetL 


121.  Alkaline  Bath. 

ft.  Sod»  Carbonatis,  lb.  1 ;  Aqu»  Fenrentis,  C.  30.    Mix.    In  the  UMe  add 
diatheeist  chronic  eguamoue  diieaees  of  the  ekin,  chronic  rhewmatiem  Sc 


122.  Conium  and  Starch  Bath. 

ft.  Extracti  Conii,  oz.  1 ;  Pulveris  Amyli,  lb.  1 ;  Aqnn  Ferventis,  0.  SO.  Mix,* 
for  a  bath.  In  certain  ekin  dieeaeee,  attended  with  abundant  eewrf  iUking,  A 
simple  starch  bath  without  any  oonium  is  very  soothing  to  the  skin  when  covered 
with  an  irritating  rash. 

123.  Oreasote  Bath. 

ft,  Creasoti,  fl.  drs.  3;  Glycerini,  fl.  oz.  4 ;  Aqa»  Ferventis,  C.  30.  Mix.  In 
ejmunoue  dieeate  of  the  skin. 

124.  Iodine  Bath. 

ft.  lodinii,  gr.  60;  Potassii  lodidi,  oz.  \;  liquoris  Potasse,  fl.  oc  2;  Aqua 
CalidjB,  C.  30.  Mix.  In  eerofula,  chronic  rhewnaiiem^  eeeomdary  ejgphilie,  tmd 
certain  skin  diseases, 

125.  Sulphur  Bathe. 

ft,  PotasssB  Sulphurate,  oz.  4;  Aqu»  Calids,  C.  30.  Mix.  Ue((fnl  in  eeabiee^ 
lead  eoliCf  paralysis  from  lead  Ac 

ft.  PotassfB  Sulphurate,  oz.  4 ;  Sods  Hypoiulphite,  os.  1 :  Addi  Salphnrid, 
fl.  dim.  1 ;  Aque  Calide,  C.  30.    Mix.  ^ 
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126.  IroUf  or  Oak  Bark,  BcUhs, 

R.  Ferri  Solphatis,  os.  4;  Aqus,  C.  i.  Mix.  EspeeidUy  utrfidfor  wbrmmom 
und  rickety  children, 

ft.  Querctlfl  Gontnas,  lb.  1 ;  Aqiue  CalidaB,  0.  2.  Mix.  Boil  for  half  anli0ii]>. 
and  add  the  Btrained  decoction  to  tliree  i^ona  of  warm  or  tepid  water.  To  be  naea 
eveiy  morning.    For  ddieaU  children  dsc 

127.  Salt  water  Baths, 

R.  SalisMarini  (vnlflo,  **  Bay  Salt*'),  lb.  i;  AqusTe^de,  C.  4.  Mix.  Make 
a  Bpon^-bath,  to  be  lued  every  momin£.  In  general  deMity^  Tronic  rkewmaiiim 
Ac.  The  turface  of  the  hody  tkouid  he  thcroughly  rubbed  with  a  JUA-brutk  emi 
eoarte  towels, 

Bu  Salis  Marini,  lb.  2;  Magnesis  Snlphatis,  oz.  3;  Potani  lodidi^  gr.  120; 
liquoriB  Calda  GhlorataB,  fl.  oz.  1|;  Aqnae,  C.  30.     Mix. 

128.  Arsenical  Baths. 

R.  Soda  Carbonatia,  oz.  4 ;  Sodse  Arseniatis,  gr.  20 — 36 ;  Aqn»  Galidas,  GL  30L 
Mix.     In  rheumcUoid  arthritis^  dein  cUsecuet  die, 

ft.  Sodii  Chloridi,  oz.  1 ;  Sods  SnlphatiB,  oz.  1 ;  Sod»  Carbomatis,  os.  8 ;  Soda 
ArseniatiB,  gr.  62;  Aque  Cahda,  C  30.     Mix. 

ft.  Potaass  SulphnrataB,  oz.  4;  Sod»  Araeniatia,  gr.  30—40;  Aqiue  fwiyl^, 
C.  30.     Mix. 

129.  Borax  Bath. 

ft.  Boracia,  oz.  4;  Glycerini,  fl.  oz.  3;  Aqnaa  Calids,  C.  30.  Mix.  In  mnm 
tqwimout  and  other  irritable  diuatee  of  the  tkin. 

180.  The  Turkish  Bath. 

The  general  effect  of  a  hot  air  bath  ia  to  increaae  the  force  and  rapidity  of  the 
circulation,  and  to  induce  free  perapiration ;  but  if  too  hot  or  too  prolonged  the 
determination  of  blood  to  the  skin  and  lunga  becomea  ao  great,  that  the  brain  aoffera. 
There  ia  then  consequently  a  lowering  of  the  circulation,  with  depreaaed  nenroua 
])ower.  A  temperature  varying  from  110"  to  166**  will  uaually  aumoe;  while  if  the 
perspiration  ia  efficient  and  continuoua,  and  the  aensation  agreeable,  the  patient  may 
remain  in  the  cahdarium  for  from  forty  to  sixty  minutea.  The  bath  ia  always  to 
be  taken  before  a  meal — when  the  stomach  ia  empty. — A  Turkish  bath  ia  usrfml  in 
removing  local  congeations,  in  clearing  the  pores  and  in  inducing  a  healthy  condition 
of  the  skin  and  mucous  membranes,  m  eliminating  noxious  matters  from  the  blood, 
and  in  imparting  a  sense  of  elasticiW  and  vigour  to  the  system.  Hence  it  may  be 
recommended  in  dropsy  due  to  renal  or  hepatic  disease,  in  gout  and  rheumatiami,  in 
many  cutaneous  affections,  in  albuminuria,  in  certain  forms  of  neuralgia,  in  some 
cases  of  obesity,  and  so  on.  It  is  injwriotu  when  there  ia  any  obstruction  to  the 
circulation,  or  when  the  heart  or  vessels  are  affected  with  wity  degeneration,  or 
when  there  are  any  symptoms  of  disease  of  the  nervous  centres,  or  when  there  ia  ik 
tendency  to  vertigo  or  ayncope,  aa  well  aa  in  advanced  life.  Women  who  aie 
pregnant,  or  who  are  menstruating,  ought  not  to  have  recourae  to  it. 

181.  Mercurial  Vapour  Bath. 

The  parent  ia  aeated  on  a  chair,  and  covered  with  an  oil-cloth  lined  with 
flannel,  which  is  supported  by  a  proper  framework.  Under  the  chair  are  placed 
a  copper  bath  containing  water,  and  a  metallic  plate  on  which  ia  put  from  aixty  to 
one  nundred  and  eighty  grains  of  the  biaulphuret  of  mercury,  or  the  aame  qoantity 
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of  the  grey  oxide,  or  of  the  red  oxide  of  this  metaL  In  83rphilitic  affections  of  the 
skin,  testes,  and  bones,  from  five  to  thirty  grains  of  the  green  iodide  of  mercury 
may  be  employed ;  or  a  mixture  of  twenty  gnu^is  of  the  sreen  iodide  with  ninety 
grains  of  the  bisulphuret  often  proves  emcacions.  Under  the  bath  and  plate, 
spirit-lamps  are  lighted.  The  patient  is  thus  exposed  to  the  influence  of  three 
agents — heated  air,  steam,  and  the  vapour  of  mercury.  At  the  end  of  five  to  ten 
miuutes  perspiration  commences,  whicn  becomes  excessive  in  ten  or  fifteen  minutes 
longer.  The  lamps  are  now  to  be  extinguished ;  and  when  the  patient  has  become 
moaerately  cool,  he  is  to  be  rubbed  dry.  He  should  then  drink  a  cup  of  warm 
decoction  of  guaiacum  or  sarsapanlla,  and  repose  for  a  short  time. — Langston 
Parker.  In  conttitutioncU  typhUuwKen  mercury  ia  indiccUed.  This  method  of  itUrO' 
ducing  mercury  into  the  ty»*em  may  aUo  be  adopted  with  ben^  in  other  cfweoMf,  ti» 
pkux  of  administering  the  metal  by  the  mouth, 

Mr.  Henry  Lee^s  mode  of  proceeding  is  more  simple,  and  is  the  one  which  the 
Author  has  frequently  adopted  with  great  success.  A  convenient  apparatus  ia  used, 
made  by  most  instrument  makers,  consisting  of  a  kind  of  tin  case  containing  a 
spirit-lamp.  In  the  centre,  over  the  flame,  is  a  small  tin  plate,  upon  which  from 
fifteen  to  thirty  grains  of  calomel  are  placed ;  while  arouna  this  is  a  sort  of  saucer 
filled  with  boiling  water.  The  lamp  having  been  lighted,  the  apparatus  is  placed 
under  a  common  cane -bottom  chair,  upon  which  the  patient  sits.  He  is  then  en- 
veloped, chair  and  all,  in  one  or  more  large  blankets ;  and  so  he  remains  well 
covered  up,  for  about  twenty  minutes,  when  the  water  and  mercury  will  be  found 
to  have  disappeajned.  About  five  minutes  afterwat  ds  he  may  put  on  his  shirt  and 
go  to  bed ;  but  it  is  better  not  to  use  a  towel,  since  it  can  only  be  disadvantageous 
to  wipe  off  the  calomel  deposited  on  the  skin. 

182.  Gelatine  Bath. 

Take  of  Gelatine,  or  Cknnmon  Glue,  lb.  1  ;  dissolve  in  a  little  boilinff  water, 
and  then  add  twenty  gallons  of  hot  water  to  form  a  bath.  This  bath  can  oft-times 
be  made  more  efficacious  by  soaking  in  it  one  or  two  pounds  of  bran  confined  in  a 
muslin  bag.    In  eczema,  and  other  irritable  cutaneoui  affectum*, 

133.  Mustard  Footbath, 

ft.  Pulveris  Sinapis,  oz.  2—4 ;  Aqu»  Calids,  0.  4.  Mix,  for  a  footbath.  /» 
congestions  of  the  head  and  chest,  headache,  languid  circulatUmf  as  well  as  in  some 
cases  of  amenorrhcea  Ac. 

134.    Cold  Affusion. 

The  patient  is  seated  in  an  empty  bath,  and  from  four  to  six  buckets  of  cold 
water  (about  40®  Fahr.)  are  poured  over  his  head  and  chest  from  a  height  of  two  or 
more  feet.  He  is  then  quickly  dried,  and  replaced  in  bed.  The  oolaer  the  water 
and  the  greater  the  height  from  which  it  is  poured,  the  more  stimulating  the  effect. 
Afiusion,  as  thus  practised  by  Dr.  Currie,  proved  very  valuable  in  the  treatment  of 
typhus.  It  may  be  resorted  to  when  Uie  temperature  of  the  body  is  permanently 
atx)ve  its  normal  (about  98-4**  Fahr.)  standard,  when  there  ia  no  feeLng  of  chilliness, 
when  the  body  is  not  wholly  bathed  in  sweat,  when  there  is  not  much  irritability  of 
the  nervous  system,  and  when  there  is  great  stupor.  The  effect  ia  to  lower  the  tem- 
perature, to  lesaen  the  frequency  of  the  pulse  and  respiration,  to  render  the  tongue 
moist  and  soft,  to  diminish  or  remove  the  stupor,  to  procure  sleep,  and  sometimes 
to  produce  a  critical  perspiration.  Cold  affusion  can  seldom  be  resorted  to  with 
safety  more  than  onoe  m  every  twenty-four  hours. 

When  it  is  desirable  to  apply  a  douche-bath  to  one  or  more  of  the  joints  it  is 
only  necessary  to  affix  two  or  three  yards  of  large  sized  indian  mbber  tubing  to  the 
tap  of  a  cistern.  The  patient  must  sit  in  an  empty  bath,  into  which  the  water  may 
fiiU  as  it  plays  upon  the  limb.  The  reaction  is  greater  after  the  use  of  hot  and  cold 
douches  altemat^y,  than  after  the  employment  of  water  of  only  one  temperalor*^ 
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185.   The  Shallow  Bath. 

The  patient  nts  in  a  bath  some  six  feet  long,  with  a  depth  of  water  (tempera- 
ture 60*  to  SCTFahr.)  varyinff  from  8  to  12  inches.  The  extremities  and  tronk  are  well 
nibbed  by  an  assistant,  whue  water  is  gently  poured  over  the  head.  The  duration 
of  the  bath  ouffht  to  vary  from  five  minutes  to  three-quarters  of  an  hoar,  until  the 
temperature  of  the  bodv  is  lowered.  The  colder  the  water  and  the  shorter  the  sta^ 
in  it,  the  more  stimulating  and  lees  sedative  will  be  the  effect.  This  bath  is 
less  exciting  than  the  cold  affusion,  and  is  chiefly  indicated  where  the  latter  would 
be  improper, — t.e.,  where  there  is  much  nervous  irritability.  It  ia  alao  better 
for  women,  who  can  seldom  bear  the  cold  affusion. 

As  a  substitute  for  the  shallow  bath  the  dripping-theet  is  sometimes  naed.  Hie 
patient  stands  upright  in  an  empty  bath,  while  the  attendant,  placed  at  his  back, 
suddenly  envelopes  mm  in  a  sheet  dipped  into  cold  water.  The  surface  of  tiie  body  is 
rapidly  rubbed  by  the  servant*s  flat  turnds  for  some  three  minutes,  until  the  bauier 
is  m  a  glow ;  when  a  dry  sheet  is  quickly  substituted  for  the  wet  one,  and  the 
nibbing  continued.    The  whole  process  should  be  over  in  five  or  six  minates. 

136.    Wet-sheet  Packing  i-c. 

The  patient  is  closely  enveloped  in  a  sheet  which  has  been  dipped  in  odld  or 
tepid  water  and  weU  wrung  out.  Or  a  lone  towel  is  wrung  out  of  tepid  water  and 
applied  alone  the  whole  length  of  the  back,  while  another,  similarly  prepared,  is 
laid  over  the  chest  and  abdomen.  In  either  case  the  patient  is  then  care- 
fully wrapped  in  a  blanket,  covered  with  three  or  more  blankets,  and  has  a 
down  coverlet  tucked  over  alL  He  should  remain  thus  for  30,  45,  or  60  minutes, 
lying  on  his  side,  or  in  a  semi -recumbent  position ;  the  duration  beine  timed  by  the 
sedative  effect  produced.  The  sweating  is  not  generally  excessive.  But  the  water, 
urea,  and  chloride  of  sodium  of  the  urine  are  slightiy  increased ;  this  increase 
being  considerable  when  the  sheet  is  continued  for  four  nours.  At  the  condnsion 
the  uiallow  bath  may  be  used  for  two  or  three  minutes,  as  a  tonic 

A  blanket -bath  affords  an  easy  means  of  inducing  sweating.  A  blanket  is  wmng 
out  of  hot  water,  and  wrapped  round  the  patient.  He  is  to  be  packed  in  three  or 
four  dry  blankets,  and  allowed  to  repose  for  thirty  minutes.  The  surface  of  the  body 
should  then  be  well  rubbed  with  warm  towels,  and  the  patient  made  oomforUde 
in  bed. 

The  wet  compreas  consists  merely  of  a  roll  of  flannel  or  calico,  dipped  in  cold 
water  and  wrung  out,  and  then  apphed  around  the  seat  of  pain.  Over  this  a  piece 
of  waterproof  cloth  is  worn.     The  compress  is  kept  on  night  and  day. 

187.  The  Warm  Bath  as  a  Cooling  Agent. 

The  wann  bath  at  a  temperature  of  95**  Fahr.  must  prove  a  cooling  agent  to 
the  body  of  a  fever  patient  at  100°  or  105°.  The  immersion  should  continue  from 
fifteen  minutes  to  an  hour  or  longer.  Its  sedative  effects  render  it  valuable  where 
the  nervous  Sjrstem  is  irritable. 

In  cases  of  delirium  tremens  with  high  fever,  cold  iuperfuaion  may  be  used 
while  the  patient  is  held  in  the  warm  bath.  From  ten  to  thirty  buckets  of  cold 
water  are  to  be  poured  slowly  over  the  head  ;  hot  water  being  continually  added  to 
the  bath  to  maintain  its  heat  at  95*.  This  treatment  may  frequentiy  be  coonted 
upon  to  produce  sound  sleep. 

188.  Acid  Sponging, 

One  part  of  vinegar  is  to  be  added  to  two  or  three  parts  of  cold  water,  and  the 
body  well  sponged  with  the  mixture.  Simple  tepid  water  may  sometimes  be  advan- 
tageously used.  The  patient  being  weak  and  unable  to  move,  the  sponging  must  be 
done  by  degrees  : — i.e.  the  arms,  chest,  back,  and  le^  are  to  be  rapidly  washed  and 
dried.    In  many  coiti  of  fever,  i^fiamnuUianf  scarlatina  <C'C. 
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Vm.  CATHARTICS  AND  ANTHELMINTICS. 

189.  The  Common  Black  Draught. 

BL  Majpesue  Snlphatis,  gr.  120 ;  MannsD,  gr.  160 ;  Tinctnrs  Senns,  fl.  dm. 
2 ;  Infusi  Senns,  ad  fl.  drs.  12.  Make  a  draught  To  be  taken  early  in  the 
morning.  One  ounce  and  a  half  of  the  officinal  (%mfoumi>  Mixtubs  of  Sskna  ia 
equivalent  to  the  foregoing. 

140.  Calomel,  Jalap,  and  Epsom  Salts, 

ft.  Hydrargyri  Subchloridi,  er.  5  ;  Pulveris  JalapsB,  gr.  15.  Make  a  powder. 
To  be  taken  immediately ;  with  the  following  draught  three  hours  afterwards  :— 

ft.  Ma^esisB  Sulphatis,  at.  120  ;  Mannse,  gr.  60 ;  Tincturse  JalapsB,  fl.  drs.  2  ; 
Aquae  Carui,  ad  fl.  dra.  12.  Mix.  A  good  active  purgative  in  head  affeetiont  Ae, 
as  well  aeatthe  commencement  of  many  acute  diteaeei, 

141.  The  White  Mixture  of  Hospitals, 

ft.  Magnesia  Sulphatis,  oz.  H;  Magnesiae  Oarbonatis,  gr.  120 ;  Aqus 
Menth»  Piperitae,  fl.  oz.  8.  Mix.  The  addition  of  two  fluid  drachms  of  Golchicum 
wine  is  sometimes  advantageous.    One-sixth  part  early  every  morning. 

142.  Epsom  Salts  and  Sulphuric  Acid, 

ft.  MagneeiiB  Sulphatis,  oz.  2;  Acidi  Sulphurici  Aromatici,  min.  90;  Tinctnns 
Hyoscyami,  fl.  drs.  6  ;  Infusi  Quassis,  ad  fl.  oz.  8.  Mix.  One-sixth  part  two  or 
tnree  times  a  day.    In  painter^ $  colic,  copper  colic  Ac, 

ft.  Maffnesiie  Sulphatis,  oz.  4  >  Infusi  Rotie  Acidi,  fl.  oz.  2.  Make  a 
draught.  To  be  taken  early  in  the  morning.  In  mild  febrile  affeetiont  with  m/vkch 
conttipation. 

148.  Glauber's  Salts  and  Sulphuric  Acid. 

ft.  Sods  Sulphatis,  gr.  120 ;  Ferri  Sulphatis,  gr.  3 ;  Acidi  Sulphurici  Dilnti, 
min.  15 ;  Tinctune  Hyoecvami,  min.  40 ;  Infusi  Calumbse,  fl.  oz.  2.  Make  a 
draught.  To  be  taken  the  nrst  thing  in  the  mominff.  In  obstinate  constipation  wi^ 
debility.  Also  in  some  varieties  of  hcemcrrhage  where  an  aperient  is  needed, — as 
purpurOf  hcsmatemesis  dec, 

ft.  Sodse  Sulphatis,  gr.  240;  Acidi  Suli)hurici  Diluti,  fl.  dnn.  1;  Infusi 
Gentianae  Compositi,  fl.  oz.  6.  Mix.  Three  tablespoonfuls  to  be  takoi  daily,  alter 
luncheon  or  dinner.     In  habitual  constipation  withjlatulence, 

144.  Glauber'' s  Salts  and  Taraxacum. 

ft.  SodaB  Sulphatis,  gr.  120 ;  Succi  Taraxaci,  fl.  drm.  1 ;  Deoocti  Taraxaci,  fl. 
oz.  2.  Make  a  draught.  To  be  taken  every  morning  before  break£ut.  In  consti' 
potion  with  deficient  secretion  of  bile.  The  taraxacum  is  a  good  vehicle  for  the  sul- 
phate of  soda,  even  if  it  is  incapable  of  influencing  the  secretion  of  bile.  See  F.  148. 

145.  Aloes,  Senna,  and  Jalap. 

ft.  TinctnrsB  Sennae,  Tinctnm  Jalapaa,  U  fl.  drs.  2 ;  Infusi  Senn»,  fl.  oz.  2 ; 
Decocti  Aloes  Compositi,  ad  flL  oz.  8.  Mix.  Two  tablespoonfuls  to  betaken  night 
and  morning. 
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146.  Ehubarb,  Oentian^  and  Senna, 

R,  TinctnTO  Rhei,  fl.  drs.  2 ;  Sinritiifl  Ammonis  Aromatici,  mixL  40 ;  Inftud 
GentiAiuB  Gompositi,  Infturi  Sennn,  &A  fl.  dn.  7.  Make  a  draught.  To  be  taken 
every  morning  an  hour  before  breaktaat    A  mUd  t^perient  in  gouty  dysp^ptia. 

147.  Nitric  Acid^  Senna^  and  Taraxacum, 

B.  Aeidi  Kitrioi  Dilnti,  min.  90 ;  Spiritfts  ^mheris  Nilxoei,  fl.  drs.  2  ;  Snoei 
Tarazaci,  fl.  dr8.12 ;  Tinotur»  Senms,  fl^  oz.  4 ;  Infuai  Gentians  Compoeiti,  ad  fl. 
oz.  8.  Mix.  One  sixth-part  twice  or  thrice  daily.  In  dyspeptia  with  debility  and 
conttipation.  Alto  tn  pamvve  hqxUie  eongaUon,  in  amenorrhcBOt  with  a  loaded 
liver  ie. 

148.  Alkaline  Aperients, 

B.  Deoocti  Aloes  Gompositi,  InfusiGentiansB  Gompositi,  &S  fl.  ok.  4;  Tinotors 
Nucis  Vomice,  fl.  drm.  1 ;  Jtiqnoris  Potasae,  fl.  drs.  2.  Mix.  One-sixth  part,  with 
two  or  three  tablespoonfnls  of  water,  early  every  morning.  Uaeful  in  bilioue  headacke, 

B.  SodieSulphatis, oz.  1|;  Sods Phosphatis, oz.  1 ;  Syrnpi Zingiberis,  fl.  drs. 6 ; 
Aqus  ad  fl.  oz.  8.  Mix.  Three  laige  tablespoonfuls  immediately;  the  dose 
to  be  repeated  after  two  hours,  unless  the  bowels  should  be  fireely  acted  on. 

Bt.  Sodse  Snlphatis,  Sulphuris  Pradpitati,  S&  oz.  I4.  Mix.  Label, — "One 
teaspoonful  ina  tumblerful  ot  milk  and  water  early  in  the  moming.** — In  rhewmatoid 
OfihriHt,  chronic  rheinmatiem,  tciatica,prurituB  Ac 

149.  Phosphate  of  Soda  and  Aloes, 

ft.  Extraoti  Rhei,  gr.  10;  Sode  Phosphatis,  gr.  00;  Deoocti  Aloes  Campositiy 
fl.  drs.  6 ;  AqusB  Months  Viridis,  ad.  fl.  oz.  2.  Make  a  draught.  To  be  taken  oooa> 
sionally  at  bedtime.    In  iome  forma  ofthronie  ffont,  jtmndice  from  galleton€9  ^e. 

150.  Aloes,  Senna f  and  Epsom  Salts, 

ft.  Vini  Alo^  fl.  drs.  2 ;  Infusi  Senns,  fl.  drs.  14;  Magneais  Snlphatis,  gr.  240. 
Mix.  Half  of  this  mixture  to  be  taken  about  7  o'clock  in  the  morning,  and  the 
remainder  two  hours  after  breakfast,  if  required. 

151.  Jalap  and  Senna, 

ft.  Tincturs  Senns,  fl.  oz.  1 ;  Tincturs  Jalaps,  fl.  drs.  2 ;  Vini  Colchici,  fl. 
dnn.  1 ;  Aqus  Piments,  fl.  oz.  2.  Mix.  Label, — "Half  of  this  draught  imme- 
diately, and  the  remainder  in  six  hours,  if  necessary.*' 

ft.  Pulveris  Jalaps  Ck>mpo8iti,  gr.  30—60 ;  Syrupi  Senns,  fl.  drm.  1 ;  Aqus 
Camphors,  fl.  drs.  16.  Make  a  drau^t.  To  be  taken  early  every  morning.  In 
dropsy, 

ft.  Jalaps  Besins,  gr.  3 ;  Extraoti  Hyoscvami,  gr.  2.  Mix  into  a  pill,  to  be 
taken  at  bedtime.  An  ounce  and  a  half  of  tne  Compound  Mixture  of  Sbnna 
should  be  administered  on  the  following  morning.  In  dropsy  and  in  hepatic  dieecue 
where  an  active  purgative  ii  needed. 

152.  Saline  Purgative. 

ft.  Vini  Antimoniale,  fl.  drm.  1 ;  Magnesis  Sulphatis,  gr.  160 ;  liquoris.  Am- 
monis  Acetatis,  fl.  drs.  12 ;  Syrnpi  Papaveris,  fl.  dre.  6 ;  Aqus  Camphors,  ad  fl. 
oz.  8.  Mix.  One-sixth  pui  two  or  three  times  in  the  twen^-four  hours.  JSimpU 
fever  with  conetipoHon,    in  h^^oHc  congtttion  die. 
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153.  Sulphur  and  Magnesia. 

B.  MagDesia  Carbonatis,  gr.  20  ;  Sulphnris  Pnecipitati,  gr.  25 ;  Sods  Bicar* 
bonatU,  gr.  10  ;  Pulveris  ZingiberiB,  gr.  3.  Make  a  powder.  To  be  taken  early  in 
the  monung  in  a  tumblerful^  milk.  A  valuabU  aperient  for  delicate  femaU$  wlh 
ject  to  i^emnatitm.    Also  in  prurigo,  ctnd  tome  other  skin  diuases, 

154.  Steel  and  Aloes, 

Bt.  Ferri  Snlpbatia  Granulate,  gr.  2 ;  Pilube  Aloes  et  Myrrhv,  gr.  3.  Make  a 
pill,  to  be  taken  thrice  daily  after  meaU.  In  amenorrhce/h  (hlorotit,  hysteria  wiih 
eonttipaHon  and  debility  Ac.    See  F.  421. 

155.  Pepsine  and  Aloes, 

Ht.  Pepsine  Porci,  gr.  32 ;  Extracti  Aloes  Barbadensis,  er.  4 — 8  ;  Glyoerini, 
sufficient  to  make  a  mass.  Divide  into  eight  pills,  and  order  one  to  be  taken  every  day 
at  dinner.  To  prevent  them  from  adhering  to  each  other,  these  pills  should  either 
be  silvered  or  coated  with  lycopodium — ^the  delicate  and  tasteless  powder  contained 
in  the  spore  cases  of  Lycopodium  selago  and  Lycopodium  davatum.  Valuahle 
in  gastric  and  duodsnal  dyspqma,  some  diseases  of  the  reetwm,  certain  forms  ofmp" 
pressed  menstruation  d:€, 

156.  Ahes  and  Oalbanum, 

a.  Pilule  Aloes  et  Myrrhe,  Pilule  Assaf oetide  Composite,  &I  gr.  5.  Make 
two  pills.  To  be  taken  night  and  morning.  In  hysteria  with  attacks  of  fhUdent 
coUc,  and  in  »ome  forms  of  amenorrhcea  with  constipation. 

157.  Elateriunij  or  Wild  Cucumber. 

Bt.  Liqnoris  Ammonie  Acetatis,  fl.  drs.  9  ;  Spirittls  Athens  Nitroei,  fl.  drs.  4  ; 
Elaterii,  ^.  1 ;  Syrupi  Zinsiberis,  fl.  drs.  3.  Mix.  Direct, — **  Two  small  tea- 
spoonfuls  m  a  winegliMsf ul  of  water  every  two  hours,  until  the  bowels  are  freely 
acted  on."     In  the  early  ttages  of  acute  dropty  with  albuminuria. 

Bt.  Elaterii,  gr.  14  ;  Pulveris  Capsici,  gr.  9 ;  Hydrargyri  Subchloridi,  gr.  12; 
Extracti  Hyoscyami,  gr.  18.  Make  a  mass,  divide  into  twelve  pills,  and  order  two 
to  be  taken  for  a  dose.  //  a  very  active  purgative  is  required,  the  quantity  of  elate* 
rium  may  be  doMed,  The  capsicum  prevents  the  nausea  which  this  drug  often  pro* 
duces. 

B^.  Elaterii,  ^.  1 ;  Digitalis  Folie,  gr.  2—4;  Extracti  Gentiane,  gr.  12. 
Divide  into  four  pdls,  and  oraer  one  to  be  taken  every  night.  In  dropsical  ^fusions^ 
and  where  it  is  deiirable  to  produce  copioua  watery  etooU. 

158.  Gamboge  and  Galbanum. 

R.  Pilule  Cambogie  Composite,  Pilule  Aasafoetide  Compositae,  ft&  gr.  6. 
Make  two  pills.  To  be  taken  every  night  at  bedtime.  A  good  drastic  hydragogue 
cathartic,  acting  chi^y  upon  the  small  intestines. 

159.   Calomel  and  Jalap  4rc. 

R.  Hydrargyri  Subchloridi,  ct.  2—3 ;  Pulveris  Scammonii  Compotiti.  gr.  4 ; 
Pulveris  Aromatici,  gr.  5.  Mix,  for  a  powder  to  be  taken  at  bedtime.  A  valudble 
purgative  in  the  cerebral  affectione  of  children :  also  in  casee  of  threadworm. 

R.  Hydrargyri  Subchloridi,  gr.  2 ;  Extracti  Jalape,  gr.  8.  Make  into  two 
pills,  and  order  them  to  be  taken  at  bedtime.    In  ceredrol  ejfections  dte. 
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R.  Hydrargyri  Subchloridi,  gr.  5 ;  Palverui  Jalape  Compooti,  gr.  90—40. 
Make  a  powder,  to  be  taken  every  nisht  at  bodtime.  A  good  hydrciffofpte  eaikartic. 
The  calomel  increatet  the  tffed  of  the  jmap  and  add  tartrate  ofpoiaA  {cream  of  tariar), 

ft.  Hvdraiwri  Subchloridi,  gr.  2;  Pulveria  Khei,  gr.  90;  Jalape  Bjemmt, 
gr.  2 ;  Pulveris  ZingiberiB,  gr.  4.  Mix.  To  be  taken  as  a  boluB,  in  a  little  wafer 
paper,  at  bedtime. 

160.  Podophyllum  Peltatumy  or  May-apple. 

Bt.  Podophylli  Resinn,  er.  4 ;  Palveria  Rhei,  gr.  5 ;  Extract!  Hyoecyaini, 
^.  3.  Make  two  pills.  To  oe  taken  every  nisht  at  Mdtixne.  Ae  a  purgaHfte  tn 
jaufuUce  from  iuppreuion,  in  torpid  liver,  and  in  dropsy  from  cardiac  or  renal  or 
hepatic  diteate.  PodophyUin  produces  copious  bilious  stools;  hUilis  rather  nmeeriaist^ 
and  is  apt  to  gripe  unless  combined  with  henbane. 

E.  Podophylli  Renns,  gr.  6 ;  Pulveria  Zingiberia,  gr.  20 ;  Jalapce  Tleainy, 
^.  10 ;  Digitalis  Folie,  gr.  3 ;  Extracti  Hyoecyami,  flpr.  14.  Make  a  maaa,  divide 
into  twelve  pills,  and  oraer  two  to  be  taken  every  ouier  night  at  bedtime.  A$  a 
drastic  purgative  in  dropsy.    See  F.  30 . 

161.  Ammonia  and  Ehubarb, 

R.  Spiritiis  AmmonisB  Aromaticiy  fl.  drs.  4 ;  Tinctnne  Rhei,  fl.  oe.  2 ;  InfiHi 
Rhei,  ad  fl.  6z.  8.     Mix.     One-sixth  part  to  be  taken  night  and  morning. 

162.   Gentian,  Ether,  and  Rhubarb, 

Bu  Tinctnne  Rhei,  fl.  oz.  1 ;  Tinctnne  Gentians  Ck>mpo8it8B,  fl.  oa.  2 ;  SpiritlkB 
Ammonise  Aromatici,  Spiritiis  i£theris,  ftS  fl.  drs.  4 ;  Aqme  Pimento,  fl.  os.  4. 
Mix.  Two  tablespoonmls  to  be  taken  occasionally.  In  casts  of  coUe,  flaimlemes^ 
nausea  or  languor,  where  a  warm  stomachic  aperient  is  needed. 

163.  Hellebore  and  Colchicum, 

ft.  Tincturse  Hellebori  (Phar.  Lono.  1851),  min.  30;  Vini  Oolohid,  min.  95; 
Tincturse  Rhei,  fl.  drs.  2 ;  Aqu»  Camphors,  ad  fl.  oz.  2.  Make  a  draught.  To 
be  taken  occasionally  early  in  the  mommg.     Useful  in  gout,  chronic  rheumaHtm  dse. 

164.  Castor  Oil. 

ft.  Olei  Ricini,  fl.  drs.  2 — 4.  To  be  taken  occasionally  about  1 1  A..U.  The 
taste  of  castor  oil  is  entirely  destroyed  by  mixing  it  with  a  teacupfnl  of  well  salted 
and  peppered  beef  tea. 

ft.  Mucilaginis  Tragacanthse,  fl.  oz.  2;  Aqus  Cinnamomi,  fl.  oz.  8;  Olei 
Ricini,  fl.  drs.  12  ;  Tinctorse  Rhei,  Syrupi  Aurantii,  &A  fl.  drs.  6 ;  Tincture  Opii, 
min.  30.  Mix.  One-eighth  part  every  three  hours.  In  dysentery,  when  there  an 
scybala  in  the  rectum.    Also  where  an  aperient  with  a  sedative  is  indicated. 

165.  Rhubarb  and  Magnesia,  or  Soda. 

ft.  Macnesiffi  Oarbonatis,  gr.  120 ;  Pulveris  Rhei,  gr.  60 ;  Vini  Ipeoacoanlie, 
fl.  drs.  2 ;  Pulveris  Aromatici,  gr.  40 ;  Aqua  Mentha  Piperita,  fl.  oz.  8.  Mix. 
Three  tablespoonfuls  to  be  taken  every  morning. 

ft.  Pulveris  Rhei,  Soda  Bicarbonatis,  &&  gr.  20;  Infusi  Rhei,  ft  oz.  1.  Make 
a  draught.  To  be  ts^en  early  in  the  morning,  with  two  or  three  tablespoonfula  of 
water,  twice  or  thrice  a  week.    For  gouty  and  rheumatic  subjects. 

The  officinal  PuLVis  Rhei  Ck)MPOSiTUS,  in  doses  of  20  to  120  grains,  is  a 
valuable  mild  aperient  where  the  intestinal  secretions  are  deranged  or  diminiahed  in 
quantity.    It  is  commonly  knovm  as  Qsleqoky^b  powder. 
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166.  Epsom  Salts  and  Sulphate  of  Iron. 

R.  Magnesis  Sulphatis,  gr.  120 ;  Ferri  Snlphatis,  gr.  4 ;  Acidi  Snlphmici 
Diluid,  min.  15 ;  Extracti  QuaasiiB,  flpr.  20  ;  Aqun  Punentse,  fl.  oz.  2.  Make 
a  draught.  To  be  taken  early  in  the  morning.  In  constipation  with  general 
ddnlity. 

167.  Colocynth  and  Tartarated  Antimony, 

Bt.  Pilulffi  Colocjrnthidis  et  Hyoecyami,  gr.  66  ;  Antimonii  Tartarati,  gr.  4. 
Di\ride  into  twelve  pills,  and  order  one  to  be  taken  every  night  at  bedtime.  A 
valuable  pwrgatiue  in  the  eertbral  congettums  of  strong  subjects. 

168*  Croton  Oil. 

Ht.  Olei  Crotonis,  min.  I — 2;  Olei  Caryophylli,  min.  2  ;  Mic»  Panis,  sufficient 
to  make  a  pill.  To  be  taken  immediately,  and  repeated  in  two  hours  if  neces- 
sary. 

R.  Olei  Crotonis,  min.  2  ;  Olei  Theobronue,  gr.  30.  Make  a  snppoeitoiy.  To 
be  introduced  into  the  rectum  early  in  the  morning — about  5  a.m. 

R.  Olei  Crotonis,  min.  I — 2;  Pilulse  Colocynthidis  Composite,  gr.  30  ;  Piluln 
Assafoetidae  Composito,  gr.  60.  Make  a  mass,  divide  into  eighteen  pills,  and  order 
three  to  be  taken  every  night  at  bedtime.  In  casts  of  sciatica,  obstinate  newralgia, 
ibc.  with  constipation. 

169.  Seidlitz  Powder. 

Bt.  Sodae  Bicarbonatis,  ^t.  40  ;  Sods  Tartaratte,  ^.  120.  Mix,  and  make  an 
effervescing  draught  with  thirty-seven  grains  of  Tartaric  or  Citric  Add  dissolved  in 
a  tumblerful  of  water. 

The  officinal  Effkrybsckkt  Citro-Tabtratb  of  Soda,  in  doses  of  a  couple 
of  teaspoonfuls,  in  a  small  tumblerful  of  cold  or  tepid  water,  is  a  veiy  agreeable 
and  mild  aperient. 

170.  Purified  Ox  Bile. 

Bu  Ammonis  Carbonatis,  gr.  34 ;  Fellis  Bovini  Purificati,  gr.  36.  Make  a 
mass,  divide  into  twelve  pills,  silver  Uiem,  and  order  one  to  be  taken  three  hours 
after  each  of  the  principal  meals.  In  dyspepsia  with  nausea,  constipation,  and 
a  deposit  of  urates  in  the  urine. 

R.  JalapaB  Resinae,  gr.  6—18;  Fellis  Bovini  Purificati,  gr.  24  ;  Olei  Cami, 
min.  10;  PilulsB  AssafoetidsB  CompositaB,  gr.  18.  Make  a  mass,  divide  into  twelve 
pills,  and  order  two  to  be  taken  every  night  two  hours  after  supper.  To  prevent  an 
accumulation  of  fasces,  when  the  large  intestines  are  torpid.  Also  where  there  is  a 
d^ciency  of  bile. 

R.  PilulaB  Colocynthidis  et  Hyoscyami,  Fellis  Bovini  Purificati,  Extracti 
Lupuli,  &a  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  silver  l^em,  and  order 
one  to  be  taken  every  dav  three  hours  after  dinner,  fn  constipation  with  Jtatulenee 
and  imperfect  digestion  of  the  food, 

R.  MagnesiaB  Carbonatis,  gr.  30;  TinctursB  Jalape,  fl.  drs.  2;  Tinctuns 
Sennae,  fl.  oz.  1 ;  Fellis  Bovini  Purificati,  gr.  30 ;  Aqu»  Camphora,  ad  fl.  oz.  4. 
Mix,  and  label, — **  Half  of  this  mixture  immediately,  and  the  remainder  in  three 
hours  if  necessary." — A  valwMe  purgative  when  the  rectum  is  blocked  up  by  hardened 
faces. 

Capsules  containing  pig's  bile,  evaporated  to  dr3rness,  have  been  prepared  ac- 
cordiiur  to  the  directions  ofI)R.  Harley.  Each  capsule  contains  five  grains  oi  pre- 
pared Dile,~equal  to  one  hundred  grains  of  liquid  bile  fresh  from  the  gall  bladaer. 
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Two  or  tlii«e  ar«  to  be  taken  for  a  dose,  abonttwo  honrs  altera  meal ;  wlien  stomachal 
digettion  beinjB;  nearly  completed,  the  chjrme  ia  ready  to  ^aaa  into  the  duodenum. 
The  capaales  mibibe  moisture  in  the  stomach ;  and  wen,  in  their  soft  swollen  oon- 
dition,  generally  get  ruptured  as  they  pass  through  the  pylorua.  In  thia  way  the 
bile  is  mingled  wiUi  the  chyme  at  the  same  time  that  the  intermixture  happens  in 
the  healthy  organism.  In  jaundice  from  lang-amtinued  obttruOiam,  Aim  mi  mm€ 
fcrmt  of  duodmal  d^tpeptia  arinng  from  ndentary  habiU. 

171.  Rhubarb^  Mercury j  and  Henbane. 

^  PUuliB  Hydrargyri  {vd  Hydrar^Qni  cum  CretA),  Pilule  Rhei  CompoaitBb 
Extracti  Hyoscyami,  AA  sr.  20.  Mix,  divide  into  twelve  pills,  and  order  two  to  be 
taken  occasionally  at  bedtime.—  Where  a  stronger  furgaUvt  is  required  ike  compomd 
colocjftUk  may  be  aubetitutedfor  ike  compound  rhubarb  ptU. 

172.  Sulphate  of  Manganese. 

ft.  Manganeeii  Sulphatis,  gr.  180 ;  Vini  Colchici,  min.  16  ;  Inhmi  Seniue,  Infos 
Gentianse  Compositi,  &&  fL  oz.  1.  Make  a  draught,  to  be  taken  early  in  the  mom* 
ing.     In  gouiy  or  rhewoMUie  habits^  wiih  a  d^ficieni  tecretian  of  bile. 

178.  Colocynth  and  Assafaetida. 

ft.  Pilule  Colocynthidis  et  Hyoscyami,  Pilule  Assafoetids  CompoaitB,  U  gr.  5. 
Mix  into  two  pills.  To  be  taken  occasionally  at  bedtime.  In  eonetipaiium  wUk 
fiaXuUnee,    A  valuaJble  purgative  for  kypochondrUtne. 

174.  Oamboge,  Aloes,  and  Blue  PilL 

ft.  Pilule  Gamboge  Composite,  gr.  6 ;  Pilule  Hvdrargyri,  gr.  S.  Make  two 
pills.  To  be  taken  mght  and  morning.  In  dropty  from  cardiac  or  k^eMc  dieeam 
where  a  dratiic  purgative  it  required, 

175.  Extract  of  Nux  Vomica. 

ft.  Extracti  Nucis  VomicsB,  gr.  3 ;  Pulveris  Ipecacuanhe,  gr.  6 ;  Pilulsd  Bhei 
Composite,  vel  Pilule  Aloes  et  Assafcetide,  gr.  40.  Make  a  mass,  divide  into 
twelve  pills,  and  order  two  to  be  taken  every  alternate  night  at  bedtime.  In 
habitual  constipation  from  atony  of  the  coats  of  the  bowel,  witk  deficient  eecretion  of  in- 
testinal  mucus. 

ft.  Extracti  Nucis  Vomice,  gr.  2 ;  Extracti  Aloes  Barbadensis,  gr.  6;  Extracti 
Rhei,  gr.  20.  Mix  and  divide  into  six  pills.  One  to  be  taken  every  day  at  dinner. 
In  torpor  of  the  colon,  some  diseases  of  the  rectum  Ac. 

Bu  Extracti  Hyoscyami,  ^.  40 ;  Pilule  Coloc3mthidi8  Comptosite,  vel  Jalapn 
Resine.  or.  20 ;  Extracti  Nucis  Vomice,  gr.  3.  Mix,  and  divide  into  twelve  pifia. 
One  pill  vo  be  taken  everv  night.  In  habitual  constipation.  They  may  be  contwnued 
for  about  ten  days.    See  r.  378,  387,  and  409. 

176.  Rhubarb  and  Magnesia  for  Infants, 

ft.  Pulveris  Rhei,  gr.  15 ;  Magnesie  Carbonatis,  gr.  60 ;  Aque  Anethiffl.  dn.  li. 
Mix,  and  order  one  t^poonfol  to  be  taken  every  two  hours  until  the  bowela  are 
freely  acted  on. 

177.  Sulphate  of  Zinc  and  Nux  Vomica, 

ft.  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomice,  gr.  2;  Extracti  Anthe- 
midis,  gr.  30.  Mix,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times 
a  day.  For  habitual  constipation,  after  the  bowels  have  been  cleared  out  with  a  purga" 
live  of  calomel  and  colocynth.  The  pills  should  be  taken  immediately  after  meaU^  Jor 
two  or  three  weeks.    They  ought  to  be  discontinued  gradually. 
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178.   Qutntne  and  Rhubarb, 

Bb.  Quinise  SulphAtis,  gr.  2 ;  Extract!  Lupuli,  sr.  5  ;  PilulaB  RHei  Compositn, 
gr.  3.  Mix  into  two  pills,  and  order  them,  to  oe  taken  every  day  at  dinner.  Use' 
Jul  in  MomeforrM  ofdyspepna,  with  want  of  tone. 

179.  Ipecacuanha,  Rhubarb,  and  Oxide  of  Stiver, 

Bu  PnlveriB  IpecacaanhsB,  gr.  1 ;  Pnlveris  Rhei,  gr.  3 ;  Argenti  Ozidi,  gr.  1 ; 
Confectionis  Rose  Caninse,  sufficient  to  form  a  pilL  A  good  dinner  pUl  where  there 
ii  wneoiineit  and  oppremon  after  meals,  the  result  ofdow  digestion, 

180.  Steel,  Olauber^s  Salts  ^c. 

Bl.  Ferri  Snlphatis  Gh^anulatse,  gr.  10 ;  Sods  Sulphatis,  Magnesie  Sulphatis,  U 
oz.  1;  Sodii  Chloridi,  ffr.  120;  Aque  0.  1.  Mix.  Four  tablespoonfuls  in  a  tumbler- 
ful of  warm  water  ear^  in  the  morning.  A  ro%ighimita>tion  of  the  Cheltenham  Waters, 
Usrful  in  debility  with  constipation. 

181.  Steel,  Olauhet^s  Salts,  and  Soda. 

Bi.  Sods  Bicarbonatis, 
Maimesi» 

for^pwns „ 

the  Vtchy  Waters.    In  some  forms  of  chronic  gout  Ac. 

1^  SodfiB  Sulphatis,  gr.  120—240 ;  Sod»  Carbonatis,  gr.  20 ;  Sodii  Chloridi, 
gr.  15 ;  Cretee  Preparatse,  gr.  10 ;  Ferri  Carbonatis  Saocharate,  gr.  16.  Make  a 
powder,  and  direct  it  to  be  taken  early  in  the  morning  in  half  a  pint  of  water.  An 
tmitcUion  of  the  Carlsbad  Waters. 

182.  Kamela,  as  an  Anthelmintic, 

%.  Pulveris  Kamels,  gr.  60 — 180,  vel  Tinctnne  KamelsB,  fl.  drs.  S ;  Svrapi 
Aurantii,  fl.  drs.  2;  Mucilacinis  Tragacanthae,  fl.  drs.  12 ;  Aqu«,  ad  fl.  oz.  3.  Make 
a  draught.  To  be  taken  euiy  in  the  morning.  A  purgative  snould  be  administered 
six  hours  afterwards.  Kamda  is  an  orange-red  resinous  substance  found  adhering 
to  the  capsules  of  the  Rottlera  tinctoria,  and  is  imported  from  India.  Strongly 
recommended  in  tapeworm. 

183.  Turpentine,  as  an  Anthelmintic. 

T^.  Olei  Ricini,  fl.  drs.  4;  Olei  Terebinthins,  fl.  drs.  3;  Mucilaginis  Traoa- 
canthaB,  fl.  drs.  4  ;  Syrupi  Zin^beris,  fl.  drm.  1 ;  Aqua,  fl.  dn.  4.  Make  a  drau^t, 
to  be  taken  early  in  the  mommg.     In  tapeworm  dec. 

184.  Kousso,  as  an  Anthelmintic, 

R.  Cnsso,  in  pulvere,  gr.  240;  Mollis  Depurati,  sufficient  to  make  an  electuary. 
X^bel, — **  Hidf  of  this  electuary  to  be  taken  early  in  the  morning,  and  the  re- 
mainder six  hours  afterwards.*'    In  tapeworm. 

The  officinal  Iktusum  Cnsso  may  also  be  taken  in  the  same  way,  in  dotet 
offl.oz.4-^. 

185.  Santonin,  as  an  Anthelmintic, 

%.  Santonin!,  gr.  2—6 ;  Saochari  Lactis,  ffr.  15.  Make  a  powder.  To  be 
taken  early  in  the  morning,  suspended  in  a  tabTeepoonfnl  of  cream.  The  patient 
ought  to  have  fasted  for  twelve  hours  previously.    The  dose  may  be  repeated  daily 
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for  eight  or  ten  dayi,  if  neoesaary ;  and  its  exhibition  should  be  followed  at  the  end 
of  nx  hours  by  the  administration  of  an  ounce  of  the  Compound  Decoction  of  Aloes. 
A.  $pec\/ic  for  the  ascarit  lumbricoide$.  Leu  utrful  for  the  Umia  solium  amd  ocBjfurit 
vermicularii.  The  patient  should  be  warned  that  afUr  a  few  doeea  the  eight  eometimet 
leeomee  perverted,  so  that  objeete  eeem  to  acquire  a  blue  or  ydlow  or  eome  other  eoUmr. 
One-third  of  a  grain  of  the  resin  of  podophyllum  added  occasionally  to  the  dose  of 
santonin  appears  to  increase  its  efficacy. 

186.  Pomegranate,  (u  an  Anthelmintic. 

1^.  Spiritiis  iEtheris,   min.  30 — 60;    Decooti  Granati  Radids,  fl.   os.  1 — ^8. 
Make  a  draught.    To  be  taken  eveiy  thrae  hours  until  four  doses  have  been  used. 


ft.  Granati  Badicis  Corticis,  gr.  180;  Pulveris  SabadiUs,  gr.  6; 
Aromatici,  gr.  00.  Mix,  and  divide  into  six  powders.  One  to  be  taken  eveiy  two 
hours  until  the  whole  is  consumed.  More  active  than  the  preeetUng,  A  eoHfme  purge 
ehmdd  be  given  after  the  laet  doee. 

187.  Male  Fern,  as  an  Anthelmintic. 

ft.  Extracti  Filicis  Liquidi,  min.  20—40;  Sympi  Zingiberis,  fi.  drs.  S; 
Muoilaginis  Tragncanths,  fl.  oz.  2 ;  Aqus,  ad  fl.  oz.  i.  Make  a  drau^^t.  To  be 
taken  early  in  the  morning ;  only  liquid  nourishment  having  been  aUowed  the 
previous  dav.  Four  hours  afterwards  a  purgative  dose  of  castor  <h1  or  compoimd 
decoction  of  aloes  should  be  administered.  E^eciaUg  ut^ulfor  dettrogimg  teipewonu. 


188.  Simple  Enemata. 

Bu  Sodii  Chloridi,  oz.  1 ;  Decocti  Hordei,  fl.  oz.  12.  Mix,  to  form  an  Enema. 
In  simple  constipation,  to  destroy  oxgwndes  dec, 

ft.  Olei  OUvie,  fl.  oz.  6—8.  To  be  warmed  and  then  injected  into  the  rectmn. 
It  should  be  retained  for  twelve  or  eighteen  hours.  Very  useful  in  structwral  disease 
of  the  la/rge  bowel,  impaction  of  hardened  faeces  Ac. 

ft.  Olei  OlivsB,  fl.  drs.  12 ;  Magnesis  Sulphatis,  n*.  220 ;  Decocti  Hordei,  ad 
fl.  oz.  12.  Mix,  for  an  Enema.  The  officinal  Eneiia  aIaombsijb  Sflphatis  con- 
tains one  ounce  of  Epsom  salts  and  one  ounce  of  olive  oil,  to  fifteen  ounces  of  fluid 
starch. 

ft.  Saponis  Mollis,  oz.  1 ;  Aque  GaUdie,  fl.  oz.  12.    Mix,  for  an  enema. 


189.  Castor  Oil  and  Rue  Enema. 

ft.  Olei  RutsB,  min.  6;  Olei  Ricini,  fl.  oz.  1 ;  TinctursB  AssafoBtidse,  fl.  dra.  8; 
Decocti  AvensB,  fl.  oz.  7*    Mix.    Exceedingly  useful  infatulent  colic. 

190.  Castor  Oil  and  Turpentine  Enema. 

ft.  Olei  Kicini,  fl.  drs.  12  ;  OleiTerebinthinse,  fl.  drs.  4;  Tincture  AasafostidB, 
fl.  drs.  2 ;  Decocti  Avens,  ad  fl.  oz.  12.  Mix.  In  obstinate  constipation.  It  shtmld 
be  thrown  up  into  the  bowel  by  means  of  a  long  tube  like  that  of  the  stomach-pump. 

• 

191.  Croton  Oil  Enema. 

Bt.  Olei  Crotonis,  min.  6 ;  Olei  Ricini,  fl.  oz.  1 ;  Olei  Terebinthinaa,  fl.  die.  2  ; 
Decocti  Hordei,  ad  fl.  oz.  6.  Mix.  In  obstinate  congtipation.  It  should  be  retassned 
for  three  or  four  hours,  if  possible. 
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192.  Steel  and  Aloes  Enema, 

^.  TinctuTDB  Fern  Perchloridi,  fl.  drs.  1—3  ;  Extracti  Quassise,  gr.  6  ;  Extracti 
Aloes  Barbadenais,  gr.  2 ;  Infusi  Quasaie,  fl.  oz.  8.  Mix.  To  destroy  ooeifwridu.  It 
Ka»  often  teemed  advantageoua  to  tke  Author  to  adminitter  a  doae  of  calomel  a/nd 
tcammontf  at  the  same  time, 

193.  Tobacco  Enema, 

ft.  Tabaci  Comnmnis,  er.  16 ;  AqusB  Bullientis,  fl.  oz.  8.  Mix.  To  he  employed 
eamtunuly  in  tome  exceptioncU  catet  of  ttrangulated  Amiia,  obttinate  conttipaUtm  die, 

194.  Purgative  Electuaries, 

ft.  ConfectioniB  Senne,  Potaasfle  Tartratia  Acidte,  Extracti  Taraxaci,  &&  oz.  1 . 
Mix.  One  teaspoonfol  to  be  taken  occasionally,  an  hour  before  breakfast  In  eon- 
itipaiion  wUh  inactive  liver,  or  hcanorrhoidt, 

> 

ft.  Confectionis  Piperis,  Sympi  Senns,  Confectionis  Sulphuris,  &&  oz.  1  ; 
Pulveris  Jalaps,  gr.  30.  Mix.  One  teaspoonful  every  morning.  In  contUpaiion 
with  chronic  rheumatitm, 

ft.  ConfectioniB  SalpburiB,  oz.  2;  Extracti  Taraxaci,  oz.  1.  Mix  and  label, — 
'*  One  teaspoonful  daily  oefore  breakfast."    In  many  diteatet  of  the  reetutn. 

ft.  Confectionis  Senne,  oz.  2;  Confectionis  Scammonii,  Synipi  Zingiberis, 
M  oz.  1 ;  Ferri  Carbonatis  Saccharatce,  gr.  220.  Mix.  One  teaspoonful  early  every 
morning.    In  tome  formt  of  constipation  and  want  qf  tone. 


IX.   CAUSTICS  AND  COTJNTEB-IBBITANTS. 

195.  Acid  Solution  of  Nitrate  of  Mercury, 

ft.  Liquoris  Hydrargyri  Nitratis  Acidi,  fl.  drs.  2;  Pulveris  Tragacanths 
Compositi,  sufficient  to  make  a  mass.  To  be  applied  at  a  paste  over  the  surface  to  be 
destroyed.  Instead^  it  is  sometimes  better  to  apply  the  caustic  Jtuid  iisdf  for  certain  cases 
of  cancer  or  lupus.  The  solution  may  also  be  carrfully  used  to  sloughing  uUers^  boils, 
small  navi  dec.  It  is  to  be  very  lightly  painted  on  by  means  of  a  glass  brush,  or  a 
gUus  rod, 

196.  Chromic  Acid, 

ft.  Acidi  Chromici,  gr.  00 ;  Aque,  fl.  dn.  4.  Mix.  To  destroy  warts,  small 
growths  of  epithdial  cancer  dsc, 

197.  Chloride  of  Zinc  ^c. 

ft.  Bromii  Chloridi,  Zinci  Chloridi,  Auri  Chloridi,  Antimonii  Chloridi,  of  each 
equal  parts.  Mix  into  a  paste  of  sufficient  thickness  with  flour  or  powdered 
liquorice.     To  destroy  cancerous  growths.    Commonly  known  as  Lajydolfi's  pcuie, 

ft.  Sansuinariae  Canadensis,  oz.  4 — 1 ;  Zinci  Chloridi,  oz.  4 — 2;  Aque,  fl.  oz.  2; 
Farinae,  sufficient  to  make  a  paste.  Mix.  The  paste  thus  formed  should  have  the 
consistence  of  treacle.     This  is  the  ca^utic  which  wat  employed  iy  Dr.  Fill. 

ft.  Zinci  Chloridi,  gr.  30—110 ;  Farins,  gr.  120 ;  Aqus  Destillate,  sufficient 
to  form  a  mass.    To  be  ap^died  over  the  diseaMd  surface. 


I 
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198.  Supermlphate  of  Zinc, 

Take  half  a  fluid  oimoe  of  ralpharic  add,  and  aatante  it  with  snlphate  of  sum, 
previoosly  dried  and  powdered.  oiR  J.  Y.  Simpson  reoommenda  that  this  caastia 
ahonld  be  naed  by  dipping  a  ^ptm  in  it,  and  then  drawing  lines  acroea  the  tnmoiir, 
8o  aa  to  eat  through  the  akin  in  a  few  minutes.  The  fissures  thus  made  are  to  be 
filled  with  the  paste  ;  renewing  the  scratching  and  caustic  every  day  or  two.  In 
this  way,  five  or  eight  days  may  suffice  for  the  removal  of  a  good  sized  tumoiir. 
By  this  combination  also  we  can  penetrate  deeply  without  hardening  the  parts  and 
without  fear  of  producing  hsmorrhage. — Thit  h  a  very  valuable  eam$tie^  amd  ha§ 
leen  found  parlicularlp  uieful  by  the  Author  for  the  removal  ofeanceroue  tumiomr^  of 
ike  hread  Ac.  The  pain  whi^  it  produeee  wUl  be  bett  miHguUed  by  employing  the  f«6- 
eutaneoue  if^eetion  of  morphia  (F.  314)  al  each  application, 

199.  Arsenical  Mucilage. 

Bt.  Acidi  Arseniosi,  Pnlveris  Acacin,  &&  oz.  1 ;  Aquas,  fl.  drs.  6.  Mix.  tHU  UU§ 
Dr.  W.  M.vrsden  tpoke  highly  of  this  cauiUe  in  qnthelioma  ;  but  the  Author  hag  had 
no  experience  with  it,  inatmm^  at  heprefert  leu  dangerous  applications.  If  emplouei^ 
however,  the  afected  part  should  be  painted  over  with  the  mixture  nigkt  and  mmnvng  ; 
taking  care  rigoroudy  to  limit  the  application  to  the  diseased  parts,  and  not- to  let  it 
extend  over  more  than  one  superficial  %neh  at  a  time.  At  the  part  doughs,  its  separaiiom 
is  to  be  aided  by  bread  emd  water  poultices  ;  while  after  all  the  disease  has  been  got  rid 
ef  in  consequence  of  the  repeated  applications  of  the  mucilage,  a  carrot  poultice  uto  he 
applied  during  the  night,  and  a  weak  black  waik  (calomel  gr,  Wto  lime  water  onepini^ 
during  the  day  until  the  pari  is  healed, 

200.  Lime  and  Arsenic  Powder. 

^  Calcis  recentis,  oz.  { ;  Arsenid  Sulphureti  Flavi,  gr.  20 ;  PolTeris 
Amyli,  gr.  180.  Mix  to  form  a  powder.  To  be  used  very  camtioudy  as  a  depilatory 
powder.    The  application  is  not  free  from  danger. 

201.  Red  Oxide  of  Mercury  Powder, 

Yk-  Hydrargyri  Oxidi  Rubri,  Aluminis,  U  gr.  00.  Make  a  powder.  To  be 
sprinkled  over  exuberant  and  spongy  granulations, 

202.  Carbonate  of  Copper  Ointment, 

E.  Cnpri  Carbonatis,  gr.  60;  Adipis  Preparati,  oz.  (.    Mix,  to  form     aa 
ointment.    Dkveroie. — In  chronic  eczema  and  impetigo  of  the  scalp  where 
applications  are  required. 

203.  DupuytrerCs  Arsenic  and  Calomel  Powder. 

1^.  Addi  Arseniosi,  ^.  12;  Hydrarg3rri  Snbchloridi,  oz.  1.  Mix.  In  ulcerated 
lupus.    Mutt  be  very  eauttoudy  uted. 

204.   Vienna  Caustic. 

^,  Potass®  Caustice,  Calds,  &&  oz.  1.  Mix  thoroughly.  Thit  pcute  it  diluted 
with  alcohol,  and  applied  with  a  tpatvla  over  a  email  turface.  It  it  idiuical  with  the 
Potatta  cum  calce  of  the  London  Pharmacopoeia — 1836. 

205.  Iodine  Paint, 

R.  lodinii,  gr.  40 ;  Potassii  lodidi,  gr.  30  ;  Spiritiis  Vini  Rectificati,  fl.  oz.  1. 
Mix.    To  be  appSed  with  a  canUVt-hair  pencil.     Very  uteful  in  many  chronic  paine  Se* 

^  lodinii,  Potassii  lodidi,  Sftgrs.  20;  CoUodii,  fl.  oz.  1.    Mix. 
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Bu  lodinii,  gr  120;  Olei  Petrolei  Albi,  fl.  oz.  1.  Mix.  To  he  applied  vnth  a 
firm  brush.  Very  uaefiU  in  ringworm :  two  or  three  applicationty  at  intervals  of  eight 
or  ten  days,  will  frequently  tffect  a  cure. 

The  officinal  Linimentttm  Iodi  may  also  be  used,  but  it  must  be  diluted  with 
from  one  to  three  parts  of  spirit  or  glycerine  or  tincture  of  aconite. 


206.  Tartar  Emetic  Embrocation. 

B^  Antimonii  Tartarati,  gr.  40 ;  Aqu»  Rossb,  fl.  oz.  2.  Mix,  and  then  add 
TinctursB  Cantharidis,  fl.  oz.  1.  Make  an  embrocation.  To  he  employed  if  the  Un^ 
guentum  antimonii  tartarati  {Phar.  Brit.)  failt  to  produce  the  required  erttpdon. 


207.  Croton  Oil  Liniment. 

Bt.  Olei  Crotonis,  min.  30 ;  Olei  Olivse,  fl.  drs.  2.  Mix,  for  a  liniment.  To 
produce  rubrfaction  and  a  pustular  eruption^  where  counter-irritation  is  required  for 
the  relief  of  diseases  of  internal  organs.  The  officinal  liniment  is  only  1  part  to  7, 
and  is  scarcely  strong  enough. 

208.  Blistering  and  Epispastic  Papers. 

These  papers  of  M.  Albespeyre  have  long  been  used  in  this  country  with  great 
advantage,  though  they  are  less  appreciated  than  in  France. 

They  consist  of — an  epispastic  paper  for  dressing  blisters ;  a  dulcifying  paper 
for  issues,  causing  neither  smell  nor  pain ;  and  blisters  formed  of  an  adhesive  cloth 
without  a  plaster. 

The  Epispastic  Paper,  for  dressing  blisters,  is  prenared  of  four  degrees  of 
strength,  under  the  designation  of  No.  1  feeble.  No.  1,  No.  2,  and  No.  3.  No.  1 
feeble  possesses  the  least  stren^h,  and  is  suitable  as  a  dressing  for  persons  of  irri- 
table temperament,  and  for  children.  No.  1  has  rather  more  salve  spread  upon  it, 
and  is  adapted  for  patients  whose  blisters  have  risen  welL  No.  2  is  employed  for 
those  whose  blisters  do  not  draw  sufficiently,  and  require  stimulating.  Whilst 
No.  3  possesses  a  still  stronger  power,  and  is  used  only  m  cases  where  the  blister 
has  a  tendency  to  dry  up.  They  all  maintain  an  abundant  discharge,  without  pain 
or  heat ;  prevent  the  formation  of  false  membranes ;  produce  no  irritation  of  the 
urinary  passages ;  and  cause  no  disagreeable  smell. 

The  blisters — applied  by  the  adhesive  black  side — ^readily  adhere  to  the  skin, 
producing  vesication  in  a  few  hours  (twelve  at  the  furthest) ;  and,  if  necessary,  the 
same  piece  put  on  four  or  five  times  always  ^ves  rise  to  the  blistering  effect.  They 
are,  however,  less  required  by  British  practitioners  than  they  were  prior  to  1867» 
because  there  is  now  an  excellent  officinal  Chabta  Epispastica. 


X.  DIAPHOBETICS  AND  DIURETICS. 


209.  Nitre  and  Ipecacuanha. 

E.  Potassse  Nitratis,  gr.  60,  vel  Potassse  Citratis,  gr.  120  ;  Yini  Ipecacuanhs, 
fl.  drs.  2 ;  Syrupi  Uemidesmi,  fl.  oz.  1 ;  Decocti  Hordei,  ad  O.  1.  Mix.  One  small 
teacupf  ul  to  be  taken  every  two  or  three  hoon.    In  scfffre  catan^  with  sort  throat. 

YOL.  U,  L  L 
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210.  Antimony  and  Opium. 

R.  Vini  Antimoniale,  fl.  dn.  1—2;  Liquoris  Ammonue  AoetatiB,  fl.  dn.  12; 
£xtracti  Opii  Liquidi,  min.  30 ;  Aau»  Camphone,  ad  fl.  oz.  8.  Mix.  One-sixtli 
part  three  times  a  day.  Eachjliid  drachm  of  the  wine  conicUna  <me-quarter  of  a  gram 
of  antimony, 

211.    Citrate  of  Potash  and  A  mmonia. 

R.  PotasBSB  Oitratifl,  gr.  120  ;  Liquoris  Ammonise  Aoetatis,  fl.  dn.  18  ;  SfHritdiB 
Ammonis  Aromatici,  fl.  drs.  3 ;  TinctnrsB  Aconiti,  min.  20 ;  AqusB,  ad  fi.  os.  8. 
Mix.  One-sixth  part  every  four  or  six  hours.  In  pneumonia,  and  manp  other  acftJU 
ivflammations.  SometimeM  it  is  preferable  to  give  only  the  Solution  of  Acetate  of  Am- 
monia diluted  with  water  {two  or  three  fluid  drachm*  to  two  owncet), 

212.  Ether  and  Ammonia, 

Bt.  PotasssB  Nitratis,  gr.  30—60;  Spiritils  Athens  Nitrosi,  fl.  dn.  3;  liqnoria 
Ammoniie  Acetatis,  fl.  drs.  12;  Aqne  Camphors,  ad  fl.  oz.  8.  Mix.  One-aixth 
part  three  or  four  times  a  day.  In  the  early  stages  of  many  fiMle  and  infUunmatory 
disorders. 

R.  Ammoniffi  Carbonatis,  gr.  18 — 30 ;  SpirittlB.  Chloroformi,  fl.  dn.  3 ;  Yini 
Ck)lchici,  min.  30;  Liquoris  Ammonis  Aoetatis,  fl.  drs.  20;  Mucilaginis  Traga- 
canthffi,  fl.  oz.  4 ;  Aqus,  ad  fl.  oz.  8.  Mix.  One-sixth  paii  eveiy  four  hoan. 
ValuaUe  in  some  forme  ofpneumonia^  gouty  injlammation  dtc» 

213.  Dover's  Powder  and  Antimony  jrc. 

Bt.  Pnlyeris  IpecacnanhaB  Compositi,  gr.  6 ;  Antimonii  Tartarati,  gr.  ^^  Mix, 
and  make  a  powder  to  be  taken  every  six  houn. 

R.  Pnlveris  Opii,  Pulveris  Ipecacuanhse,  &&  gr.  1 ;  Potassse  Nitratia,  gr.  8. 
Make  a  powder,  to  be  taken  every  night  at  bedtime.  An  improvement  on  the  ordi- 
nary Doifet^s  powder, 

214.  Senega  and  Guaiac, 

B-  Tincturs  Guaiaci  Ammoniatse,  fl.  drs.  3 — 6;  Mucilaginis  Tragacantli», 
fl.  oz.  3.  Mix  thoroughly  together,  and  then  add, — Infusi  S^egse,  ad  fl.  oz.  8. 
Three  tablespoonfuls  to  be  taken  thrice  daily.  Useful  in  the  latter  stages  of  hro^nchitis^ 
tonsillitis  4sc,     The  action  is  diaphoretic^  diuretic,  stimulant^  and  expectorant, 

R.  Tinctune  Guaiaci  Ammoniatae,  fl.  drs.  2  ;  Vitelli  Ovi,  1.  Beat  thoroughly 
together,  and  then  add, — Mistura  Amygdalse,  fl.  oz.  4.  Direct,  one  half  to  be 
taken  twice  a  day.     In  chronic  rheumatism, 

215.  Benzoate  of  Ammonia  and  Juniper, 

Bu  Ammonise  Benzoatis,  gr.  60 — 120 ;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Spiritiia 
Junii>eri,  fl.  drs.  6  ;  Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day. 
At  a  diuretic  in  dropsy  and  gout.  In  ca^s  where  the  urine  is  loaded  with  phosphates, 
Alto  in  catarrhal  injlammation  of  the  bladder  with  alkaline  urine, 

216.  Ipecacuanha  and  Syrup  of  Poppies, 

Bi.  Vini  Ipecacuanhse,  fl.  drs.  2;  Syrupi  Papaveris,  fl.  drs.  3;  Mucikiginifl 
TragacanthflB,  n.  oz.  1  ;  Aqu89,  ad  fl.  oz.  3.  Mix.  One  teaspoonful  every  two  or 
three  houra.    An  ii^fantHe  cough  mixture. 
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217.  A ntimony  and  Ipecacuanha, 

Vini  Antimoniale,  min.  7^ ;  Vini  Ipecacuanhae,  fl.  dn.  2  ; .  Sympi  Rhoeados,  fl. 
drs.  3 ;  Liquoiis  Ammonin  Acetatis,  fl.  drs..  2 ;  Aquae,  ad  flL  oz.  6.  Mix.  A 
small  tablespoonful  every  two  hours.  A  depressing  mixture  for  children  two  or  three 
years  of  age. 

218.  Ipecacuanha  and  Syrup  of  Poppies. 

Bi.  Vini  Ipecacuanhse,  fl.  drs.  2 ;  Syrapi  Papaveris,  fl.  drs.  3 ;  liquoris  Am- 
monite Acetatis,  fl.  drs.  4  ;  SpiritCls  Athens  Nitrosi,  fl.  drm.  1 ;  Aqua,  ad  fl.  oz.  2. 
Mix.  One  teaspoonfol  every  two  or  three  hours.  In  the  early  stage  of  infaiUile 
fever^  severe  catarrh^  bronchitis,  and  pneumonia. 

219.  Squills,  Digitalis,  Broom  ^c. 

R.  PotasssB  Acetatis,  gr.  120 ;  Sympi  Scille,  flL  drs.  6 ;  Spiritiis  Athens 
Nitrosi,  fl.  drs.  3 ;  Tinctune  Digitalis,  min.  30 — fl.  drm.  1 ;  Succi  Scoparii,  fl. 
drs.  6  ;  Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or  eight  hours.  Asa 
diuretic  in  dropsy  dependent  upon  disease  of  the  Mart,  liver,  or  peritoneum. 

Bt.  Tincturse  Scillse,  fl.  drs.  2 ;  Tincturo  Camphom  CompositeB,  fl.  drs.  4  ; 
Liquoris  Ammonifls  Acetatis,  fl.  drs.  12  ;  Decocti  Scoparii,  ad.  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day.  Diuretic  and  diaphoretic.  In  dropsies  wnaccompanied 
by  injfammatum,  and  not  due  to  renal  disease. 

R.  Spiritiis  Juniperi,  fl.  drs.  4 ;  PotasssB  Tartratis  Acidae,  oz.  1 ;  Decocti  Sco- 
parii, ad  fl.  oz.  12.    Mix.    One-sixth  part  three  times  a  day.    Diuretic  and  laxative. 

I^.  Pulveris  Scillse,  gr.  6 ;  DintaUs  Foliie,  gr.  8 — 12 ;  Pilube  Hydrargyri,  gr. 
30.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  f>e  taken  night  and 
morning  with  a  wineglassful  of  the  Decoctum  Scoparii.    See  F.  224. 

220.  Solution  of  Potash  and  Digitalis. 

R.  Liquoris  Potassae,  fl.  drs.  1—2 ;  SpiritCls  Athens  Nitrosi,  flL  drs.  6 ;  Tinc- 
tune Croci,  fl.  drs.  3 ;  Infusi  Digitalis,  fl.  ors.  12 ;  Sjrrupi,  fl.  drs.  6 ;  Aqiue,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  three  times  a  day.  A  valuable  diuretic  in  some  forms 
of  cardiac  and  hepatic  dropsy. 

221.  Nitre,  Juniper,  and  Ether. 

R.  Potassie  Nitratis,  ^.  60  ;  Spiritfts  Juniperi,  flL  drs.  1—2 ;  Spiritiis  ^theris 
Nitrosi,  fl.  drs.  3 ;  Decocti  Chimaphilae  (Phar.  Lond.  1861),  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  every  six  hours.  A  tonic  and  stimulating  diuretic.  In  scrofula,  atonic 
dropsies,  catarrhal  inflammation  of  the  bladder,  and  some  skin  diseases. 


222.  Buchu,  and  Cream  of  Tartar. 

R.  Potassae  Tartratis  Acidn,  gr.  180;  Infusi  Buchu,  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day.  Diuretic  and  lajccUive,  In  irritable  conditions  of  the  bladder 
oicing  to  excess  of  uric  acid  in  the  urine.  Also  in  chronic  rheumatism,  dropsy,  and  some 
cutaneous  diseases. 

223.  Buchu,  Borax,  andPareira. 

K.  Boracis,  ^.  40 ;  Tinctune  Buchu,  fl.  drs.  6 ;  Extract!  Pareine  Liquidi, 
fl.  drs.  6  ;  Decocti  Pareirae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  or  eight 
hours.    In  chronic  catarrh  of  the  bladder,  calculous  ejections  ic, 

L  L  2 


816  APPENDIX  OF  FORMULA.  [clam  x. 

224.  DigitaliSj  Squills  4rc, 

^,  PotaaMB  Citratds,  gr.  200 ;  TiDcturae  SciUte,  fl.  drs.  2 ;  Vini  Colchici,  fl.  dnu 
\k;  Liquoris  Ammonias  Acetatis,  fl.  drs.  12  ;  Ijifusi  Digitalis,  fl.  oz.  3  ;  Aque 
MenihsB  Piperite,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  Dkurtie 
ami  dedative.    In  mnne  fomu  of  dropty  vniK  diteate  of  the  mitfxd  valve, 

B^.  Digitalis  Folin,  Pnlveris  Scillae,  U  gr.  12;  Extracti  Taraxad,  gr.  96. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day. 
Valuable  ae  a  diwretic  in  mitral^  but  injuriout  in  aortic,  diseate.    See  F.  219. 

225.  Urea. 

^  XJreie,  gr.  5^15;  S^mpi  Anrantii,  fl.  drm.  1;  Aqns,  fl.  oz.  2.  Make  a 
draught,  to  be  taken  every  six  hours.  Jlecommended  by  the  Author  om  a  diureUe  •» 
drvpty  due  to  cardiac  dieeoM.    See  Medical  Times  and  Oazette,  8  May  1862. 

226.  Cantharides  and  Nitrous  Ether. 

Bt.  TinctursB  Oantharidis,  fl.  drs.  1 — 2;  Spiritiis  iEtheris  Nitroei,  fl.  drs.  3; 
Spiritiis  Juniperi,  fl.  drs.  4 ;  Syrupi  Zingiberis,  fl.  drs.  6 ;  Aquae,  ad  fl.  oz.  8. 
Mix.  One-sixth  part  three  times  a  day.  May  be  cautioudy  tried  in  eome  casee  of 
9uppresii<fn  of  urine.    Alto  in  eome  dein  diaeaeet. 

227.  Taraxacum  and  Nitric  Acid. 

^  Acidi  Nitrici  Diluti,  fl.  drm.  1 ;  Succi  Taraxaci,  fl.  drs.  6 ;  Decocti  Tanxaei, 
ad  fl.  oz.  8.  Mix.  One-sixth  part  tlu«e  times  a  day.  Laxative,  cUterative,  amd 
diuretic.   EapeciaUy  ue^ful  in  dtaeate  of  the  liver  unaccompanied  by  if^lammatiim. 

228.  Cream  of  Tartar  and  Taraxacum, 

Bi.  Potassse  Tartratis  Acids,  oz.  1 ;  Extracti  Taraxaci,  gr.  SO ;  Decocti 
Taraxaci,  flL  oz.  8.  Mix.  One-sixth  part  three  times  a  day.  In  jaundice  indepen- 
dent of  hepatitis  or  obstruction  of  the  duct  of  the  gall  bladder. 

229.  Oil  of  Juniper. 

Bu  Olei  Juniperi,  min.  20 ;  Syrupi  Limonis,  fl.  drs.  6 ;  Mucilaginis  Acadse, 
fl.  oz.  4  ;  Aqu89,  ad  fl.  oz.  12.  Mix.  One  sixth  part  every  six  or  eight  hours.  The 
oil  of  juniper  has  not  only  a  diuretic  action,  but  it  is  aZso  a  diaphoretic  and  an  emme- 
nagogue  and  a  cathartic.    In  too  large  doses  it  may  cause  if{fiammaiion  of  the  bladder. 

230.  Coniumy  Digitalis,  and  Calomel. 

Bi.  Digitalis  Foliae,  Hydrar^ri  Subchloridi,  £&  gr.  6 ;  Extracti  Conii,  gr.  80. 
Make  a  mass,  divide  into  fifteen  pills,  and  order  one  to  be  taken  three  times  a  day. 
As  a  sedative  and  diuretic  in  dropsy  from  cardiac  disease. 
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XI.  EMETICS  AND  EXPECTOBANTS. 

281.  Depressing  Emetics. 

Bt.  Antimonii  Tirtarati,  gr.  1—2 ;  Vini  Ipecacuanhae,  fl.  drs.  2 ;  Aquae,  ad  fl. 
oz.  2.  Make  a  draught,  to  be  taken  immediately.  lu  aciion  thoiUd  ie  aided  6y 
the  free  adminiatrcUion  of  warm  water, 

Bt.  Antimonii  Tartarati,  gr.  1 ;  Pulveris  Ipecacuanhae,  gr.  20.  Make  a  powder. 
To  be  taken  in  honey  or  cream,  or  as  a  bolus  in  wafer  paper. 

Bl.  Vini  Ipecacuanhae,  fl.  oz.  1.  To  be  taken  when  it  is  desired 'to  induce  vomit- 
ing.   For  children  one  fluid  drachm,  in  tea  or  sweetened  water,  wiU  generally  suffice, 

232.  Stimulant  Emetics, 

R.  Pulveris  Sinapis,  oz.  ( ;  Aquas,  fl.  oz.  3.  Make  a  draught.  To  be  taken 
immediately. 

Bl.  Cupri  Sulphatis,  gr.  10 ;  Aquae,  fl.  oz.  3.    Make  an  emetic  draught. 

B..  Zinci  SulphatLs,  gr.  20—40 ;  Aquae,  fl.  oz.  3.    Mix. 

233.  A  Warm  Emetic. 

Bu  Pulveris  Ipecacuanhae,  Ammonias  Carbonatis,  &&  gr.  20 ;  Tincturae  Lavan- 
dulfls  OompositaB,  n.  drm.  1 ;  Aquae,  fl.  oz.  2.  Make  a  draught.  After  takins  it,  a 
tumblerful  of  infusion  of  Chamomile  Flowers  (Infusum  Anthemidis)  should  be  (Sunk. 
Suggested  by  a  formula  of  Db.  Dbuitt's.  In  the  incipient  stages  of  fever,  erysipelas  dec. 

234.  Tartar  Emetic  Mixture. 

R.  Antimonii  Tartarati,  gr.  2 ;  Svrupi  Rhoeados,  Aquae,  &&  fl.  drs.  4.  Mix  and 
label, — *'  One  teaspoonful  every  two  hours,  in  a  wineglassful  of  water,  until  there 
is  nausea." — As  a  depressant  to  the  circulating  and  nervous  systems, 

235.  Ammonia  and  Senega. 

1^  Ammonise  Carbonatis,  gr.  30 ;  Spiritils  iEtheris,  fl.  drs.  3  ;  Tincturae  Sdllae^ 
flL  drs.  2 ;  TLnctursB  Camphone  Comuositae,  fl.  drs.  2 — 4 ;  Tincturae  Lavandolas 
Compositae,  fl.  drs.  6 ;  InfuBi  Senegae,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuLi  every 
four  noors.     In  the  chronic  bronchitis  of  old  people. 

Bi.  Spirittis  Ammonias  Aromatici,  fl.  drs.  4 ;  Spiritds  Armoradae  Compooiti, 
min.  60;  Tincturae  Senegae,  fl.  drs.  6;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix.  One- 
sixth  \yaxi  every  six  hours.  A  valuable  stimulating  expectorant  in  some  cases  of  chrome 
bronchitis. 

R.  Ammoniae  Carbonatis,  gr.  12;  Vini  Ipecacnanhae,  min.  40;  Tincture 
Senegae,  fl.  drs.  2;  Syrupi  Rhoeadoe,  fl.  drs.  3;  Aquae  ad  fl.  oz.  3.  Mix.  One 
dessertsijoonful  every  two  or  three  hours.  An  excellent  stimulating  expectorant  for 
young  children  recovering  from  croup.  In  hooping  cough,  where  the  bronchi  are  loaded 
with  mucus. 

236.  SquillSj  Nitric  Acid,  and  Bark. 

R.  Syrupi  Scillae,  fl.  drs.  6 ;  Acidi  Nitrici  Diluti,  fl.  drm.  1 ;  Tinctorw 
Hyoscyami,  fl.  drs.  3 — 6  ;  SpiritOs  CWoroformi,  fl.  drs.  2  ;  Infusi  Cinchonae  Flavae, 
ad  fl.  oz.  8.  Mix.  One  sixth  part  twice  or  thrice  daily.  In  chronic  cfUarrh  with 
debility  and  restlessness. 
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237.  Ammoniacum  and  Opium. 

Bu  TinctursB  Soilbe,  fl.  dra.  2 ;  Extrecti  Opii  liqnidi,  mizL  20 — 90 ;  Syrapt 
Tolntani,  fl.  drs.  6 ;  Misturse  Ammoniaci,  ad  flL  oz.  6.  Mix.  One  sixth  part  thra 
times  a  day.  A  tedative  and  expectorant  mixture  in  (he  chronic  bronchitis  of  eidcrly 
people. 

238.  Saraaparilla  and  Squills. 

B..  Extracti  Sarsse  Liquidi,  Svrapi  Scillas,  Sa  fl.  drs.  12.  Mix,  and  label, — 
**  One  tea8ix)onful  in  a  teacupful  of  barley  watco:  frequently  during  the  day."  ilii 
agreeable  demulcent  and  expectorant  in  ir^/tammation  of  the  tnucous  meaUfranes  abovt  the 
throat  and  airpaetages, 

239.  SquillSj  Ammonia,  and  Morphia. 

B..  Syrupi  Scill»,  fl.  drs.  6  ;  Spirittls  Ammonis  Aromatici,  fl.  drs.  3  ;  liquoris 
Mor)>hi»  Hydrochloratis,  fl.  drm.  1  (equivalent  to  half  a  grain  of  the  salt);  jjifiiai 
Serpcntarin,  ad  fl.  oz.  8.  Mix.  One-sixth  part  twice  or  thrice  a  day.  In  db-ontc 
catarrh. 

240.  Antimony  and  Ether. 

B.  Vini  Antimoniale,  fl.  drs.  \\\  Spiritds  i£theris,  fl.  drs.  3;  Mncilaginis 
Tragacanthse,  fl.  oz.  3  ;  Aquae,  ad  flL  oz.  6.  Mix.  One  sixth  part  every  four  hours. 
The  quantity  of  antimoniat  vnne  shovZd  be  doubled  when  it  is  desirable  to  indmce 
a  feeling  of  nausea. 

241.  Ipecacuanha  and  Indian  Sarsaparilla, 

B.  Vini  Ipecacuanhse,  fl.  drs.  2 ;  Svrupi  Hemidesmi,  fl.  drs.  3 ;  Mncilaginis 
Acacise,  fl.  oz.  1  ;  Aquae,  ad  fl.  oz.  2.  Mix.  One  teaspoonful  every  two  hours. 
For  children  threatened  with  an  attack  of  croup  or  bronchitis, 

R.  Vini  Ipecacuanhae,  fl.  drs.  2 ;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Infusi  Lini,  ad 
fl.  oz.  8.  Mix.  One  sixth  part  every  four  hours.  An  emollient  and  expectoraml  im 
catarrh, 

242.  Indian  Tobacco  and  Hemlock. 

ft.  Tincturffi  Lobelise  ^therese,  flL  drs.  3;  Syrupi  Papaveris,  fl.  drs.  6;  Tincture 
Conii  Fructus,  fl.  drs.  2 — 4  ;  Misturae  Amygdalse,  ad  fl.  oz.  6.  Mix.  One  sixth 
part  every  four  hours.    In  spasmodic  cough,  and  som^  forms  of  asthma. 

243.  Squills  and  Hemlock. 

IV.  PilulsB  Scillse  Compositfle,  Extracti  Conii,  a&  gr.  30.  Make  a  mass,  divide 
into  12  pills,  and  order  two  to  be  taken  every  night  at  bedtime.  In  chronic  ceUarrk 
when  opium  is  objectionahU. 

244.  Nitrous  Ether,  Ipecacuanha,  and  Hemlock. 

ft.  Vini  Ipecacuanhse,  fl.  drs.  1^ ;  Spirittis  iEtheris  Nitrosi,  fl.  drs.  6 ;  Sued 
Conii,  fl.  drs.  3  ;  Infusi  Senegse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six  hours. 
In  chronic  bronchitis,  when  an  expectorant  and  sedative  is  requireid. 

245.  Dulcamara  and  Stramonium. 

ft.  Tincturse  Scillae,  fl.  drs.  2  ;  Tincturse  Stramonii,  fl.  drs.  H  ;  Infusi  Dal- 
camaraE>,  ad  11.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  In  chronic  ceUarrh 
and  rheumatism,  especially  where  the  secretions  of  the  skin  and  kidneys  are  d^ficienL 
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246.  Benzoic  Acid  and  Squills, 

Bt.  Acidi  Benzoic!,  gr.  40  ;  Syrupi  Sdllte,  Syrupi  Rlioeados,  U  fl.  drg.  12.  Make 
a  linctuB,  of  which  one  small  teaspoonfol  is  to  be  ordered  to  be  t^Len  every  four 
hours.    In  chronic  bronchial  affeettWM  with  tupprested  action  of  the  Uver.    See  F.  49. 

247.  Opium  and  Squills, 

Bt.  Syrupi  Scillsa,  Syrupi  Papaveris,  Syrupi  Limonis,  Mucilaginis  Tragacanthae, 
&&  fl.  drs.  4.  Make  a  linctus,  of  which  a  teaspoonful  is  to  be  directed  to  be  taken 
frequently. 

R.  Syrupi  Scillsa,  fl.  drs.  12 ;  Tincturse  CamphorsB  Composite,  fl.  drs.  4.  Make 
a  linctus,  and  order  one  teaspoonful  to  be  taken  men  the  cough  is  troublesome.  See 
F.  346,  347. 
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248.  Hydrochloric  Acid  Gargle  jrc. 

Bu  Acidi  Hydrochlorici  Diluti,  fl.  drs.  3 ;  Mellis  Depurati,  oz.  1 ;  Infnsi  Rose 
Acidi,  ad  fl.  oz.  8.  Mix.  In  tontiUitit  after  the  acute  dage^  and  in  relaxed  sore 
throat, 

249.  Zinc  and  Rhatany  Gargle, 

Bi.  Zinci  Siilphatis,  gr,  20  ;  Syrupi  Mori,  fl.  drs.  4  ;  Glycerini,  fl.  oz.  1 ;  Infuai 
Kramerise,  ad  fl.  oz.  8.     Mix.     For  relaxation  of  the  uwUa  and  faucet, 

250.  Borax  Gargles. 

R.  Boracis,  gr.  100 ;  Tinctune  Myrrhs,  fl.  oz.  1 ;  Aque,  ad  fl.  os.  8.  Mix. 
Useful  in  aphtha:  and  ulcerations  about  the  fauces, 

Bi.  Boracis,  gr.  120 ;  Glycerini,  fl.  oz.  1.  Mix.  To  be  painted  over  the  giun>» 
tongue,  &c.  with  a  camel's-hair  penciL  In  aphtha.  It  is  prtferable  to  the  c^cinal 
Borax  Honey,  as  the  sugar  of  the  latter  favours  the  formation  of  fungi, 

Bu  Boracis,  gr.  80  ;  Glycerini,  fl.  drs.  12 ;  Aqu»  Rose,  ad  fl.  oz.  4.  Mix*  To 
be  painted  over  the  tongue  in  some  forms  of  ulceration,  fissure  Sc. 

R.  Boracis,  gr.  180  ;  Syrupi  Scillae,  fl.  drs.  1 ;  Aqus,  ad  fl.  oz.  8.  Mix.  As  a 
gargle  in  chronic  itifiammation  of  the  fauces, 

251.  Tannin  Gargle, 

I^.  Acidi  Tannici,  gr.  20 ;  Spiritds  Vini  Gallici,  fl.  oz.  1 ;  Aqus  Camphors,  ad 
fl.  oz.  8.  Mix.  The  officinal  Tannic  Acid  Lozenges  maybe  used  at  the  same  time. 

252.  Alum  Gargles, 

I^.  Aluminis  Exsiccati,  gr.  80  ;  Tinctune  Myrrhae,  fl.  oz.  1 ;  Aquas,  ad  fl.  oz.  8. 
Mix.     In  mercurial  salivation,  ulceration  about  the  mouth  and  fauces  Ac. 

Bu  Aluminis  Exsiccati,  gr.  60 ;  Tinctune  Capeici,  fl.  drs.  3 ;  Syrupi  Mori,  fl. 
oz.  1  ;  Aquii^  Kosse,  ad  fl.  oz.  8.  Mix.  In  hoarsentsSf  sort  throat  4tc  mth  rtlaxation 
of  the  uvula  or  tonsils. 
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253.  Opium  and  Belladonna  Oargle. 

^  Tmctare  Opii,  fl.  dra.  2 ;  Tinctane  BelladonDe,  fl.  dn.  3;  Aqne  GimphanB, 
ftdfl.oz.8.    Mix.     To  be  M$ed  frequently  in  acute  tontiUitii, 


254.  Chlorinated  Soda  Gargle, 

ft.  Liqnoris  Sodie  Chlorat»,  fl.  dn.  6  ;  Aqiue,  ad  fl.  oz.  8.  Ifix.  In  uUerated 
iore  throtUSf  profute  ealiiMtion  Ac.  It  may  also  be  ueed  at  a  lotion  to  foul  gangrenome 
ulcere^  at  well  otto  the  teat  of  irritation  in  prurigo. 


255.  Creosote  Oargles. 

ft.  Creasoti,  min.  20 ;  MucilagiDia  Tragacanths,  fl.  oz.  3 ;  Aqae,  ad  fl.  os.  8. 
Mix. 

ft.  Creasoti,  min.  20 ;  Tinctnna  LavandoliB  CompoeitsB^  Tinctum  MyrrluB,  U 
fl.  dra.  4 ;  Syrapi  LimoniB,  fl.  dra.  12 ;  Aquae,  ad  fl.  oz.  8.  Mix.  In  chromic  in- 
•iammatiim  of  the  throaJt,  dyephonia  dericorum  dec. 

256.  Corrosive  Sublimate  Oargles. 

ft.  Hydrai^gyri  Perchloridi,  gr.  2 ;  Acidi  Nitrici  Dilati,  min.  30 ;  ^nnotnm 
MyrrhaB,  fl.  oz.  1  ;  Aqu»  DestillatiD,  ad  fl.  oz.  8.     Mix. 

ft.  Hydrargyri  Perchloridi,  gr.  3 ;  Glycerini,  fl.  oz.  1 ;  Extracti  Comi,  gr.  80 ; 
Aqnffi  Destillatffi,  ad  fl.  oz.  8.  Mix.  Utefid  in  typhilitic  affecHont  of  the  tongue  and 
throat.  The  patient  mutt  ute  one  taJtHetpoofnfvl  cU  a  time^  and  Aould  be  cautumed 
againet  twaUowing  it, 

257.  Permanganate  of  Potash  Oargle. 

ft.  Liquorifl  Potafisse  Permanganatis,  fl.  oz.  1 ;  PotasssB  Chloratis,  gr.  100 ; 
Aquffi  Destillatse,  ad  fl.  oz.  8.    Mix.    In  diphtheria^  ulceration  ef  faucet  Ac 


258.  Sulphite  of  Soda, 

ft.  Sodffl  Sulphitis,  gr.  60 ;  Aquae  Destillatae,  fl.  oz.  1.  Mix.  To  be  frequently 
applied  by  means  of  a  camel^s-hair  pencil  to  the  mucous  membrane  of  the  mouth 
and  fauces.    In  catet  of  aphthce, 

259.  Iodine  Inhalation, 

ft.  Tincturoe  lodi,  min.  30  ;  Aquae  Calidae,  fl.  oz.  4.  Mix.  The  yapour  is  to 
be  cautiously  inhaled.    In  tome  catet  of  laryngeal  phthisit,  diphtheria  Ac, 

In  severe  coryza  great  relief  is  given  by  holding  a  small  bottle  of  Tincture  of 
Iodine  under  the  nose.    The  warmth  of  the  hand  suffices  to  vaporize  the  iodine. 


260.  Turpentine  and  Creasote  Inhalations, 

ft.  Old  Terebinthinae,  fl.  oz.  1 ;  Aquae  Calidae,  ad  fl.  oz.  6.    Mix.    In  ekr<mic 
bronchitit  vnth  excessive  secretion.    To  be  used  tnth  a  common  inhaler. 

ft.  Creasoti,  min.  30 ;  Aquae  BuUientis,  fl.  oz.  8.    Mix.    In  ozcena  and  other 
affections  of  the  nottrilsy  pharynx  Ac, 


i 
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261.  Hydrocyanic  Acid  Inhalations, 

Bi.  Acidi  Hydrocyanici  Diluti,  min.  20 ;  Tincturse  Hyoscyami,  TinctanB  La- 
puli,  &&  fl.  oz.  1 ;  AqusB  Calidse,  ad  fl.  oz.  8.  Mix.  In  pfUhisU^  ulceration  of  the 
larynx  ^c.    Can  he  tued  with  any  common  inhaler. 

Bi.  Acidi  Hydrocyanici  Dilati,  min.  15 ;  SpirittUi  Chloroformi,  fl.  dn.  3—6 ; 
Aquse  BaUientifl,  fl.  oz.  8.    Mix.     In  laryngitis,  culema  of  the  glottis  ic. 

262.  Atomised  Fluids  for  Inhalation, 

The  following  drags  may  be  ased  in  the  form  of  spray.  The  dose  mentioned 
is  to  be  added  to  one  ounce  of  water  : — 


Acidum  Carbolicum . 
Acidum  Sulphorosum    .  fl, 
Acidum  Tannicum    • 
Alumen  Exsiccatum . 
Aqua  Laurocerasi 
Ajqgenti  Nitraa      ,     . 

Borax 

Extractum  Belladonnae 
Extractum  Conii  .     . 
Extractum  Cannabis  In 

dies 

Extractum  Opii    .    . 
Ferri  Ammonio -Sulphas 
Hydrargyri  Perchloridum 


grs. 
,  drs. 
grs. 
grs. 
min. 
grs. 
grs. 

grs. 

gr. 

gr- 
grs. 

gr- 


1 
2 
3 
3 
5 
1 
5 
ito 


to  2 
to  8 
to  12 
to  20 
to  20 
to  3 
to  20 
1 
to  10 

i  to  1 
}  to  2 
3  to    6 


Liquor  Arsenicalis  .  . 
Liquor    Calcis    Saccha- 

ratus fl. 

Oleum  TerebinthinsB .  . 
Potassae  Chloras  .  .  . 
Potassse  Permanganas  . 
Potassii  Bromidum  .  . 
Potassii  lodidimi  .  .  • 
Sodii  Chloridum  •  .  . 
Tinctura  Ferri  Perchlo- 

ridi 

Tinctura  lodi  .... 
Tinctura  Opii  .... 
Zind  Sulphas  .... 


min.  3  to    8 


drs. 
min. 
grs. 
grs. 
grs. 
grs. 
grs. 

min. 

min. 

min. 

grs. 


1  to 


1 
6 
2 
2 
2 
6 


to 


4 

5 


to  10 
to  4 
to  10 
to  10 
to  40 


5  to  30 
1  to  16 
3  to  20 
3  to  15 


The  best  instruments  for  dispersing  the  finest  spray  are, —Dr.  Siegle's,  in  which 
steam  is  applied  as  the  dispersing  medium  :  a  moditication  of  this  apparatus,  made 
by  Krohne  and  Seseman,  of  241  Whitechapel  Road  :  Dr.  Bergson's  or  Dr.  Andrew 
Clarkc*8  double  handball  spray-producer :  Mr.  Maunder^s  single  handball. 

Atomised  medicated  jlutds  may  be  advantageoudy  used  in  ejections  of  the  lining 
membrane  of  the  nose,  mouth,  and  fauces.  In  croup,  and  diphtheria :  Syphilitic  affeC' 
tions  of  palate  and  throat :  Laryngitis :  Tonsillitis :  (Edema  of  the  glottis :  Tubercular 
or  syphilitic  ulcerations  of  larynx:  Hoarseness  and  loss  of  voice:  Hooping  cough : 
Asthma:  Hcemoptysis :  Bronchitis:  Phthisis,  During  their  application  the  patient 
should  make  deep  and  long  inspirations  and  expirations.  Except  in  acute  cases  one 
application  daily  will  suffice.  In  addition  to  the  drugs  mentioned  above,  pure  gly- 
cerine may  be  used ;  or  olive  oil,  or  even  cod  liver  oil ;  or  plain  warm  water ;  or 
the  undiluted  sulphurous  acid  (in  diphtheria). 
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263.  Hydrocyanic  Acid  Lotions. 

R.  Acidi  Hydrocyanici  Diluti,  fl.  drs.  3 ;  Plumbi  Acetatis,  gr.  60 ;  Spirittto 
Rectiiicati,  fl.  oz.  1 ;  Aquae  Sambuci,  ad  fl.  oz.  8.     Mix.     In  impetigo,  prurigo  A-c. 

Bt.  Liquoris  Potassae,  fl.  drs.  2  ;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  H ;  Glyce- 
rini,  fl.  oz.  1  ;  Aquas  Rob8b,  ad  fl.  oz.  8.     In  some  cases  of  pityriasis. 

a.  Liquoris  Ammonisd  Acetatis,  fl.  oz.  1  ;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  U ; 
Infusi  Tabaci  (made  with  sixty  grains  of  Bird*8-eye  tobacco),  ad  fl.  oz.  8.  Mix.  To 
be  sponged  twice  or  thrice  daily  over  the  seat  of  irritation.  In  pruritus  a6oiU  the 
anus,  vulva  dec. 
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R.  Hydrarayri  Perchloridi,  at.  3 ;  Addi  HydroNcyanici  Dilati,  fl.  dra.  2;  Mistune 
Amygvlabe,  ad  flToz.  8.  Mix.  To  check  irritation  inpnuriffo  and  other  skin  dittata 
oj  limited  extent, 

264.  Astringent  Lotions. 

H.  Glycermi,  fl.  oz.  1 ;  Liquoris  Plumbi  Subaoetatis,  fl.  dn.  2 ;  Spiiitt^ 
Rectiiicati,  fl.  dn.  4 ;  Aqiue  Rohb,  ad  fl.  oz.  8.  Mix.  1%  eczema^  ecthyma^  pittf- 
ricutU  dr, 

R.  Zinci  Snljihatia,  at.  16 ;  Spiritda  Rosmarini,  TinctnnB  lAvandnlfle  CompoaitB, 
ft&  fl.  dn.  2  ;  Aqute,  ad  B.  oz.  8.  Mix.  The  common  <<  JUd  Lotion"  of  HotpUaU. 
Very  rueful  jfor  ttrumom  and  other  ulcert, 

Bu  Potass®  ChloratiB,  gr.  80 ;  Aquse,  fl.  oz.  8.  Mix.  For  many  iU-condUioned 
ulcen, 

R.  Acidi  Citrici,  ffr.  120;  AqiUB,  fl.  oz.  8.  Mix.  For  cancerous  soreL.  Aim 
as  a  garble  in  cancer  of  the  tongue  or  tonsil.  It  relieves  pain,  and  enoonragee  cica- 
trization. 

265.  Anodyne  Lotions. 

Bu  Tinctuns  Aconiti,  fl.  dn.  12 ;  Aqute,  ad  fl.  oz.  4.  Mix.  In  acute  supeffidal 
pain,  hyperatsthesia  of  skin,  gout,  pruritus  d:c. 

R.  Tabaci  Commnnis  (Bird's-eye  tobacco),  ^.  120 ;  Aqiue  Bollientis,  0. 1. 
Infuse  for  an  hour,  and  strain.     To  be  freely  used  tn  pruritus  oj  the  vulva  or  anus. 

Bi.  Tinctune  Belladonnte,  fl.  oz.  1;  Spiritfts  Chloroformi,  fl.  oz.  2;  AquB 
Destillatae,  ad  fl.  oz.  8.     Mix. 

R.  Extracti  Belladonnie,  gr.  120 ;  Glycerini,  fl.  oz.  1.  Mix.  To  he  pointed 
over  the  seat  of  pain  in  neuralgic  diseases,  and  in  limited  if^ammatiouM.  The  mix- 
ture is  to  be  made  of  double  this  strength,  if  required  as  an  application  to  the 
breasts  to  check  the  secretion  of  milk. 

266.   Alkaline  and  Anodyne  Lotions. 

R.  liquoris  Morpliise  Hydrochloratis,  fl.  oz.  \\;  Liquoris  Potassae,  fl. dn.  2 ; 
Gl^cerini,  fl.  oz.  1 ;  Aquse  lAurocerasi,  fl.  oz.  1 ;  Aqu»  Sambuci,  ad  fl.  oz.  12. 
Mix.    For  the  relief  of  pruriginous  affections, 

R.  Potasss  Sulphuratse,  gr.  90;  Liquoris  Potass®,  min.  30;  Tincturse  Aconiti, 
fl.  dn.  4 ;  Aqu»  Dt^illatsB,  lul  fl.  oz.  12.    Mix. 

267.  Acid  and  Anodyne  Lotion, 

R.  Acidi  Acetici,  fl.  dn.  1}  ;  Mor][>his9  Acetatis,  gr.  10;  Vini  Colchici,  fl.oz.  3. 
Mix.  To  he  applied  over  Ote  injlamed  joint  in  gout,  on  a  piece  of  lint  covered  with 
oiled  silk, 

ff 

268.  Borax  or  Soda^  and  Glycerine  Lotions, 

R.  Boracis,  gr.  60—120;  Glycerini,  fl.  oz.  1  ;  Aquae  Sambnd,  ad  fl.  oz.  8. 
Mix.     A  n  excellmt  local  palliative  in  many  of  the  squamous  diseases  of  the  Mn. 

R.  Boracis,  jgr.  200;  Morphia  Hydrochloratis,  gr.  10;  Glycerini,  fl.  oz.  1 ; 
Aquae  Rosa,  ad  n.  oz.  8.  Mix.  In  obstinate  pruritus  of  the  vulwi.  The  part*  to  be 
sponged  ttnce  or  thrice  in  tfte  twenty-four  hours  vdth  this  lotion,  previously  washing  them 
with  glycerine  {or  honey)  soap  and  warm  water, 

R.  Sodae  Carbonatis,  gr.  120 ;  Aquae  Sambuci,  fl.  oz.  7 ;  Glycerini,  fl.  oz.  1. 
Mix.     To  allay  the  itching  attendant  on  many  skin  diseases,  healing  ulcers  die. 
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269.   Iodine  Lotions, 

R.  Tinctnrfe  lodi,  fl.  oz.  1 ;  Glycerini,  fl.  drs.  12 ;  Aqua  Destillatie,  ad  fl« 
oz.  8.     Mix.     For  indolent  and  scrofuLout  ulcers  Ac, 

R.  Linimenti  lodi,  fl.  drs.  4 ;  Tincturo  Aconiti,  fl.  oz.  1 ;  Aqns  Destillate,  ad 
fl.  oz.  8.  Mix.  In  some  crises  of  chronic  peritonitis  ;  chronic  pleurisy  with  fusion  ; 
chronic  effusions  into  joints  tStc.    See  F.  81. 

270.   Creosote  or  Carbolic  Acidj  and  Olycerine. 

H.  Creasoti,  min.  35 ;  Glycerini,  fl.  drs.  12 ;  Aquae,  ad  fl.  oz.  8.  Mix,  for  a 
lotion.     In  pityriasis  dec, 

R.  Acidi  Carbolici,  gr.  100 ;  Glycerini,  fl.  oz.  I ;  Aqme  ad  fl.  oz.  8.  Mix, 
for  a  lotion.     In  parasitic  and  pruriginous  affections. 

Bt.  Glycerini  Acidi  Carbolici,  fl.  oz.  1 ;  Aque,  fl.  drs.  4.  Mix.  The  affected 
part  to  be  sponged  with  this  lotion  three  or  four  times  in  the  24  hours.  In  all 
parasitic  dcin  diseases, 

271.    Corrosive  Sublimate  Lotions, 

R.  Hydrargyri  Perchloridi,  gr.  8^16 ;  Aquae  Sambuci,  fl.  oz.  8.  Mix.  Um^ 
ful  in  tinea  favosa,  and  other  parasitic  shin  diseases. 

B.  Hydrargyri  Perchloridi,  gr.  10 ;  Ammonii  Chloridi,  gr.  00 ;  Acidi  Hydro- 
cyanici  Diluti,  min.  100;  Liquoris  Morphiae  Hydrochloratis,  fl.  oz.  2.  Mix. 
Label, — **  One  teaapoonful  to  be  added  to  a  wineglassful  of  water  to  form  a  lotion." 
In  pruritus  of  the  vulva  or  antis. 

B.  Hydrargyri  Perchloridi,  gr.  4 ;  Acidi  Nitrici  Diluti,  min.  30  ;  Spiritiis 
Vini  Rectificati,  fi.  drs.  4  ;  Aquae  Sambuci,  ad  fl.  oz.  8.  Mix  and  label, — *'  To  be 
8iK)nged  upon  the  spots  and  rough  surfaces  night  and  morning."  In  chlocumOf  some 
forms  of  acne  <fcc. 

272.  Sulphurous  Acid  Lotion  ^c, 

B.  Acidi  Sulphurosi,  fl.  oz.  2 ;  Aqua  Destillatae,  fl.  oz.  6.  Mix.  In  skin 
diseases  dependent  on  a  parasitic  plant, 

B.  Acidi  Sulphurosi,  Glycerini,  ft&  fl.  oz.  1.  Mix.  In  ringworm^  favus,  and 
for  the  destruction  of  parasitic  lichens.    Should  be  painted  over  the  affected  parts. 

273.   Cold  Lotions. 

B.  Liquoris  Ammoniae  Acetatis,  fl.  oz.  1 ;  Spirit(is  Rectificati,  fl.  oz.  2 ;  Aqa» 
Rosae,  ad  fl.  oz.  8.  Mix.  As  an  evaporating  lotton  in  inHammation  of  the  fnembranes 
of  the  brain.     To  be  applied  after  the  scalp  has  been  shaved. 

B.  Ammonii  Chloridi,  oz.  \ ;  Spiritiis  Rectificati,  fl.  oz.  1 ;  Aoidi  Aoetid 
Diluti,  fl.  drs.  12 ;  Aquae,  ad  fl.  oz.  8.     Mix. 


274.   Absorbent  Lotions, 

B.    Zind  Oxidi,  gr.  160 ;   Aquae  Ross,  ad    fl.  os.   8.    Mix.     Usrfut  in  m- 
petigo,  eczema  <fcc. 

B.  Zinci  Oxidi,  gr.   160 ;   Mucilaginia.  Tragacanths,  Aqua  Deatillats,  U  fl. 
oz.  4.     Mix. 
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275.  Solutions  of  Arnica, 

Bt.  Tinctane  Amicae,  fl.  dra.  I — 6;  Aqus  Destillatae,  ad  fl.  oz.  8.  Mix.  A* 
a  lotion  in  aprctinM,  eontutiontf  and  burnt. 

Bu  TinctnnB  Amice,  fl.  dra.  2 ;  Tioctum  BelladoniuB,  fl.  oz.  I ;  Linimenti 
Saponifl,  ad  fl.  oz.  8.    Mix,  for  an  embrocation. 

276.  Mercurial  Liniments. 

E.  linimenti  Hydrar^prri,  fl.  oz.  2 ;  Linimenti  Belladonnie,  Linimenti  Opii,  S& 
fl.  oz.  1.     Mix.    In  typkUttie  tubercleSf  node*  dec. 

Tlu  Hydrargyri  Perchloridi,  gr.  6 ;  Acidi  Nitrid  Diluti,  min.  90 ;  Aqme  Lanro- 
cerasi,  fl.  dra.  2 ;  Qlycerini,  fl.  oz.  1 ;  AqosB  DeatiUatse,  fl.  oz.  8.  Mix.  To  he  tueci 
every  night  in  casea  of  chloaamOf  ayphilUic  nodes  and  eruptions  dec. 

Bu  Unffaenti  Hydrargyri,  oz.  I ;  Glycerini,  fl.  oz.  1 ;  lodi,  gr.  120;  Old  OUts, 
fl.  oz.  2.     Mix.     To  be  gently  rubbed  over  syphilitic  nodes, 

277.  Bubefadent  Liniment. 

'h.  Polverifl  Gapsici,  gr.  30 ;  Olei  Mads,  min.  30 ;  Linimenti  Terebintlmue,  fl. 
oz.  3  ;  Linimenti  Camphors  Compoeiti,  ad  fl.  oz.  8.  Mix.  As  a  Uniment  to  the 
chest  in  some  cases  of  bronchitis. 

278.  Stimulating  Liniment. 

Bl.  Linimenti  Saponia,  Linimenti  Opii,  Linimenti  Camphors  Compositi,  SS  fl. 
oz.  1 ;  Tincturs  Armcs,  fl.  dra.  2.  Mix.  To  be  applied  roumd  the  throaty  on  a  strip 
ofjtannd^  in  subacute  tonsillitis,  common  sore  throat  disc. 

279.  Camphor  Liniment  and  Opium  ^c. 

B^  Linimenti  Camphors  Compositi,  fl.  oz.  2 ;  Tincturs  Opii,  Tinctars  BeD*- 
donns,  &&  fl.  dra.  iv.  Mix.  To  be  rubbed  over  the  scrobiculus  cordis  to  check  obuinate 
nausea  and  vomiting,  pain  die. 

280.  Iodide  of  Potassium  Liniment. 

B^.  Potasedi  lodidi,  vel  Ammonii  lodidi,  gr.  40 ;  Aqus,  fl.dra.  4.  Mix,  and  add 
— Glycerini,  fl.  oz.  L  Useful  in  some  glandtUar  enlargements,  as  well  as  for  dispersing 
the  cMdkstones  of  gout, 

281.  Belladonna  and  Aconite  Liniment. 

B^.  Linimenti  Belladonns,  Linimenti  Aconiti,  &S  fl.  dra.  4  ;  Linimenti  Camphors 
Compositi,  fl.  oz.  3.  Mix.  The  seat  of  pain  to  be  rubbed  with  this  liniment  for  ten 
minutes  at  bedtime.  In  pleurodynia,  chronic  rheumatism,  and  painful  nervous 
ejections. 

For  the  same  class  of  cases  a  good  liniment  may  be  made  with  one  part  of  bel- 
ladonna liniment,  one  of  opium  limment,  and  four  of  turpentine  liniment. 

Bl.  Linimenti  Belladonns,  fl.  dra.  3 ;  Glycerini,  fl.  dra.  5  ;  Linimenti  Saponis, 
fl.  oz.  2.  Mix.  The  spine  to  be  rubbed  with  this  liniment  night  and  morning  for 
five  minutes.    In  hooping  cough.    May  be  used  for  a  child  Ave  yearo  old. 

282.  Chloroform,  Belladonna,  and  Aconite  Liniment, 

Bl.  Linimenti  Chloroformi,  Linimenti  Aconiti,  Linimenti  Belladonns,  Linimenti 
Opii,  &a  fl.  dra.  4  ;  Linimenti  Saponis,  fl.  oz.  2.  Mix.  To  be  rubbed  into  the  pain- 
ful part  night  and  morning.    In  neuralgic  and  rheumatic  pains  of  great  severity. 
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283.  Cod  Liver  Oil  Embrocations, 

Ik.  Olei  MorrhnsB,  fl.  dn.  14  ;  Spiritiis  Ammonin  Ar^matici,  fl.  oz.  I ;  TinctiinB 
Opii,  fl.  drs.  2 ;  Olei  Lavandolse,  min.  30.  Mix.  One-half  to  be  well  rubbed  oyer 
the  chest  and  abdomen,  night  and  morning.  In  pfuhitu  and  other  cata  viihere  the 
uae  of  cod  liver  oU  ie  indtcatm,  but  where  the  stomach  wiU  not  hear  it, 

Bl.  Olei  Morrhiue,  fl.  oz.  1 ;  Olei  Cajuputi,  fl.  drm.  1.  Mix.  To  be  mbbed 
over  the  chest  at  bedtime.  The  cajupul  oil  well  diagvdtte  the  smeU  of  this  embrooo' 
tion, 

284.  Caoutchouc  Sollttion, 

Take  some  thin  pieces  of  indian  rubber,  or  of  pore  gntta  perdba^  and  diswdve 
them  in  chloroform.  A  good  protective  solution.  To  be  painted  over  supafieial  ex* 
coriatUmSf  threatened  bed  sores  dec, 

285.  Collodium  Paints, 

Bi.  Collodii,  fl.  oz.  I ;  Olei  Palms,  min.  20 ;  Anchusaa  Eadiois,  sufficient  to  give 
colour. — ^A  good  artificial  cuticle,  which  when  spread  on  the  skin  will  not  crack, 
may  also  be  formed  by  mixing  two  parts  of  glycerine  with  one  hundred  of  collodion. 
— The  officinal  Collodium  fxEXiLE  consists  of  one  fluid  drachm  of  castor  oil,  one 
hundred  and  twenty  grains  of  Canada  balsam,  and  six  fluid  ounces  of  collodion. — 
Hither  preparation  may  be  used  as  a  varnish  in  various  cutaneous  affections^  excorioh 
tionSj  or  superficial  bums, 

Bt.  Collodii  Flexilis,  fl.  drs.  4 ;  Morphiie  Acetatis,  gr.  6—20.  Mix.  To  be 
painted  over  the  course  of  the  effected  nerve  in  neuralgia. 


286.  Glycerine  and  Lime  Water  4rc, 

Bu  Glycerini,  fl.  oz.  1 ;  Pulveris  Tra^^acanthie  Compositi,  ffr.  120 ;  Mellis 
Depurati,  gr.  120  ;  Liquoris  Calcis  Saccharati,  fl.  oz.  H;  Mmtura  AmygdaiK,  ad  fl. 
oz.  8.  Mix.  A  good  bland  embrocation  in  ctues  of  herpes,  super;/ieial  burns,  chapped 
handSf  excoriations  dec. 

The  officinal  Linimentum  Calcis,  consisting  of  equal  parts  of  olive  oil  and  lime 
water,  is  also  useful  in  some  of  the  above-mentioned  cases.  For  chapped  hands  the 
Glycebine  09  Starch  is  an  excellent  preparation. 

Bl.  Linimenti  Aconiti,  fl.  drs.  2 ;  linimenti  Calds,  fl.  drs.  10.  Mix.  In  vutivol 
pruritus, 

Bi.  Acidi  Carbolici,  gr.  60 — 120;  Linimenti  Calds,  fl.  oz.  8.  Mix,  To  prevent 
suppuration  in  bums  dec, 

287.  Ammonia  and  Cantharides  ^c. 

B^  Spiritfts  AmmonisB  Aromatid,  Spirit(is  Rosmarini,  Olyoeiini,  U  fl.  os.  1 ; 
TinctursB  Cantharidis,  fl.  drs.  3 — 6 ;  Aquie  Rose,  ad  fl.  oz.  8.  Mix.  To  be  ffentlf 
brwsked  into  the  scalp  night  and  morning,  when  the  hair  isfaUmg  off  ofter  fever  or  omg 
severe  illness, 

A  more  elegant  embrocation  may  be  made  by  adding  two  fluid  drachms  of 
Tincture  of  Cantharides  to  two  ounces  of  £au  de  Cologne. 

B^  Balsami  Tolutani,  gr.  120 ;  Old  Rosmarini,  min.  20 ;  Tinctum  Cantharidis, 
fl.  drs.  4 ;  Old  Ricini,  fl.  oz.  1 ;  Adipis  Pneparati,  oz.  1.  Mix.  A  vaUuMe  pomade 
in  cases  of  baldness  f  Mowing  ringworm,  pityriasis,  or  tinea  decalvans*  It  should  be 
brushed  into  the  scalp  night  wtd  wwrning. 
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288.  Sulphate  of  Atropia. 

R.  AtropisB  Snlpbatis,  gr.  1 ;  Aquse  Destillatie,  fl.  dn.  4.  Mix.  DtUUaUon  of 
the  pupil  u  tfftcted  moH  speedily  and  ii  longe$t  maintained  by  a  tohUion  of  this  HiMi. 
A  full  drop  must  be  placed  in  the  eye  by  means  of  a  camel's-hair  pencil :  the  efeet  teiU 
be  produced  in  from  Jifleen  to  twenty  minmtes,  and  will  someHmet  canUnme  for  seven  or 
eight  days. 

The  officinal  Liquor  Atropine  Sulphatts  oontams  half  a  grain  of  tlie  salt  in 
each  drachm.  It  is  preferable  to  the  Liquor  Atropis  for  ophthalmic  porpoaes ; 
inaamuch  as  the  spirit  which  is  used  in  the  latter  to  Keep  the  alkaloid  in  aolntion 
causes  considerable  pain  to  the  ^es  when  it  is  applied. 

Discs  of  gelatine  impregnated  with  atropine  are  prepared  accordixig  to  the 
instructions  of  Mr.  Ernest  Hart  and  Mr.  Streatpeild.  These  discs  diaaolTe  and 
act  very  efficiently  when  placed  in  contact  with  the  moist  conjunctiya.  A  piece, 
one-fifth  of  an  inch  square,  contains  as  much  of  the  Sulphate  of  Atropine  aa  a  6np 
of  the  solution  of  two  grains  to  the  ounce  of  water. 

289.  Alum  Coagulum, 

Take  the  whites  of  two  eggs  and  shake  them  with  fragments  of  alnm  to  form 
a  coagulum.  Useful  when  painted  under  the  eydid  to  produce  contracHon  tn  triduads^ 
entropion  dec, 

290.  Sedative  Collyria, 

R.  Extracti  Belladonn»,  gr.  2 — 4 ;  vet  Extracti  Opii,  gr.  2 — 5 ;  vd  Marphie 
Hydrochloratis,  gr.  1 — 2;  vel  Acidi  Hydrocyanici  Diluti,  min.  \0;  xd  Tincture 
Aconiti,  min.  6 — 30;  Aqnie  BestillatoB,  fl.  oz.  1.    Mix. 

291.  Astringent  Collyria, 

R.  Zinci  Sulphatis,  gr.  2 — 4 ;  vel  Aluminis  Exsiccati,  gr.  1^-4 ;  vd  l^cturse 
Ami  Git,  min.  5—30;  vel  Cupri  Sulphatis,  gr.  1 — 4;  vel  Ar^enti  Nitratis,  gr.  1—4; 
vel  Liquoris  Plumbi  Sulmcetatis,  mm.  10;  vd  Cadmii  Siuphatis,  gr.  1 — 3;  Aqu» 
Bestillatie,  fl.  oz.  1.     Mix. 

Dc.  Zinci  Oxidi,  gr.  60;  Aquse  Kosse,  fl.  oz.  8.  Mix.  For  an  eye  water,  to 
be  used  night  and  morning. 

292.  Iodide  of  Potassium  Collyrium, 

Dc.  Potassii  lodidi,  gr.  6 — 8;  Aquao  Destillatse,  fl.  oz.  1.  Mix.  To  remove 
trains  of  nitrate  of  silver  from  the  conjunctiva, 

293.  Iodide  of  Lead  OirUments. 

R.  Plumbi  lodidi,  gr.  60;  Unguenti  Atropi®,  gr.  60 — 120  (each  ounce  contains 
eight  grains  of  the  alkaloid);  Unguenti  Simplicis,  ad  oz.  1.  Mix.  Jn  some  malign 
nant  indurations, 

R.  Plumbi  lodidi,  gr.  90;  Unguenti  Cetacei,  oz.  1;  Linimenti  Belladonns,  vei 
linimenti  Aconiti,  fl.  dnn.  1.    Mix.    For  malignant  and  painful  strumous  ulcers, 

294.  Sulphate  of  Zinc  Ointment, 

E.  Zinci  Sulphatis  Exsiocats,  gr.  120;  Unguenti  Simplicis,  oz.  1.  Mix.  Very 
useful  in  some  forms  of  lupus,  rodent  ulcer,  dsc.  The  ojfficinal  Axumen  Exsiccatum 
may  be  employed  in  the  same  cases. 
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295.  Tar  and  Citrine  Ointment, 

Bi.  Ungaenti  Picis  LiquidsB,  oz.   1};  Un^enti  Cetaoei,  oz.  I;  ITngaenti  Hy- 
drargyri  Nitratis,  oz.  4*    Mix.    In  lepra^  psoruuis,  chronic  ectemti,  Ac 

296.  Aconitine  Ointments, 

Bi.  Ungaenti  Aconitis,  oz.  |  (==to  grs.  2  of  the  alkaloid);  Ungaenti  Hydrar- 
gyri  Subchloridi,  oz.  1 — 2.    Mix.    In  sotM  forms  of  neuralgia, 

Bl.  Ungaenti  Aconiti»,  gr.  120.  In  severe  neuralgia,  A  small  portion  is  to  he 
painted  over  the  nerve,  but  it  must  not  he  used  where  there  is  the  slightest  abrasion, 

297.  Belladonna  and  Opium, 

R.  Extracti  BelladonnaB,  Extracti  Opii,  S&  gr.  60 ;  AqiUB  Laorocerasi,  fl.  drs.  4 ; 
Extracti  Papaveris,  oz.  3.  Mix.  To  he  painted  over  the  seat  of  inflammation  in 
pleurisy f  peritonitis^  gouty  gastric  disease  dsc.  A  fomentation  flannel,  or  hot  linseed 
poultice,  or  wet  compress  is  to  he  applied  ;  heing  separated  from  the  extracts  hy  a  sheet 
of  tissue  paper, 

B(.  Extracti  Belladonnse,  er.  120;  Extracti  Papaveris,  oz.  2;  Sympi  Papaveri«, 
fl.  oz.  1.  Mix  and  label, — **  To  be  painted  over  the  seat  of  pain,  which  is  then  to 
be  covered  with  water  dressing  or  a  bread  and  water  poultice.  Poison."  For  in- 
ilammation  of  the  absoti>entSf  lymphatic  glands,  gallstone  disease,  peritonitis  Ac, 

298.  Mercurial  and  Belladonna  Ointments, 

R.  Unguenti  Hydrargyri,  gr.  10;  Ungaenti  Atropine,  gr.  30.  For  rdveving 
cases  of  severe  nocturnal  pain  around  the  orhit.  It  is  to  he  rubbed  into  the  temple 
just  before  the  pain  may  he  expected. 

B.  Linimenti  Belladonnse,  fl.  drs.  2;  Ungaenti  Hydraigyri  Subchloridi,  oz.  1. 
Mix.     In  syphilitic  tubercular  diseases, 

299.  Corrosive  Sublimate  Ointment, 

R.  Hydrargyri  Perchloridi,  gr.  6;  Ungaenti  Simplicis,  oz.  1.  Mix.  In  para- 
sitic diseases  of  the  skin  or  scalp.  Especially  useful  in  ringworm.  May  he  used  as 
a  pomatum,  with  a  drop  or  two  of  otto  of  roses  to  perfume  it,  in  scalp  diseases 
where  the  presence  of  a  parasitic  fungus  is  feared, 

300.  Ammoniated  Mercury  and  Sulphur. 

R.  Ungaenti  Hydrarg3rri  Ammoniati,  gr.  120;  Ungaenti  SulphoriB,  gr.  360. 
Mix.     A  good  antiparasitic  ointment, 

301.  Creasote  and  Red  Oxide  of  Mercury, 

B.  Creasoti,  min.  10;  (Jngnenti  Hydrai^gyri  Oxidi  Rabri,  gr.  120;  Ungaenti 
Simplicis,  gr.  360.    Mix.   In  parasitic  diseases  of  the  skin,  the  ulcerations  of  rupia  Ac, 

302.   Red  Iodide  of  Mercury  Ointment. 

R.  Hydrarg3rri  lodidi  Rabri,   gr.  8;   Ungaenti  Simplicis,  oz.  1.    Mix.     In 
chronic  glandular  tumours,  a  small  portion  rubbed  in  every  night  proves  very  use/ul. 
The   ofjCcinal   ointment  is  double  the  strength  of  the  foregoing,  and  hence   it   cautet 
pain  and  blistering. 
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d08.  Croton  Oil  and  Lard. 

B^.  Oloi  Crotonifl,  min.  15;  Adipis  Pneparati,  ok.  }.  Mix.  One-fonzth  part 
to  be  rubbed  into  the  skin  every  eight  hours,  until  an  abundant  pustular  empiion 
is  produced.     Utrful  eu  a  eounter-irritafU, 

804.  Veratria  Ointment, 

H.  Unguenti  Veratris,  Unguenti  Cadmii  lodidi,  &&  oz.  I.  Mix.  In  cftronte 
r^ewmaUtmf  chronic  ffout  dx. 

805.  Diluted  Citrine  Ointment. 

Bt.  Unguenti  Hydraroyri  Nitratis,  gr.  40—120;  Unguenti  Cetacei,  gr.  240. 
Mix.  As  a  gtiinulant  anaalteraUve  in  chronic  skin  ditcates.  May  he  applitd  to  At 
edgu  of  the  eydidt  in  opfUhalmia  to  preffcnt  their  adhering  at  fUght. 

806.  Compound  Spermaceti  Ointments, 

'Bt.  Acidi  Hydrocyanici  Diluti,  fl.  dnn.  I ;  Unguenti  Atropise,  gr.  120 ;  Uzigaeiiti 
Cetacei,  oz.  1.    Mix.    In  cutaneous  diseases  attended  ioithpain  and  itching, 

E.  BaUami  Peruviani,  gr.  60;  Unguenti  Cetacei,  oz.  1.  Mix.  In  tUght 
excoriations, 

Bi.  Balsami  Peruviani,  gr.  60;  Unguenti  Cetacei,  oz.  2;  Alkann»  Tinctorie 
Radicis,  gr.  60 ;  Olei  Roste  (Otto  of  RoBes),  min.  10.  Mix.  Useful  as  a  lip  mdse 
and  as  an  application  to  chapped  hands  and  sore  nipples, 

307.  Belladonna  and  Iodide  of  Potassium, 

B^  linimenti  BelladonnsB,  fl.  drs.  2 ;  Unguenti  Potaaaii  lodidi,  oz.  I.  Make  an 
ointment.  The  Liniment  of  Aconite  may  1^  substituted  for  the  BeUadonna,  if 
desired.    In  painful  chronic  tumours^  neuralgia  Asc, 

308.  Iodine  and  Cod  Liver  Oil  Ointment. 

B^.  Unguenti  lodi,  Olei  Morrhuie,  &a  fl.  drs.  4.  Mix.  Useful  when  rukhed  ¥p(m 
the  throat  in  bronchocele  ;  a^  well  as  when  applied  to  strumous  glands^  Hnmppnraiii^ 
buboes,  and  the  tumid  bellies  of  children  vnth  mesenteric  disease, 

809.  Bole  Armeniack  and  Lead, 

Bl.  Boli  ArmensB  Rubra,  Plumbi  Oxidi  Semivitrei,  &ft  gr.  30  ;  Gampbora,  gr.  6; 
Cerse  Flavae,  gr.  180 ;  Adipis  Prseparati,  gr.  360.  Mix.  To  be  spread  on  thick 
linen.  Severed  Oerman  physicians  speak  of  wis  as  an  efficacious  application  for  prsveiU- 
ing  and  curing  bed  sores, 

810.  Compound  Sulphur  Ointments, 

Bi.  Unffuenti  Oeasoti,  Unguenti  Sulphuris,  ft&  oz.  4*  Mix.  In  pityriatis,  and 
some  other  chronic  cutaneous  affections, 

R.  Sulphnris  lodidi,  gr.  12 ;  Unguenti  Simplicis,  oz.  1.  Mix.  In  aene^  applied 
thrice  daily.    The  officinal  iodide  of  sulphur  ointment  is  one-third  stronger. 

Bl.  Sulphuris  lodidi,  gr.  12;  Sulphuris  Pnecipitati,  gr.  20 ;  Olei  Amygdaln 
Amarsd,  min.  6;  Adipis  Pneparati,  oz.  1.    Mix. 
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311.  Bismuth  and  Morphia  Ointment. 

Jk.  Bismuth!  Subnitratis,  oz.  1  ;  Morphiie  Acetatis,  gr.  6 ;  Adipis  Benzoati,  oz.  3. 
Mix.    For  irritable  ulcert  and  eruptions,  piles  Ac. 

312.  Iodide  of  Cadmium  Ointment, 

Bl.  Cadmii  lodidi,  gr.  60  ;  Adipis  PrsBparati,  oz.  1  ;  Linimenti  Aooniti,  fl. 
drs.  2.  Mix.  Superior  to  iodide  of  potassium  ointment  for  rubbing  into  tender  and 
enldrged  strumous  glands,  nodes  dee. 

R.  Unguenti  Cadmii  lodidi,  oz.  2;  Unguenti  Atropift,  oz.  1.  Mi-r,  To  he 
rubbed  into  painful  strmnous  and  glandular  sweUings. 


XIV.  NARCOTICS  AND  SEDATIVES. 

313.  Anesthetics. 

The  chief  Ansesthetics  which  have  hitherto  been  used  in  the  practice  of  medi- 
cine are  chloroform,  ether,  and  nitrous  oxide.  As  the  employment  of  one  or  other 
of  these  agents  is  often  indicated  in  calculous  nephralgia,  gallstone  colic,  some 
cases  of  cancer,  neuralgia,  maniacal  delirium,  convulsions,  the  paroxysmal  dyspnoea 
of  infantile  laiyugismus  and  diphtheria  and  croup,  as  well  as  m  spasmodic  aiseaeea 
generally,  a  few  words  on  their  mode  of  administration  may  not  be  out  of  place. 

The  principal  advantages  of  inhalation  are  these : — That  by  means  of  the  im- 
mense surface  offered  by  the  air-cells  of  the  lungs  for  absorption,  a  deeper  and  more 
rapid  effect  is  induced  than  it  would  be  safe  or  easy  to  effect  by  other  means.  At 
the  same  time,  the  digestive  functions  are  less  interfered  with  than  when  narcotics 
are  given  in  the  ordinary  way. 

In  every  form  of  inhalation  (with  the  exception  of  the  nitrous  oxide)  the  anos- 
thetic  should  be  freely  diluted  with  common  air,  and  no  attempt  made  to  prodnoe 
rapid  narcotism ;  while  the  breathing  ought  to  be  allowed  to  go  on  quietly  and 
naturally.  The  patient  should  be  tranquil  fearless,  and  usually  in  the  recumbent 
posture.  If  false  teeth  are  worn,  they  are  to  be  removed ;  since  if  there  be  any 
struggling,  or  sickness,  or  cough,  the  plate  may  become  separated  from  the  gums  and 
be  drawn  into  the  pharynx,  or  mayjgetto  the  back  of  the  fauces  and  produce  asphyxia 
by  pressing  on  the  glottis.  And  then  the  administrator  of  the  narcotic  agent,  while 
watching  the  respiration  and  the  countenance,  had  better  also  keep  his  finger 
on  the  pulse.  For  if  the  breathing  becomes  stertorous,  or  if  there  is  evidence  that 
the  circulation  is  gettiug  weak  and  faltering,  the  inhalation  must  be  suspended. 

Cfdoroform  was  introduced  into  practice  by  Sir  James  Y.  Simpson,  of  Edin- 
burgh, in  November  1847.  The  vapour  of  this  hot,  sweet,  heavy  liquid  may  be 
inhaled  by  individuals  of  all  a^es,  from  infants  under  one  year  to  persons  as  old  as 
ninety  ;  and  in  almost  all  states  of  the  system.  The  excejitional  cases  which  pre- 
clude its  employment,  at  all  events  in  medical  practice,  are  instances  of  marked 
blood  poisoning,  of  far  advanced  cardiac  or  pulmonary  or  cerebral  disease,  and  per- 
haps 01  habitual  drunkenness.  It  is  best  administered  from  an  apparatus  such  aa  the 
late  Dr.  Snow  recommended ;  though  Sir  James  Simpson  always  uses  a  simple 
napkin  folded  into  the  shape  of  a  funael.  A  crumpled  handkerchief  in  a  tumbler 
forms  a  convenient  inhaler.  But  in  whatever  way  it  is  exhibited  care  must  be  taken 
that  it  does  not  come  into  contact  with  the  lips  and  nose ;  since  it  produces  painful 
excoriations.  Chloroform  should  also  be  given  slowly  and  cautiously ;  and  it  acts 
best  before  breakfast,  or  when  the  patient's  stomach  is  empty.  If  administered 
immediately  after  food,  sickness  is  sure  to  result.  According  to  Dr.  Snow,  about 
four  cubic  inches  of  vapour,  or  rather  more  than  five  grains  oi  chloroform  to  each 
hundred  cubic  inches  of  air,  is  the  proportion  most  suitable  for  causing  insensibility 
to  surgical  operations ;  but  according  to  the  Report  of  the  Chloroform  Committee  of 
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the  Royal  Medical  and  Chimrgical  Society  the  proportion  of  vaiwiir  ahonld  not 
exceed  three  and  a  half  per  cent.  As  a  general  rule,  moreover,  in  medical  and 
obetetric  cases  it  need  only  be  used  in  a  more  diluted  form. — When  an  oyerdose  has 
been  given,  the  })atient  should  be  made  to  inhale  ether,  as  it  counteracts  the  de- 
pressiu^i  action  which  chloroform  exerts  on  the  heart.  Or  artificial  respiration,  per- 
formed m  the  manner  to  be  presently  described,  may  be  resorted  to ;  the  success  of 
which  will  depend  upon  the  extent  to  which  the  heart  and  the  muscles  of  resiiiration 
have  been  i)araly8ed  by  the  chloroform.  When  death  occurs,  it  arises  from  the 
failure  of  the  functions  of  respiration  and  circulation.  Respiration  ^nerally  ceases 
and  then  the  hearths  action  stops.  Dr.  Snow  gave  this  anaesthetic  in  4000  or  more 
oases,  with  the  loss  of  only  one  person  while  inhaling  it ;  and  amongst  these  were 
patients  with  heart  disease,  phthisis,  and  several  who  had  suffered  from  apoplexy. 
It  has  been  computed  that  during  the  Crimean  war  chloroform  was  administered 
40,000  times,  death  resulting  in  omy  one  case. 

jEther  (first  used  as  an  anaesthetic  in  September  1846,  by  Dr.  W.  T.  G.  Mor- 
ton, of  Boston,  Massachusetts,)  is  thought  to  be  a  safer  agent  for  inducing  narco- 
tism than  chloroform ;  but  although  it  is  so,  still  it  must  w  ffiven  with  the  same 
oaution.  About  one  fluid  ounce  is  usually  inhaled  by  an  adult  in  becoming  insen- 
sible ;  thoush  not  more  than  half  this  quantity  is  absorbed,  the  remainder  being 
thrown  back  from  the  lungs,  mouth,  &c.  An  excellent  anaesthetic  for  obstetric 
practice  may  be  made  with  equal  parts  of  ether  and  chloroform. 

Amylene  is  made  by  distilling  am^lic  alcohol  (obtained  from  crude  fusel  oil,  or 
oil  of  potato  spirit)  with  chloride  of  zmc.  In  the  present  state  of  our  knowledge,  it 
is  not  advisable  to  resort  to  this  agent.  Dr.  Snow  seems  to  have  adminiatered  it 
in  238  cases,  and  to  have  had  two  deaths  from  it. 

In  October  18(>7  Dr.  Richardson  recommended  the  use  of  the  Bichloride  nf 
Methyfene  as  a  general  anaesthetic.  He  did  so  on  these  grounds  amongst  others  : — 
(1)  The  sleep  produced  by  it  is  as  deep  as  that  by  chloroform,  but  more  natural 
and  acreeable,  (2^  The  second  degree  of  narcotism  is  shorter  than  with  other 
amestnetics.  (3)  When  the  effects  are  fuUv  develoi)ed,  the  narcotism  is  very  pro- 
longed and  is  easily  reproduced.  (4)  The  mial  escape  of  t^e  bichloride  from  the 
organism  is  rapid :  hence  the  recovery  from  its  influence  is  sudden.  It  rarely  pro- 
duces headache,  sickness,  or  any  sense  of  exhaustion.  (5)  When  it  destroys  Tife, 
it  docs  so  by  equally  paral^sin^  the  organs  of  respiration  and  circulation.  ^6)  It 
combines  with  ether  and  with  chloroform  in  all  proportions.  And  indeed,  in  its 
properties  generally,  it  seems  to  resemble  a  compound  of  these  two  agents. 

Dr.  Richardson  has  also  shown  that  by  saturating  Ether  wUh  Chloride  of 
Methyl  an  anaRsthetic  is  formed.  The  product  has,  however,  the  disadvantage  of  not 
being  a  very  stable  compound ;  and  hence  he  does  not  at  present  recommend  its 
employment. 

The  Tetrachloride  of  Carbon  has  been  employed  for  producing  anaesthesia 
durins  surgical  operations,  for  abolishing  the  pains  of  parturition,  for  the  relief  of 
neuraljL^a  and  hay  fever  and  toothache,  for  the  induction  of  sleep,  as  well  as  for 
subduing  excessive  palpitation  of  the  heart.  Dr.  Sansom  says  that  amylene  and 
the  tetrachloride  of  carl>on  have  an  analogous  action.  He  does  not  recommend  the 
latter  where  such  anaesthesia  as  is  necessary  for  a  surgical  operation  is  required  ; 
but  thinks  a  mixture  of  six  parts  of  chloroform  and  one  of  tetrachloride  may  prove 
valuable.  Tlie  latter,  in  its  pure  state,  can  be  used  where  it  is  only  necessary  to 
relieve  pain  without  destroying  consciousness  :  to  this  extent  its  action  is  that  of  a 
stimulant,  anodyne,  and  hypnotic. 

The  inhalation  of  Nitrous  Oxide  to  prevent  the  pain  of  surgical  operations  was 
Bugsested  by  Sir  Humphrey  Davy  in  1799,  when  he  ascertained  that  its  resx)iration 
produced  effects  analogous  to  those  caused  by  drinking  fermented  liquors — usually 
a  transient  intoxication,  or  violent  exhilaration.  These  effects  were  shown  in 
popular  lectures  at  the  Adelaide  Gallery,  in  London,  somewhere  about  1840.  In 
1844,  Dr.  Colton  administered  it  to  an  American  dentist — Horace  Wells,  and 
painlessly  extracted  one  of  his  teeth.  Tlie  introduction  of  ether  inhalation  by  Dr. 
Morton,  in  1846,  withdrew  professional  attention  from  the  nitrous  oxide.  The 
latter  has,  however,  i^in  been  introduced  into  practice,  and  is  now  (1869)  being 
largely  emj)loyed  by  dentists.  Dr.  Colton  is  saia  to  have  given  it  in  twenty-eight 
thousand  cases  without  an  accident.  The  great  advantages  of  this  ^as  over  other 
anaesthetics  seem  to  be  its  safety ;  the  fact  that  it  induces  insensibihty  in  from  60 
to  180  seconds ;  that  the  comjjlete  insensibility  lasts  for  about  half  a  minute ;  while 
in  about  a  couple  of  minutes  afterwards  there  is  restoration  to  consciousness  witii- 
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out  any  sickness  or  faintness.  Nitrons  oxide  is  inhaled  undiluted  with  atmospheric 
air :  when  used  mixed  with  air  it  causes  a  prolonged  stage  of  exhilaration — whence 
it  was  known  as  **  laughing  gas.*' 

An  excellent  ansBsthetic,  which  has  been  very  largely  used  by  the  Author,  can 
be  made  by  mixing  equal  parts  of  pure  ddoroform  and  Ether.  No  special  apparatus  is 
re<}uired  for  its  employment ;  though  the  flannel  mask  recommendea  b^  Dr.Skinnbr, 
with  the  drop  bottle,  will  be  found  convenient.  The  only  precaution  necessary  is 
that  there  should  be  no  impediment  to  the  free  admission  of  air.— The  Chloroform 
Committee  of  the  Royal  Medical  and  Chirurgical  Society  has  recommended  a  mixture 
comi)osed  by  measure  of  three  parts  of  ether,  two  of  chloroform,  and  one  of  alcohol. 
That  this  is  safer  than  pure  chloroform  cannot  be  doubted;  but  it  has  seemed  to  the 
Author  less  useful  than  this  agent  with  an  equal  quantity  of  eth^. 

In  apparent  death  from  any  anaesthetic,  artificvU  respiration,  after  the  plan 
recommended  by  Dr.  Silvesi'ER,  ought  to  be  tried.  The  body  is  to  be  laid  on  its 
back  with  the  head  and  shoulders  slightly  raised.  The  mouth  and  nostrils  are  to 
be  cleansed  from  mucus ;  and  the  tongue  should  be  drawn  firmly  forwards  so  as  to 
keep  the  tip  well  urotruded  at  the  side  of  the  mouth.  Then  the  operator  is  to  com- 
press, for  two  or  three  seconds,  the  front  and  sides  of  the  chest  by  the  patient's 
own  arms.  Thus  the  medicated  vapour  will  be  partly  expelled  from  the  lung4 ; 
while  upon  the  pressure  being  suddenly  removed,  the  elastic  walls  of  the  chest  will 
expand,  and  give  the  primary  impetus  to  respiration.  To  assist  expansion  to  the 
ntmost  the  ribs  should  be  drawn  upwards  by  means  of  the  pectoral  muscles.  This 
is  effected  by  the  operator  grasping  the  arms  just  above  the  elbows,  and  drawins 
them  upwards  until  they  nearly  meet  above  the  head.  Then  they  must  be  lowered 
and  replaced  at  the  sides;  at  the  same  time  making  moderate  pressure  with  them, 
for  a  couple  of  seconds,  against  the  chest  walls.  This  process  is  to  be  repeated 
fifteen  times  in  the  minute.  At  the  same  time,  the  face  ought  to  be  well 
fanned.    No  attempt  should  be  made  to  administer  stimulants  by  the  mouth. 

In  some  instances,  galvanism  of  the  phrenic  nerve,  diaphn^p^,  and  intercostal 
muscles  would  be  useful  in  keeping  up  the  movements  of  respiration;  one  pole  of 
the  battery  beino;  applied  over  the  outer  edffe  of  the  stemo-mastoid  muscle  just 
above  the  clavicle,  while  the  other  is  pressed  deeply  into  the  seventh  intercostal 
space.  The  diaphragm  must  be  made  to  contract  and  relax  alternately,  by  inter- 
rupting the  currents  at  eoual  intervals. 

while  attempts  are  tnus  being  made  to  oxygenate  the  blood,  an  assistant  is  to 
rub  the  limbs  from  the  extremities  towards  the  heart.  If  no  respiratory  efforts 
supervene,  the  face  and  chest  are  to  be  dashed  with  cold  water,  or  with  hot  and 
cold  water  alternately.  When  success  follows  this  plan,  the  temperature  of  the 
body  must  be  maintaoned  by  friction,  hot  blankets,  the  warm  bath  &o. 

314.  Morphia^  Atropine^  Aconitine  ^c.for  Subcutaneous  Injection, 

The  solution  of  Acetate  of  Morphia  as  used  for  injection  under  the  skin  can  be 
well  made  by  mixing  ten  grains  of  this  salt  with  one  fluid  drachm  of  distilled 
water.  It  is  unnecessary  to  rub  up  the  salt  with  hot  distilled  water  and  acetic 
acid,  subsequently  neutralizing  the  latter  with  liquor  potassse.  The  solubility  of 
the  acetate  of  morphia  in  water  is  1  in  6;  of  the  hydrochlorate,  1  in  20. 

Each  six  minims  of  a  solution  thus  made  will  contain  one  grain  of  acetate  of 
morphia.  For  first  injections,  not  more  than  one  minim  and  a  half  should  be  used ; 
as  it  is  certain  that  this  narcotic  acts  more  powerfully  when  thus  employed,  than 
when  taken  into  the  stomach.  In  diseases  which  are  continuously  painful  the  ease 
given  by  an  injection  will  last  for  about  twelve  hours.  To  relieve  the  suffering 
of  advanced  cancer  &c.  the  injection  may  be  advantageously  given,  night  ana 
morning,  for  many  months. 

A  solution  of  Bimeconate  of  Morphia  for  hypodermic  injections,  is  prepared  by 
Mr.  Pbter  Squire.  Each  minim  of  this  concentrated  solution  is  equivalent  to 
min.  16  of  the  officinal  tincture  of  opium,  or  to  one-sixth  of  a  grain  of  acetate  of 
morphia. 

The  subcutaneous  injection  of  morphia  often  causes  troublesome  nausea  and 
retchinff,  which  may  continue  for  18  or  20  houra  This  unpleasant  result  can  be 
obviated,  according  to  Dr.  John  Harlky,  by  administering  a  small  quantity  of 
atropine  (^  of  a  grain)  with  the  morphia. 

The  subcutaneous  injection  of  Atropine  is  sometimes  useful  in  cases  of  intes- 
tinal obstruction,  asthnia,  tetanus,   neuralgia^  chorea  in  the  adult  &c     Great 
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caation  is  necessary :  not  more  than  two  minims  of  the  officinal  Liquor  Atropis 
(=to  gr.  tV^}  o^  ^^  ^^®  Liquor  Atropiie  Sulphatis,  should  be  employed  at  first. 
During  a  severe  paroxysm  of  asthma,  the  use  of  two  minims  of  the  liquor  atropiie 
mixed  with  the  same  quantity  of  the  mor})hia  solution  will  often  produce  satisuM:* 
tory  results.  The  good  effect  is  increased  in  some  cases  by  having  recourse  to  this 
injection  while  the  patient  is  unconscious  from  the  inhalation  of  a  mixture  of  ether 
and  chloroform. 

Chloroform  may  be  used  in  same  manner.  The  injection  of  ten  or  fifteen 
minims  often  effects  a  cure  for  the  time  in  pleurodynia,  neuralgia,  sciatica  &c.  It 
has  the  disadvantage  of  sometimes  producing  an  irritable  ulcer,  whidi  may  be  alow 
in  healinff. 

A  solution  of  Aconitine  m&y  be  made  thus:  Aconitie,  gr.  I;  SpiritiiB  Bacti> 
ficati,  min.  10;  Accuse  Destillatffi,  ad  fl.  drs.  2.  Mix.  For  first  iniections  not 
more  than  two  minims  should  be  employed  :  the  dose  may  afterwutis  i>e  safely  in- 
creased to  four  minims  (gr.  1-30).  It  is  better,  though  not  absolutely  necessary,  to 
make  the  injection  at  the  seat  of  pain.  The  local  tingling  which  follows  is  often  severe; 
but  this  is  of  no  consequence  compared  to  the  neimJgic  pain  for  which  it  is  used. 

315.   Morphia  Draughts  4^, 

"Bl,  Liquoris  Morphiie  Hydrochloratis,  min.  30  (  =  to  gr.  }  of  the  salt);  Syrupi 
limonis,  fl.  drm.  1 ;  Tincturse  Hyoscyami,  fl.  drm.  1 ;  Aqus  Camphone,  fl.  os.  L 
Mix.    To  be  taken  at  bedtime.    In  insomnia  with  pain, 

Bt.  Liquoris  Morphise  Hydrochloratis,  min.  15 — 30 ;  Spirittis  Chloroformi,  fl. 
drm.  1  ( =  to  min.  3  of  chloroform)  ;  Spiritils  Athens,  min.  30 ;  Tincturse  BeUa- 
donnae,  min.  20 ;  Tincturse  Cardamomi  Compositae,  fl.  drm.  1;  Aquae,  ad  fl.  oz.  1^. 
Mix.  To  be  taken  every  two  hours  (the  patient  being  watchea)  until  the  p^n 
ceases.     Useful  in  facilitating  the  passage  of  gall  stones.  ' 

Bt.  Liquoris  Morphias  Hydrochloratis,  min.  40;  Acidi  Hydrocyanic!  Diluti, 
min.  20 ;  Syrupi  Scill^,  fl.  drs.  6 ;  Tincturspi  Benzoini  Compoeitae,  fl.  oz.  1  ;  Mucila- 
ginis  Acaciae,  aid  fl.  oz.  6.  Mix.  One  tablespoonful  eveiy  three  or  four  hours.  In 
many  irritahU  coughs, 

316.   Chloroform  and  Opium. 

R.  Chloroformi,  min.  5 — 10 ;  Extracti  Opii  Liquidi,  min.  15 — 30 ;  Tinctupw 
Belladonme,  min.  10 — 20 ;  Syrupi  Rhceados,  fl.  drm.  1 ;  Mucilaginis  Tragacanthae, 
fl.  oz.  1.     Mix,  for  a  night  draugnt.    In  severe  colic  and  other  tpannodic  disorders. 


317.  Morphia,  Chloroform,  and  Indian  Hemp. 

Bu  Liquoris  Morphias  Hydrochloratis,  min.  20 ;  Tinctuna  Chloroformi  Compo- 
sitae,  min.  30;  Tincturse  Cannabis  IndicaB,  min.  20 ;  Pulveris  Tragacanthae  Compo- 
siti,  gr.  30 ;  Spirittis  Athens,  min.  40 ;  Acidi  Hydrocjranici  Diluti,  min.  4  ;  Tincturae 
Hyoscyami,  fl.  drm.  1  ;  Aquae,  ad  fl.  drs.  12.  Mix,  for  a  night  draught.  In  many 
chronic  diseases  aUended  with  pain  or  restlessness. 

The  medicine  called  Chlorodyne  probably  consists  essentially  of  chloroform, 
Indian  hemp,  morphia,  and  hydrocyanic  acid.  In  the  Canada  Lancet  (15  October 
1864)  Dr.  W.  E.  Bowman  gives  the  following  formula  for  its  preparation  : — ^Take 
of  Chloroform,  half  a  fluid  ounce  ;  Sulphuric  Ether,  ninety  minims ;  Oil  of  Pepper- 
mint, eight  drops ;  Kesin  of  Indian  Hemp,  six  fi^ains  ;  Capsicum,  two  grains.  Mix, 
shake  occasionally,  and  allow  it  to  stand  for  a  tew  days.  Take  of  Muriate  of  Mor- 
phia sixteen  grains,  dissolved  by  the  aid  of  heat  in  two  fluid  drachms  of  water ;  to 
which  when  cold,  add  of  Scheele's  Hydrocyanic  Acid,  sixty-five  minims ;  Perchloric 
Acid,  one  fluid  drachm ;  Treacle,  two  fluid  ounces.  Add  this  gradually  to  the  first 
mixture,  and  then  make  the  whole  measure  four  fluid  ounces  by  the  addition  of 
treacle  or  water.  — Eiach  dose  of  thirty  minims  contains  of  chloroform  min.  4,  ether 
min.  1^,  extract  of  hemp,  gr.  -^^  hydrochlorate  of  morphia,  gr.  4,  and  of  Scheele's 
acid,  min.  !• 
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318.  Brandy  and  Egg  Mixture^  with  Opium. 

Bt.  MistuTO  Spiritfts  Vini  GaUici  (See  F.  17)  fl.  oz.  1 ;  Extracti  Opii  Uquidi, 
min.  5 — 10;  SpiritClB  Chloroformi,  min.  30.  Mix,  To  be  taken  every  four  hours. 
In  exhaustion  from  pain. 

319.  Tolu  and  Camphorated  Opium, 

Bi.  Tinctone  Tolutanae,  fl.  drs.  2 ;  Syrupi  Tolutani,  fl.  oz.  1 ;  Tinctars  Cam- 
pborae  Composite,  fl.  drs.  4  ( =  to  gr.  1  of  opium) ;  Muciladnis  Tragacanthse,  ad  fl. 
oz.  8.  Mix.  Two  tablespoonfuls  three  times  a  day.  ror  eld  peoj^,  where  the 
mucous  secretion  from  ike  bronchi  is  excessive, 

320.   Cimicifuga  Racemosa^  or  Black  SnakerooU 

E.  Tinctune  Actese  Racemosae,  min.  30 — ^fl.  drs.  2 ;  Aque,  ad  fl.  oz.  I.  Mix, 
for  a  draught.  To  be  administered  every  three  or  four  hours  until  nausea  ensues 
or  the  pulse  becomes  lowered.  This  drug  possesses  narcotic  and  eliminative  pro- 
pertics  ;  and  it  useful  in  chronic  rheumatism^  lumbago^  chorea^  obscure  nervous  pains, 
and  in  backache  from  uterine  disturbance, 

321.  American  Hellebore. 

B^.  TinctursB  Veratri  Viridis  (a  saturated  solution)  min.  5—10  ;  Aquss,  fl.  oz.  1. 
Mix.  This  draught  may  be  ffiven  every  three  hours,  adding  one  drop  of  tincture 
to  each  dose,  until  the  pulse  becomes  sufficiently  lowered  or  nausea  is  produced. 
The  latter  is  readily  counteracted  by  small  doses  of  morphia.  It  is  a  valuable  arte- 
rial sedative  ;  and  w  particularly/  used  by  A  merican  physicians  in  ir^mmaticns  of  the 
lungs,  pleura,  or  peritoneum,  and  in  acute  rheumatism, 

322.  Lobelia  and  Ether. 

Bi.  Spiritils  Ammonis  Aromatid,  fl.  drs.  2 ;  Tincturas  Lobelia  Athene,  fl. 
drs  3 — 6  ;  Tincturse  Acouiti,  min.  30 ;  Aqun  Camphone,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  twice  or  thrice  daily.    As  a  sedative  in  some  ceases  of  asthma. 

323.  Stramonium  and  Henbane, 

B.  Extract!  Stramonii,  gr.  3 ;  Extracti  Hyoscvami,  gr.  20 ;  Extract!  Lnpuli, 
gr.  40.  Mix,  and  divide  into  twelve  pills.  One  to  bs  taken  every  four  hours  until 
relief  is  obtained.  In  chronic  disorders  attended  with  suffering,  in  diseases  of  the  ner- 
vous  system  accompanied  with  pain  and  restlessneu,  and  in  tJu  dyspnoea  of  phthisis  and 
emphysema, 

B.  Tinctune  Stramonii,  fl.  drs.  1—2;  TinctursB  Hyoscvami,  fl.  drs.  3 — 6; 
Tinctune  Contharidis,  fl.  drm.  1 ;  SpiritCls  Chloroformi,  fl.  ars.  3 ;  Aqu»,  ad  fl. 
oz.  8.    Mix.     One  sixth  part  three  times  a  day.     In  some  cases  of  asthma. 

324.  Opium  and  Ipecacuanha. 

Bl.  Extracti  Opii,  Pulveris  Ipecacuanhse,  &ft  gr.  1 ;  Potassse  Nitratis,  gr.  8 ; 
Glycerini,  sufficient  to  make  a  mass.  Divide  into  two  pills,  and  order  them  to  be 
taken  at  bedtime.  A  good  narcotic  and  diaphoretic.  It  is  prtfsraJble  to  the  qficinal 
Compound  Powder  or  Ipeoacuamha,  eu  the  nitrate  of  potash  acts  better  than  the 
sulphate. 

Bl.  Vini  IpecacuanhaB,  fl.  drs.  24 ;  Extracti  Opii  Liquidi,  min.  30;  Sympt 
Tolutani,  fl.  drs.  5 ;  Mucilaginis  Tragacanths,  fl.  oz.  1.  Mix.  One  teaspoonfal 
every  two  or  three  hours.    In  chronic  cough. 
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825.  Henbane,  Camphor,  and  Hop.  ^ 

B^.  £xtractiHyo0cy«mi,gr.4O — 00;Camphone,Lapiiliiin,&&^.90.  Mix,  divide 
into  18  pillfl,  and  order  three  to  be  taken  every  To^t  at  bedtimeL  An  exeeUeni 
Kdativt  for  hygUriciU  and  hypotkcndriacal  patietUt  n^firing  Jrum  aUepUmmem.  r«^d 
<U$o  in  9ome  formt  of  insanity. 

Bk.  SpiritAs  CamphorsB,  min.  90 ;  TiQctom  Hyofcvami,  TinctimB  lAipoli,  &&  fl. 
drm.  1 ;  Mucilaginis  Acacic^  fl.  oz.  1.  Mix,  for  a  draai^t  to  be  taken  at  bed< 
time. 

826.  Belladonna,    Atropia, 

Bu  Extracti  Belladonna?,  ^.  6 ;  Zind  Sulphatis,  gr.  90 ;  Extracti  Geotiaiin, 
gr.  90.  Make  a  mass,  divide  mto  twenty  pills,  and  order  one  to  be  taken  three 
times  a  day.  In  com*  where  a  sedative  and  tcmic  aetionis  to  be  produced.  S9p€eiaJH% 
useful  in  tome  diseases  attended  vfitk  irritability  of  the  urinary  orffotu.  Also  tn  manj 
spasmodic  coughs.    See  F.  92. 

Bi.  Extracti  Belladonnn,  fff.  \  ;  Extracti  Quassie,  gr.  2.    Mix  into  a  pOI,  tc 
be  taken  night  and  morning.     In  epilepsy.    Requires  to  be  given  for  a  long  period. 
\ 
-!  Bi.  Camphom,  gr.  5;   Extracti  Belladonnas,  gr.    \;    Extracti  Conii,   gr.  4| 

SpiritOs  Rectificati,  sufficient  to  make  two  pills.  To  be  taken  every  night  sA 
bedtima  In  spermatorrhasa  ;  convulsions ;  as  well  as  in  certain  spasmodic  ajfectiom 
of  the  air  passages, 

Bi.  Liquoris  AtropisB,  fl.  drs.  2.  One  drop  (»gr.  1-120)  in  a  tableapoonfol  ol 
brandy  ana  water,  niffht  and  morning.  In  epilepsy.  The  dose  to  be  increased  bj 
one  drop  every  second  or  third  week.  A  preparation  of  zinc  may  be  given  at  the 
same  time,  if  desired. 

827.  Camphor  J  Opium,  and  Blue  Pill. 

Bt.  Camphone,  gr.  6 ;  Extracti  Opii,  gr.  1 ;  Pilulse  Hydrargyri,  gr.  4.  Mix, 
divide  into  two  pills,  and  order  them  to  be  taken  at  bedtime,  in  restlessness  with 
congestion  of  the  liver  and  irritability  of  the  sexual  organs.  Also  in  venereal  sores  with 
nocturnal  emissions. 

828.  Codeia  and  Assafostida. 

B^.  CodeisB,  sr.  \  ;  Pilulse  AssafoetidsB  Compositte,  gr.  5.     Mix  into  a  pill,  to  be 
t  taken  every  nignt  at  bedtime.     Especially  useful  in  attackt  of  spasmodic  couffh^ 

T  dyspncea  dee. 

829.  Morphia  and  Assafcetida. 

B^.  Morphias  Hydrochloratis,  gr.  2 ;  Assafcetidae,  gr.  30 ;  Camphone,  gr.  20. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  at  bedtime.  A 
good  stimulant  and  antispasmodic. 

830.  Aconite  with  Guaiacum,  Mercury,  or  Opium, 

h..  TincturaB  Aconiti,  min.  20—40 ;  SpiritOs  iEtheris,  fl.  drs.  4 ;  Misturas 
Goaiaci,  ad  tL  oz.  8.  Mix.  One  sixth  part  every  six  hours.  As  an  anodyne^  stimu' 
lant,  and  alterative  in  chronic  rheumatism,  neuralgia  dec, 

\  Bt.  Extracti  Aconiti,  gr.  1 — 3;   PiluUo  Hydrargyri  Subchloridi  Composite, 

I  gr.  3.     Make  into  a  pill,  and  order  it  to  be  taken  every  night  at  bedtime.     In 

sleeplessness  from  a  syphilitic  taint. 

Bt.  Extracti  Aconiti,  Extracti  Opii,  ftft  gr.  8;  Extracti  Hyosoyami,  gr.  16. 
Mix,  and  divide  into  eight  pills.  One  to  be  taken  every  four,  six,  or  eight  hours. 
In  some  acute  inflammations, — as  peritonitis,  pleurisy,  ovaritis  dec. 
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331.  Opium  and  Sugar  of  Milk. 

R.  Pnlveris  Ipecacuanhie  Compositi,  gr.  1 ;  Sacchari  Lactis,  gr.  120.  Mix, 
and  divide  into  four  powders.  One  to  be  taken  every  night,  beaten  up  in  a  tea- 
spoonful  of  cream.     A  safe  opiate  for  infants  from  two  to  six  weeks  old, 

Bi.  Tincturse  Opii,  min.  1 ;  Sacchari  Lactis,  oz.  \  ;  Mucibiginis  Tragacantha, 
Aquae  Anethi,  &&  fl.  drs.  4.  Mix.  One  teaspoonf ul  twice  or  tlmce  in  the  twenty* 
four  hours.     To  relieve  the  painful  diseases  of  early  life. 

332.  Tincture  of  Henbane, 

B^.  Tincture  Hyoscyami,  fl.  oz.  1.  Ope  teaspoonful  in  a  wineglassful  of  water 
every  ni^ht  at  bedtime.  The  dose  may  be  gradually  increased  until  from  one  to 
three  fluid  ounces  can  be  taken  every  night.     In  some  forms  of  epilepsy, 

333.  American  Wild  Cherry. 

Bt.  TinctuwB  Pruni  Virginianae,  fl.  drs.  3—6 ;  Aqua?,  ad  fl.  oz.  8.  Mix.  One 
eighth  part  every  four  or  six  or  eight  hours.  The  dose  of  the  Infusion  is  one  ounoe, 
at  the  same  intervals.  As  a  sedative  and  tonic  in  cases  of  cardiac  weakness  with 
inefficient  action;  in  valvular  disease  with  dilatation;  mitral  regurgitation;  chronic 
bronchitis  with  valvular  disease  or  dilated  ventricles;  atonic  dyspepsia;  intestimil 
irritability  Ac.  The  action  is  less  powerful  than  that  of  digitalis  ;  but  it  is  often 
better  borne,  and  can  be  continued  for  a  longer  time.  After  a  course  of  the  American 
Wild  Cherry,  quinine  and  steel  will  often  prove  useful,  though  previously  they  may 
have  been  injurious. 

334.  Preparations  of  Digitalis, 

Bt.  Infusi  Digitalis,  fl.  drs.  12 ;  Aqu»  Anethi,  ad  fl.  oz.  8.  Mix.  One  sixth  part 
every  two,  three,  or  four  hoiirs.  Recent  experiments  tend  to  prove  that  digitalis  is  a 
cardiac  stimulant  and  tonic  for  a  time.  In  feeble  and  irregular  action  of  the  heart 
this  drug  proves  of  great  value;  as  it  also  does  in  dilatation  and  hypertrophy  of  the 
left  side  of  the  heart.  Digitalis  is  very  serviceable  in  cardiac  dropsy ^  when  there  is  a 
f telle  and  frequent  and  irregular  pulse,  with  a  scanty  secretion  of  high-coloured  vrine  ; 
inasmuch  as  it  gives  increased  force  to  the  hearths  contractions^  while  it  has  a  diuretic 
action  on  the  kidneys.  Digitalis  had  better  be  avoided  in  examples  of  fatty  degenera- 
tion of  the  heart.     In  some  cases  of  delirium  tremens  large  doses  have  a  very  good  effect. 

B.  Tincturae  Digitalis,  fl.  drs.  1 — 2 ;  Tincturse  Cardamomi  Composite,  fl.  dn.  6; 
Acidi  Hydrocyanici  Diluti,  min.  20 ;  Aqu»  Camphorae,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a  day.  In  some  forms  of  cardiac  disease  with  irritability  of  the 
stomach. 

Bl.  Acidi  Sulphurici  Aromatid,  fl.  drs.  2 ;  Tincture  Di^talis,  fl.  drm.  1 ; 
Extracti  Opii  Liquidi,  min.  30 ;  Infusi  Chiratae,  ad  fl.  oz.  8.  Mix.  One  sixth  part 
three  times  a  day. 

335.  Hemlock  and  Henbane  ^c. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilule  Rhei  Composite,  U  gr.  8.  Mix, 
and  divide  into  two  pills.  To  be  taken  at  bedtime.  To  relieve  sleeplessness  with  con- 
stipation.    In  some  forms  of  cuthma. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilule  Hydrargyri,  M  gr.  3;  Pulverie 
I|)ecacuanhae,  gr.  1.    Mix,  and  divide  into  two  pills.    To  be  taken  at  bedtime. 

336.  Hemlock  and  Dover's  Powder. 

R.  Extracti  Conii,  gr.  36 ;  Pulveris  Ipecacuanhe  Compositi,  gr.  24.  Mix,  and 
divide  into  twelve  pills.  One  to  be  taken  every  three  or  four  hours.  To  rdieve  tk4 
pain  arising  from  malignant  disease. 
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dd7.  Henbane  and  Indian  Hemp  4rc» 

6L  Extracti  CumabU  Indies,  cr.  }— 1 ;  Extracti  BeUadoniuB,  gr.  i ;  Extncti 
Hyotcyami,  gr.  4.  Make  into  a  pUL  To  be  taken  every  twelve  or  twentv-four 
hours.  The  efficacy  of  this  pill  can  Bometimes  be  increMed  by  giving  with  it  a 
draught  containing  lome  spirit  of  chloroform  or  spirit  of  ether. 

338.  Iodoform  Pills  and  Suppositories. 

ft.  lodofonni,  sr.  2--6 ;  Extracti  Conii,  gr.  4.  Mix.  Divide  into  two  piDs, 
and  order  them  to  be  taken  at  bedtime.     In  painful  diseatti  of  the  stomach.     The 

Author  hat  once  or  twice  found  a  full  dose  of  iodoform  relieve  a  paroxftm  of  aathwuL 

• 

E.  lodoformi,  gr.  3 — 8 ;  Olei  Theobronue,  cr.  20.  Mix,  for  a  rappoaitory.  Ai 
a  local  an€e*thetic  in  cancerous  and  other  paUiftu  diseaeee  of  rectum.  The  aziodyxie 
addon  of  iodoform  ia  uncertain. 

339.  Narcotic  Enemata. 

Hi.  Liquoris  Morphis  Aoetatis,  min.  20 — 00 ;  Tincture  Catechu,  min.  40 ;  Vlni 
Ipecacuanhie,  min.  30 ;  Mucilaginis  Amyli,  fl.  oz.  2.  Mix.  The  bowel  should  be 
washed  out  with  warm  water  before  the  administration  of  this  enema.  In  diarrhaHf 
teneemut,  strangury  d^c. 

Bt.  Extracti  Opii  Liauidi,  min.  20 — fl.  drm.  1 ;  Tinctum  BelladoniuB,  min.  15— 
90 ;  Mucilaginis  Amyli,  fl.  oz.  2.    Mix.    In  cancer  of  uterus^  rectum  dx, 

340.  Opiate  Suppositories, 

ft.  Pulveris  Opii,  gr.  1 — 2  ;  Saponis  Duri,  gr.  10.  Mix,  for  a  anppoeitoiy.  To 
aUaypain  or  irritation  about  the  pelvic  viscera. 

ft.  Extracti  Opii,  gr.  1—8 ;  Extracti  Belladonns,  gr.  | ;  Olei  Theobroms, 
gr.  20.  Mix  into  a  suppository.  EspeciaUjf  useful  in  diseases  of  the  bladder^  uterus^ 
emd  rectum. 

341.  Lettuce  Opium. 

ft.  Lactucarii,  gr.  8 — 10.  To  be  divided  into  two  pills,  to  be  taken  at  bedtime. 
A  doubtful  narcotic.  Has  been  chi^y  used  as  an  anodyne  in  phthisis,  or  where  opium 
cannot  be  borne. 

342.  Indian  Hemp,  Aconite^  and  Ether. 

Bt.  Tinctnne  Cannabis  Indicse,  min.  20 ;  SpiritCUi  Juniperi,  min.  30 ;  SpiritOa 
iEtheris,  min.  45 ;  Tincturse  Aconiti,  min.  10 ;  Mucilaginis  Acacise,  ad  fl.  drs.  12. 
Mix,  for  a  draught.    To  be  taken  at  bedtime.     In  newralgic  dysmenorrhoM  ^c 

343.  Opiumy  or  Morohia,  and  Henbane. 

ft.  Extracti  Opii,  n*.  1—4,  vd  Morphise  Hvdrochloratis,  gr.  1—1 ;  Extracti 
Hyoscyami,  gr.  5.  Make  into  two  pills,  to  be  taken  at  bedtime.  For  the  rdirf  of 
severe  pain^  and  to  afford  sleep  in  lingering  diseases. 


'I 


344.  Opium  and  Belladonna, 

ft.  Extracti  Opii,  gr.  1  ;  Extracti  Belladonna,  gr.  \  ;  Extracti  Conii,  gr.  3. 
Make  into  a  pill,  to  be  taken  every  three  or  four  hours.  In  intestinal  obatruction. 
And  in  other  cases  where  it  is  necessary  to  relieve  severe  pain  without  inducing  constipa- 
tion.   The  b€U€kdonna  also  increases  consideroMy  the  hypnotic  action  of  the  opium. 
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345.  Opium  and  Capsicum, 

B.  Extract!  Opii,  gr.  1—2 ;  Capsici  Fructfts,  gr.  2 ;  Extract!  Hyoscyami,  gr.  4. 
Make  into  two  pills,  to  be  taken  every  night  at  bedtime.  Jn  those  diseases  where 
opium  is  needed^  bvU  where  it  is  not  well  horney  owing  to  its  producing  headache^  sick' 
ness  4i'c.  The  stimulating  e;ffect  of  the  capsicum  will  often  ward  off  these  unpleasant 
results, 

346.  Morphia  and  Squill  Linctus, 

Bi.  Sympi  Scilke,  Sympi  RhoeadoB,  S&  fl.  drs.  10 ;  AqnsB  Laorocerasi,  min.  15; 
Tincturae  Benzoini  Compositae,  fl.  drs.  3 ;  Liquoris  Morphis  Hydrochloratis,  fl. 
drm.  1.  Mix,  and  label, — "A  small  teaspoonful  to  be  taken  fireqnently,  if  the 
cough  is  troublesome.*' 

847.   Compound  Linctus. 

Bt.  SpiritCls  Chloroformi,  fl.  drs.  4  ;  Yini  Ipecacuanh»,  fl.  drs  2 ;  Uquoris 
Mori)hiae  Hydrochloratis,  fl.  drm.  1 ;  Acidi  Hydrocyanici  Diluti,  min.  15  ;  Sympi 
Mori,  ad  fl.  oz.  3.  Mix,  and  label, — **  One  tea&pooEiul  every  two  or  three  hourSi 
until  the  cough  is  relieved."    See  F.  246,  247. 


XV.  BEFKIOEBANTS  AND   SALINES. 


348.  Saline  Draughts. 

Bi.  Sodffi  Bicarbonatis,  gr.  20 ;  Aqua  Laurocerasi,  min.  10;  Sympi  Limonis, 
fl.  drm.  1  ;  Aqu»,  ad  fl.  oz.  2.  Mix.  An  eff'ervescin^  draught  is  to  be  made  bv 
the  addition  of  a  tablespoonful  of  lemon  juice,  or  of  eighteen  grains  of  citric  acid. 
To  be  taken  every  four  or  six  hours.     Jn  fever  with  nausea. 

E.  SiuritCls  iEtheris  Nitrosi,  fl.  drs.  4 ;  Liquoris  Ammonise  Acetatis,  fl.  drs. 
12 — 18  ;  Yini  Colchici,  fl.  drm.  1 ;  Aquae  Camphorae,  ad  fl.  oz.8.  Mix.  Two  table- 
•poonfuls  every  four  hours. 

Bi.  Sympi  Scillae,  fl.  drs.  6 ;  Spirit  As  ^Etheris  Nitrosi,  Tinctnrse  Hyoscyami^ 
&&  fl.  drs.  3 ;  Infusi  Ross  Acidi,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  six 
hours.     In  influenza,  catarrh  d:c 

Hu  Potassa  Nitratis,  gr.  40,  vet  Potassae  Citratis,  gr.  100 ;  Vini  Antimoniale, 
fl.  drm.  1 ;  Liquoris  Ammoniie  Acetatis,  fl.  drs.  14 ;  Aqu»  Camphorip,  ad  fl.  oz.  8. 
Mix.     One  sixth  part  every  four  hours. 


849.  Saline  with  Excess  of  Ammonia. 

R.  liiquoris  Ammor^ae  Acetatis,  fl.  drs.  10 ;  SpiritOs  Ammoniap  Aromatici,  fl. 
drs.  3 ;  Syrupi  Limonis,  fl.  drs.  6  ;  Tinctune  Aconiti,  min.  SO ;  Aqusp,  ad  fl.  oz.  8. 
Mix.  One  sixth  part  every  four  hours.  Jn  tf^e  early  stages  of  fever^  tonsillitis,  aaUe 
pneumonia  die 

850.  Dr.  Stevens^  Saline  Mixture. 

E.  Sodii  Chloridi,  gr.  20 ;  Potasss  Chloratis,  gr.  7 ;  Sods  Carbonatis,  gr.  30 ; 
AqusB,  fl.  drs.  12.    Mix.    To  be  taken  every  half  hour.      Jn  mcUignant  cholera. 


538  APPENDIX  OF  FOBMULiB.  [clam  xt. 

851.  Colchicnm  and  Magnesia^ 

ft.  Vini  Oolchici,  fl.  dn.  H  ;  'Mutntmm  GarbonAtifl,  gr.  120;  Spiritfts  Am- 
inoniA  AromAticl  fl.  <1n.  3  ;  Tinctane  Hyoseyami,  fl.  dn.  4 — 6 ;  Aqiue  CamphonB^ 
ad  fl.  oz.  8.    Mix.    One  nxth  part  night  ami  morning.    /»  9lij^  caset  offf<mt  dfcc 

852.  Colchicum  and  Chlorate,  of  Potash, 

B.  Vini  Colchid,  fl.  dn.  2 ;  Potaaaa  CUontia,  gr.  120;  liqnoris  AmmoiiiJD 
Citntis,  fl.  drB.  20 ;  Acyoa)  Camphors,  ad  fl.  os.  8.  Mix.  Oo»  aixth  part  three 
times  a  day.     In  goul  wUh  heat  and  dryneu  of  the  " 


853.  Borax  and  Nitric  Ether. 

E.  Boracis,  sr.  80;  SpiritiiB  iEtheria  Nitron,  fl.  drs.  3;  Sympi  Fapaveria, 
fl.  dra.  6 ;  Infuai  Lini,  ad  fl.  oz.  8.    Mix.    One  sixth  part  eveiy  six  noaim. 

854.  Ammonia,  Chlorinated  Soda,  and  Serpentary, 

R.  AmmoniflB  Carbonatis,  gr.  30 ;  Liquoris  Sods  Chlonte,  fl.  drm.  1 ;  Infnsi 
Serpentariae,  fl.  oz.  8.  Mix.  One  sixth  part  everv  six  hours.  As  a  diapk^fretic  and 
itimulant  in  the  low  stage  of  continued  fever.    See  F.  368. 

855.   Bicarbonate  of  Potash  Drink. 

E.  Potassn  BicarbonatiB,  oz.  \ — 4  >  Sympi  Limonis,  fl.  oa.  1 ;  AqiUB  ad  O.  2. 
Mix,  for  the  day's  drink.  Very  tueful  in  the  uric  arid  eftoMcm,  in  acuie  rAeti- 
matirnn  dsc,  A  drink  called  **  ConttUutUm  ipater"  owet  its  ^fieaejf  to  tkebicar^onaU  ef 
potash  it  contains. 

856.    Cream  of  Tartar  Drinks 

E.  PotoBSffi  Tartratis  Acidoe,  oz.  1  ;  Olei  Limonis,  min.  15  ;  Sacchari  Albi,  oi.2; 
Aquoe  BuUientU,  ().  2.  Mix.  To  be  usod  when  cold,  as  a  common  drink.  In 
simple' feverf  with  constipation  and  great  thirst. 

857.  Hydrochloric  Acid  Drinks, 

E.  Acidi  Hydroohlorici  Diluti,  fl.  dn.  2— 3  ;  Mellis  Depurati,  oz.  1 ;  Deoocti 
Hordei,  O.  2.    Mix,  for  the  daily  drink.     In  typhus  dsc. 

E.  Acidi  Hydrochlorici  Diluti,  fl.  dn.  2;  Potasse  Chloratis,  gr.  180;  Sympi 
Zineiberis,  fl.  oz.  1 ;  Decocti  Hordei,  0.  2.  Mix.  A  valuable  drink  in  some  cams 
of  fever. 

858.   Saline  Lemonade. 

E.  Sodii  Chloridi,  gr.  200 ;  Potassne  Chloratis,  gr.  240 ;  Sodoe  Tartarat»,  gr.  100 ; 
Sod^e  Phosphatis,  gr.  50  ;  Succi  Limouis  recentis,  tl.  oz.  6;  Syrupi  Limonis,  fl.  oz.  14; 
Aqua*,  O.  7.  Mix.  To  be  taken  ad  libitum,  iced  or  not  as  is  most  agreeable^  in 
diolera  and  choleraic  diarrhosa. 

359.  Phosphoric  Acid  Drink. 

E.  Acidi  Phosphoric!  Diluti,  fl.  drs.  3;  Glycerini,  fl.oz.  1 ;  Decocti  Hordei,  O.2. 
Mix.      An  ^jfflcanous  drink  for  assuaging  thirst  in  some  diseases  attended  with  nervous 
exhaustion.       It  was  recommended  by  Dr.  Paris  and  Sir  Thomas  Watson  as  use- 
ful in  diabetes;  but  according  to  G&i£i}iNOEK  it  positively  increcises  the  quantity  of 
sugar  excreted* 
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360.  Chlorate  of  Potash  Drinks. 

BL.  PotassflB  ChloratiB,  gr.  60 ;  Sympi  HemideBmi,  fl.  oz.  1  ;  Aqnn,  O.  1.  Mix* 
In  the  eruptive  fevera^  »ome  ii^mmaiions  d:e, 

Bi.  PotassflB  Chloratifl,  oz.  1 ;  Potaass  BicarbonatiB,  oz.  2—4.  Mix,  and  divide 
into  eight  powders.  One  to  be  dissolved  in  a  pint  of  barley  water  for  the  day's 
drink.    In  acute  rheumatUm, 


XVI.    STIMULANTS. 


361.  Ammonia  and  Bitters. 

ft.  Ammonin  Carbonatis,  gr.  30 ;  Spiritils  Mjrristicn,  fl.  drs.  2 ;  Tinctnra 
Chloroformi  Compositea,  fl.  drm.  I ;  Tinctorse  Cardamomi  Compositae,  fl.  drs.  6 ; 
Infusi  CaryophyUi,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  four  or  six  hoars.  /* 
debility  with  naueea  and  JUUtdenct,     Alto  in  erynpelcUf  tanMitiSf  tcarlet  fever  Ac. 

Bi.  Spirit Cis  Ammoniae  Aromatici,  fl.  drs.  3 ;  Tinctorss  Lupnli,  fl.  drs.  6 ; 
SpiritCis  J^ltheris,  fl.  drs.  3 ;  Tinctnrse  Gentians  Oompositee,  fl.  oz.  1 ;  Infusi  Senn», 
aa  fl.  oz.  8.  Mix.  One  sixth  part  twice  or  thrice  daily.  In  pho^wria  with  con- 
ttipation, 

ft.  Spiritiis  AmmonisB  Aromatici,  fl.  drs.  3 ;  Aqu»  Laurocerasi,  fl.  drm.  1 ; 
Sodffi  Bicarbonatis,  gr.  60;  Tincture  Calumbse,  fl.  drs.  6;  Aquie  Anethi,  ad  fl. 
oz.  8.  Mix.  One  sixth  part  two  or  three  times  a  day.  To  relieve  namea^  or 
vomiting^  with  heartburn, 

ft.  Tincturte  Valerianad  Ammoniatn,  fl.  drs.  3;  Tinctune  Rhei,  fl.  drs.  6; 
Tincturse  Lavandula;  Compositea,  fl.  oz.  1 ;  Aquae  Pimentae,  fl.  oz.  8.  Mix.  One 
sixth  part  when  oppress^  with  languor  or  fStuntness.  In  hypochondrians  amd 
hytteritt, 

362.  Ammonia  in  Effervescence. 

ft.  AmmonisB  Carbonatis,  gr.  120;  Addi  Hydrocyanici  Diluti,  min.  80; 
Tincturse  Cardamomi  Composite,  fl.  dn.  6;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix. 
One  sixth  part  to  be  made  mto  an  effervescing  draught  with  one  tablespoonful  of 
fresh  lemon  juice,  or  with  eighteen  grains  of  citric  acid.  To  be  taken  twice  or 
thrice  daily.     In  irritability  of  the  etomach^  with  depreuUm. 

ft.  Spirit(is  AmmoniflB  Aromatici,  fl.  drs.  4;  Potasse  Bicarbonatis,  gr.  190; 
SpiritOs  Chloroformi,  fl.  drs.  6 ;  Tincturac  Hyoscvami,  fl.  drs.  3  ;  Infusi  Cascarill»y 
ad  fl.  oz.  8.  Mix.  One-sixth  part  every  four  hours,  made  into  an  effervescing 
draught  with  one  tablespoonful  of  lemon  juice.  In  irritable  §tomach  with  undue 
acidity  of  the  tecretions, 

363.  Formiaie  of  Ammonia. 

ft.  Anmionise  Formiatis,  gr.  30  ;  Aquae,  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a  day.  Recommended  by  Dr.  Rabiskill  in  chronic  paralytic  diteoM^  etecorn* 
pan  led  by  general  torpor,  AUo  in  r^fUx  paralytit^  and  in  tome  formt  of  epiUpty,  It 
iit  contra-indicated  where  there  is  active  diteate  in  the  nervout  centres,  and  in  eases  where 
the  stomach  is  irritable. 


I 
I 

»- 
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864.  Phosphate  of  Ammonia  and  Ether, 

Bl.  Ammoniie  Phosphatds,  gr.  00 — 100 ;  SpiritiiB  ^Etheris,  fl.  drs.  3 ;  Infos 
Caryopliylli,  ad  fl.  oz.  8.     Mix.    One  sixth  part  three  times  a  day.     In  debUUy  wiU 
.  a  tendency  to  ffout  or  rhtunuUitm,    Aldo  in  hypochondria»u, 

w  • 

865.  Hydrochloric  Acid  and  Ether. 

E.  Acidi  Hydrochlorici  Dilati,  fl.  drm.  1 ;  Spiritiis  ^theris,  fl.  dn.  S ;  Syrup 
Aurantii,  fl.  drs  6  ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One  sixth  part  every  su 
hours.    In  cotUinued  fever,  and  in  caaet  where  the  reapired  air  it  ammoniacoL 

•♦  866.  Cajuput  Oil  and  Cloves. 

h.  Olei  Cajuputi,  min.  5 ;  Pulveris  TrsAacanthe  Compoeiti,  gr.  00  ;  A^ua 
DestillataB,  fl.  dn.  2.  Beat  thoroughly  together,  and  add— Infusi  Caryophylli,  fl 
drs.  10.  Mix.  To  be  taken  occasioually.  Jn  hy$teria,  Jlatulent  colic,  and  mani 
I*  *  epaemodic  diseaaet. 

He.  Olei  Cajuputi,  min.  4 ;  Saochari  Lactis,  gr.  120.  Beat  up  thoroughly,  and 
add — Decocti  Aloes  Compositi,  fl.  oz.  I4.  Mix.  To  be  taken  occasionally,  early  in 
the  morning.  Aa  a  ttitntUaiU  and  laxative,  where  there  it  a  tendency  toJlatuUnce  and 
a  loaded  rectum, 

867.  Ether  and  Brandy, 

B.  Spiritds  iEtheris,  fl.  drs.  3;  Spiritiis  Vini  Gallici,  fl,  drs.  12;  Infusi 
Cinchonae  FlavK,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  four  or  six  hours.  Ai 
the  commencement  of  convalescence  from  many  acute  digeaset. 

Bu  Spiritiis  Chloroformi,  fl.  drs.  6 ;  Misturs  Spiritils  Vini  Gallioi  (F.  17),  fl. 
oz.  8.  Mix.  One  sixth  |)art  every  six  hours.  Jn  the  stages  of  low  fever  with  red- 
lessness, 

I 

,  868.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Sodae  Chloratse,  fl.  drs.  1—2  ;  Syrupi  Tolutani,  fl.  oz.  1 ;  Tinctnm 
j  Serpentarifc,  fl.  drs.  6  ;  Aquae,  ad  fl.  oz.  8.     Mix.     One  sixth  part  every  six  hours 

Jn  low  Jever  tliia  mixture  toil  I  clean  the  tongue,  promote  the  action  of  the  dein  am 
kidneys,  correct  the  offeiuive  state  of  the  evacuations,  and  rouse  the  patient.  Set 
F.  364. 

B.  Liauoris  Sodae  Chloratae,  fl.  drm.  1 ;  Tincturae  CinchonaB  Compositae,  fl.  drs.  6 
Spirit(i8  Vini  Gallici,  fl.  drs.  12;  Tiuctune  Cantharidis,  min.  40;  Aquae,  ad  fl 
oz.  8.  Mix.  One  sixth  part  every  three  or  four  hours.  Jn  low  fever,  with  grta 
prostration. 

369.  Sumbulj  Quinine,  Hop  ^c. 

B.  Tincturae  Siunbulis,  fl.  drs.  1 — 3 ;  Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  On< 
sixth  part  three  times  a  day.  Jn  some  cases  of  hysteria,  epilepsy,  threatened  dcliriun 
tremens  dsc,  where  a  stimulant  and  antispasmodic  is  needed.    See  F.  95. 

B.  Tincturae  Quiniee,  Tincturae  Rhei,  Tincturae  Lupuli,  ft&  fl.  drs.  4.  Mix 
One  teaspoonf  ul  in  a  wineglass!  ul  of  water  twice  a  day.  Jn  dyspepsia  from  weaknes 
of  the  digestive  organs,  and  constipation.     See  F.  385. 

370.  Preparations  of  Oxygen, 

Barth's  Patent  Oxygen  Water  is  sold  in  bottles  which  contain  nearly  hal 
an  imperial  pint  of  distilled  water,  with  about  13 '5  cubic  inches,  or  4*6  grains,  o 
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gaseous  oxygen.  The  contents  of  two,  three,  or  four  bottles  may  be  taken  daily. 
The  effect  is  to  promote  diffestion^  to  render  the  aecretiont  and  excretions  hecUthyf  to 
improve  the  condition  of  the  blood,  and  possibly  to  control  nervous  force. 

Peroxide  of  Hydrogen  may  be  regarded  as  water  supersaturated  with  oxygen. 
A  solution  charged  with  ten  volumes  of  oxygen  is  usuuly  employed ;  the  dose 
varying  from  fluid  drachms  1 — 4,  in  two  ounces  of  water,  two  or  three  times  a  day. 
Useful  in  many  diseases  attended  with  dyspnoea^  — as  chronic  bronchitis^  ptUmonary  eon- 
densation^  valvular  cardiac  disease  with  congestion  of  the  lungs^  some  f'rms  of  asthma, 
laryngitis,  hooping  cough  <£rc.  A  Iso  in  dyspepsia,  congestion  of  the  liver ^  possibly  in 
diphtheria  and  croup,  as  well  as  in  strumous  and  other  ulcerations.  It  appears  likewise 
to  favour  the  action  of  steel  and  cod  liver  oil ;  which  remedies,  however,  should  not  be 
given  at  the  same  hour  that  the  peroxide  is  administered. 

Oxygen  Gas  can  be  best  inhaled  b^  using  a  lar^  vulcanite  baff  filled  with 
oxygen  and  air — I  to  4.  This  mixture  is  to  be  inhaXwl  for  half  an  hour  once  or 
twice  a  day ;  slowly  inspiring  it  at  short  intervals,  and  filling  the  lungs  as  much  as 
possible. 

Messrs.  Robbins  &  Co.  have  prepared  a  powder  which  they  call  the  "  Patent 
Oxygenator.  '*  On  placing  a  wineglassful  of  this  material  in  the  vase  of  Dr.  Beigel's 
Universal  Inhaler,  and  pourinff  over  it  half  a  pint  of  boiling  water,  pure  oxygen  will 
be  evolved.  Inhalation  may  be  practised  once  or  twice  a  day,  for  ten  or  fifteen 
minutes  at  a  time. 


XVn.  TONICS. 

371.  Bark  and  Ammonia, 

B.  Ammoniae  Carbonatis,  gr.  30 ;  Tincturs  LavandulflB  Compositn,  fl.  os.  1 ; 
Infusi  Cinchonae  Flavs,  ad  fl.  oz.  8.     Mix.    One  sixth  part  every  six  hours. 

R.  AmmonisB  Phosphatis,  gr.  60 ;  Tinctune  Aconiti,  min.  40 ;  Tinctune  Cin- 
chonae Compositap,  fl.  drs.  6;  Aquse  Menths  Piperita,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a  day. 

Bl  .  Ammoniae  Carbonatis,  gr.  30 ;    Extracti  Opii  liquidi,  min.  30 ;   Suiritfki 
Athens,  fl.  drs.  3  ;   Decocti  Cinchonae  Flave,  ad  fl.  oz.  8.     Mix.     One  sixtn  part 
every  three  or  four  hours.    In  cases  where  it  is  feared  that  a  deposition  of  fibrin  ha 
taken  place  in  the  heart  or  one  of  the  large  vessels, 

R.  Spiritiis  Ammoniae  Aromatici,  Spiritds  Chloroformi,  &&  fl.  drs.  7;  Liquoris 
Morphiie  Hydrochloratis,  fl.  drs.  2 ;  Extracti  Cinchonae  Plavie  Liquidi,  fl.  drs.  4 ; 
Tincturae  Cinchonae  Flavae,  ad  fl.  oz.  3.  Mix.  Direct, — **One  teaspoonful  in  a 
wineglassful  of  Port  wine  three  times  a  day.**  In  certain  cases  of  phthisis  this  miixtwrt 
is  very  useful,  especially  in  conjunction  with  cod  liver  oil  and  a  liberal  diet. 

372.  Ammonia,  Bark,  and  Rhubarb, 

R.  Spirit(is  Ammoniae  Aromatici,  fl.  drs.  4  ;  Extracti  Cinchonas  Flaw  liquidi, 
fl.  drs.  1 4 ;  TinctuTBB  Rhei,  fl.  drs.  4 ;  Infusi  Rhei,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  twice  or  thrice  daily.    In  nervous  depression  Ac,  with  constipation, 

373.  Bark  and  Liquor  PotaascB. 

R.  Liquoris  Potassae,  fl.  drs.  3 ;  Tinctune  Cinchonie  Compositae,  fl.  drs.  6; 
Decocti  Cinchonae  Flavae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  twice  or  thrice  daily. 
In  debility  attended  with  the  lithic  acid  diathesii. 
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874.  Bark  and  Serpentary. 

K.  Tinctnre  Cinchonee  Composite,  fl.  os.  1 ;  Tinctune  Aconiti,  min  30;  Hue- 
tare  Serpentarise,  vel  Tincture  Actee  Racemose,  fl.  drs.  9 ;  Aque  Mentlue  Piperitib, 
ad  ii.  oz.  8.  Mix.  One  sixth  put  three  times  a  day.  In  wtne  cotes  of  ehroi£rkf' 
mo/wm,  lumbcigo,  and  rheumatoid  ajikrUie^ 

875.  Bark  and  Hemlock, 

B.  Tincture  Cinchone  Composite,  fl.  drs.  6;  Succi  Conii,  fl.  drs.  4;  Aque 
Pimente,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  In  ckromie  dieeum 
attended  with  debility  and  pain, 

376.  Acid  Mixtures  and  Bark, 

Bt.  Acidi  Sulphnrici  Aromatici,  fl.  drs.  2;  Syrupi  Aurantii,  fl.  oz.  1 ;  Tincture 
Cinchone  Composite,  fl.  drs.  6 ;  Infusi  CHnchone  Flave,  ad  fl.  oz.  8.  Mix.  One 
sixth  |>art  twice  or  thrice  daily,  on  an  empty  stomach.  StpeeiaUy  uarftU  in  deprtn- 
ing  disorders  accompanied  with  occtuioneU  attacks  of  htemorrhage, 

E.  Acidi  Phosphorici  Diluti,  fl.  drs.  1^;  Syrupi  Aurantii,  fl.  diB.  6;  Tinc- 
ture Cinchone  Composite,  fl.  oz.  1 ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mit,  Qne  sixth 
part  three  times  a  day.     In  debility ^  with  nervov*  initability. 


Nucis 

Menthe 

before  each  meaL     In  general  weakness^  with  nervous  ejchaustion, 

Bu  Acidi  Acetici  Glaciate,  min.  20 — 35;  Tincture  Belladonne,  Extracti  Cin- 
chone Flave  Liquidi,  21&  fl.  drs.  4 ;  Tincture  Cardamomi  Composite,  fl.  oz.  S.  Mix 
and  label, — **One  small  teaspoonful  in  a  wineglassfiil  of  water  twice  or  tliree 
times  a  day."    After  operations  on  cancerous  growths,  to  prevent  recurrence, 

377.  Acid  Mixtures  with  Calumha  dsc, 

B.  Tincture  Calumbe,  fl.  dts.  6 ;  Acidi  Sulphurici  Aromatici,  fl.  drs.  1} ; 
Syrupi  Aurantii,  fl.  oz.  I  ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a  day,  when  the  stomach  is  empty. 

Ii.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  14 ;  Acidi  Hydrocyanici  Diluti,  min.  20 ; 
Infusi  Chirate,  ad  tl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day,  immediately 
before  the  meals.     Asa  stomachic,  especially  in  the  dyspepsia  of  gouty  subjects, 

R.  Succi  Limonis  Kecentis,  fl.  drs.  12;  Syrupi  Limonis,  fl.  oz.  1;  Infosi 
Chirate,  ad  fl.  oz.  8.  Mix.  One  sixth  part  thiee  times  a  day.  Where  there 
is  debility  with  a  threatening  of  rheumatic  fever.     In  cancer  of  the  stoikach  Ac, 

378.  Nitre-Hydrochloric  Acid  Mixtures, 

Bt.  Acidi  Nitro- Hydrochlorici  Diluti,  fl.  drs.  14 — 3;  Tincture  Chirate,  fl.  drs.  3; 
Tincture  Aconiti,  min.  30 ;  Syrupi  Aurantii,  8.  oz.  1 ;  Infusi  Aurantii,  ad  fl.  oz.  8. 
Mix.  One  sixth  part  three  times  a  day,  an  hour  before  each  meaL  In  oxalwricL, 
dyspepsia,  rheumatoid  arthritis  dsc, 

ft.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  2 ;  Acidi  Hydrocyanici  Diluti, 
min.  25;  Succi  Taraxaci,  fl.  drs.  6;  Tincture  Gentiane  Comjtosite,  fl.  oz.  1 ;  Infusi 
Senne,  ad  fl.  oz.  8.  Mix.  One  sixth  port  twice  or  thrice  daily.  In  dyspepsia^ 
with  sluggish  action  of  the  liver.  The  eflicacy  of  this  mixture  may  often  be  incr^Med 
by  giving  with  each  dose  a  pill  containing  one  or  two  grains  of  sulphate  of  zinc  and 
four  of  extract  of  gentian. 
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Bl.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  2;  LiquoriB  Str^chniie,  miD. 
SO — fl.  drm.  1 ;  SpiritOB  Chloroformi,  fl.  dn.  6  ;  Tincturs  Zingibens,  fl.  dm.  3  ; 
Aquffi,  ad  fl.  oz.  8.  Mix.  One  eighth  part,  with  a  lar^e  tablespoonfoL  of  water, 
three  times  a  day.  In  any  form  of  functional  paralysu  after  all  the  appreciable 
cattaes  are  remedied.  Also  in  obstinate  debility,  hypochondrians,  atonic  dyspasia,  dia- 
betes insipidus,  alkaline  urine  disc. 

Bl.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  U;  Tinctorae  Belladonnse,  fl. 
drm.  1 ;  Extracti  Pareirse  Liquidi,  fl.  drm.  1 ;  Decocti  rareirse,  ad  fl.  oz.  8.  Mix« 
One  sixth  part,  with  one  of  tlie  following  pills,  every  six  hours  : — 

R.  Acidi  Benzoici,  gr.  30 ;  Glycerini,  sufficient  to  make  a  mass.  Divide  into 
six  pills,  and  silver  them.  In  incontinence  of  urine,  vken  the  reaction  of  the  UUter 
is  cUkaline,    Also  in  some  forms  of  hepatic  congestion. 


879.  Quinine  Mixtures  and  Fills, 

B.  Quinise  Sidphatis,  gr.  12;  Acidi  Nitrici  Diluti,  tw2  Acidi  Phosphorici  Diluti, 
vet  Acidi  Hydrochlorici  Diluti,  vel  Acidi  Sulphurici  Aromatic!,  fl.  drs.  1  i ;  Tincture 
Lupuli,  fL  drs.  6 ;  Aquas,  ad  fl.  oz.  8.  Mix.  Oue  sixth  part  three  times  a  day. 
Amongst  other  purposes,  this  mixture  may  be  used  to  check  the  night  sweats  in 
phXhisis, 

h*  TinctursB  Quinise,  fl.  drs.  14  ;  Tinctune  Zingiberis  Fortioris,  fl.  drs.  2 ;  Gly- 
cerini, fl.  oz.  1.  Mix.  One  teaspoonful  in  a  wineglassfiil  of  water  three  times  a 
day.     In  neuralgia,  nervous  irritability,  weakness  dec, 

Bl.  QuinisB  Sulphatis,  gr.  18;  Extracti  Lupuli,  gr.  40.  Make  a  mass,  divide 
into  twelve  pUls,  and  order  one  to  be  taken  thi^  times  a  day. 

H.  QuinisB Sulphatis,  gr.  4;  Acidi  Phosphorici  Diluti,  min.  20;  Syrupi  Aurantii, 
fl.  drs.  4  ;  Aquae,  ad  fl.  oz.  4.  Mix.  One  small  tablespoonfol  three  times  a  day. 
In  strumous  ophthalmia  and  other  ca^es  of  debility  in  children^ 

Bl.  Quinise  Sul])hatis,  gr.  64 ;  Acidi  Sulphurici  Diluti,  min.  10 ;  Aque,  fl.  drs.  4. 
Mix.  From  fifteen  minims  to  half  a  drachm  (gr.  4 — 8)  ma^  be  careiully  injected 
into  the  subcutaneous  connective  tissue.  Only  a  clear  solution  is  to  be  used.  Ab- 
8or|)tion  of  quinine  merely  suspended  in  fluid,  is  at  least  uncertain :  the  alkaloid 
must  be  in  solution.  The  injection  may  have  to  be  repeated  three,  four,  or  more 
times  before  a  cure  is  effected.    In  intermittent  fever  Ac, 


880.  Quinine  and  Steel, 

Bi.  Quinise  Sulphatis,  Ferri  Sulphatis,  ftft  gr.  12;  Liquoris  Strychnia),  min.  30; 
Acidi  Sulphurici  Aromatici,  fl.  drs.  I4 ;  Infusi  Quassia),  ad  fl.oz.  8.  Mix.  One  sixth  ^ 
part  three  times  a  day.     The  black  stools,  which  are  passed  while  any  preparation  of 
s  eel  is  being  taken,  are  due  to  the  combination  of  the  metal  vfith  part  of  the  sulphur  of 
the  food, — forming  sulphuret  of  iron, 

K.  QuinisB  Sulphatis,  gr.  9;  Acidi  Hydrochlorici  Diluti,  fl.  drm.  1 ;  Tinctura 
Arnicae,  min.  30 — fl.  drm.  1 ;  Tincturse  Ferri  Perchloridi,  fl.  drs.  1 1 ;  Infusi  Caryo- 
phylii,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  In  general  debility, 
diphlJieria,  erysipelas  dec, 

R.  Quinise  Sulphatis,  flnr.  12;  Tincturse  Ferri  Perchloridi,  fl.  drs.  2;  Tinctune 
Nucis  Vomicae,  fl.  drm.  1 ;  Tincturae  Lupuli,  fl.  drs.  6;  Magnesiie  Sulphatis,  oz.  I  ; 
Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One  sixth  part  daily,  three  hours  after  breakfast. 
In  habitual  constipation  with  debility. 

R.  Quinise  Sulphatis,  Ferri  Sulphatis  Exsiccatae,  M  gr.  20 ;  Extracti  Hyot- 
cyanii,  gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken 
twice  a  day.    In  debility  with  irritcdnlity  of  the  nervous  system. 
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R.  Quinise  Salphatis,  gr.  12 ;  Ferri  Redacti,  gr.  30  ;  Extracti  Aooniti*  gr.  I 
Glycerini,  sufficient  to  form  a  mats.  Divide  into  twtdve  pills,  and  order  one  to 
taken  an  lioiir  after  dinner  and  supper.  Jn  neuralgia,  rikeumatoid  CMrtkritu,  jMm^ 
chronic  affections  with  debility  4tc, 

h,  Fcrri  et  Quinis  Citratis,  gr.  30 ;  Tinctnne  Chirate,  fl.  drs.  14;  Aqnm,  ad 
oz.  8.  Mix.  One  sixth  part  three  timet  a  day.  An  excellent  tonic  where  tkert 
exhaiution,  with  a  weak  and  irritable  §tomach.  If  the  strong  bitter  is  dfjecfiommb 
Tincture  of  Lemon  Peel  may  be  substituted  for  the  Chiretta, 


881.  Qurtnine^  Steel  and  Arsenic. 

H.  TinctunB  Qninis,  fl.  oz.  1 ;  liquoris  Arsenicalis,  min.  18 ;  Ferri  et  Aimmm 
Citratis,  gr.  30 ;  Aqu»  Anrantii,  ad  fl.  oz.  8.  Mix.  One  sixth  part  two  or  thr 
times  a  day,  after  meala.     In  diseases  of  the  Ain  Ac,  with  impoverished  blood. 


Perch] 
Syropi  Zin^ 

, -  -,  — ^ , ^ Mix.    Onenzi 

part  directly  after  breakfast,  dinner,  and  sapper.    In  many  Ain  dieeasee^  rhemmato 
arthritis,  carbuneular  it\/lammation  Ac.    See  F.  52,  399. 


882.  Quinine  and  Iodide  of  Iron. 

B.  TinctnnB  Qninie,  fl.  oz.  1 ;  Syrapi  Ferri  lodidi,  fl.  drs.  3 — 6 ;  Infon  G 
lumbie,  ad  fl.  oz.  8.    Mix.    One  sixth  part  three  times  a  day.    In  ddriUtjf  wiik 
strumous  taint,  chronic  rheumatism,  tertiary  syphilis,  goitre  dtc 


888.  Quinine  and  Belladonna, 

h.  Quiniffi  Sulphatis,  gr.  24 ;  Extracti  Belladonna,  n*.  4 ;  Camphorsd,  gr.  90 
Confectiunis  Rosee  Gallicse,  sufficient  to  make  a  mass.  Divide  into  twelve  piOs 
silver  them  ;  and  order  one  to  be  taken  twice  or  tlirice  daily,  in  conjunction  wife] 
one  teaspoonful  of  good  \'inegar  mixed  with  a  wincglassful  of  sugared  w^ter.  / 
some  painful  diseases  {neuralgia,  cancer,  dysmenorrhosa  <t'C.)  where  a  sedaHve  <n 
tonic  are  needed.     See  F.  44. 


384.    Quinine  and  Ipecacuanha, 

R.  Quiniie  Sulphatis,  gr.  12;  Pulveris  IpecacuanhaB,  gr.  12 — 24;  Extrac 
Gentians,  gr.  24.  Mix.  Divide  into  twelve  pills,  and  order  one  to  be  taken  ever 
day  at  dinner.     An  excellent  rem^y  in  cases  of  slow  digestion.     See  F.  44. 


885.    Quinine  and  Rhubarb, 

R.  QuinisB  Sulphatis,  gr.  24 ;  Pulveris  Rhei,  gr.  36;  Extracti  Lupuli,  gr.  4C 
Mix.  Divide  into  twenty-four  pills,  and  order  two  to  be  taken  night  an^ 
morning. 

886.    Quinine  and  Ammonia. 

R.  Tincturae  Quinise,  fl.  oz.  1 ;  Glycerini,  fl.  drs.  6  ;  Spiritfiis  Ammoni®  Aronui 
tid,  Spiritds  iEtheris,  &&  fl.  drs.  3 ;  Extracti  Opii  Liquidi,  min.  30 ;  Inf usi  Aurantii 
vel  Inf  usi  Cinchonee  FlavsB,  ad  fl.  oz.  8.  Mix.  One  sixth  |)art  every  six  hoars.  /i 
great  exnaustion,  with  low  muttering  delirium  and  restlessneu. 
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887.  Quinine  and  Nux  Vomica, 

R.  Qiiiniee  Sulphatis,  ct.  18;  Extract!  Nucis  Vomicae,  gr.  3 — 6;  Extract! 
Gentian;e,  gr.  35.  Alix,  and  divide  into  twelve  pills.  One  to  be  taken  night  and 
morning.     In  debility  with  constipation.     See  F.  175,  409. 

388.  Substitutes  for  Quinine, 

Bt.  BeberifiB  Sulphatis,  gr.  30 ;  Acidi  Sulphurici  Aromatici,  min.  40 ;  Syrnpi 
Aurantii,  fl.  oz.  1  ;  Aquae  Aurantii  Floris,  ad  n.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day.  In  neuraUfic  affections  assuming  a  periodic  character  ;  as  weli  as  in  inter' 
tnittent  and  remittent  fevers,  Beberia  does  not  produce  cerebral  disturbance  and  headache 
like  quinine.  This  sulphate  of  an  alkaloid  is  said  to  be  an  ingredient  of  Warburg*S 
Fever  Drops. 

Bt.  Salicini,  gr.  60 ;  Extract!  Sars»  Liquid!,  fl.  drs.  6 ;  Inlus!  Gentianae  Com- 
positi,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  During  convalescence 
from  acute  disorders  of  the  digestive  organs.  The  anliperiodic  properties  of  scUicin 
render  it  useful  in  intermittent  and  some  other  fevers. 

Bt.  Salicini,  gr.  120;  Glycerin!,  fl.  oz.  1;  Tincturae  Aurantii,  adil.  oz.3.  Mix. 
One  teaspoonful  m  a  wincglassful  of  water  night  and  morning.  Where  the  stomach 
ia  easily  nauseated  and  cannot  digest  quinine^  this  Jormula  will  be  useful, 

389.  Cod  Liver  Oil. 

The  oil  most  commonly  used  is  of  a  pale  straw  colour,  the  dose  varying  from  a 
tea8j)oonfiil  to  a  large  tablcspoonfiil  twice  or  thrice  daily.  It  should  be  taken  im- 
mediately after  meals ;  floating  it  on  milk,  coflee,  beef  tea,  orange  juice,  orange 
wine,  brandy  and  water,  cherry  brandy  &c.  Chewing  a  piece  of  lemon  peel  or 
cinnamon,  or  a  few  cloves  previously,  will  disguise  the  flavour.  Sometimes  it  is 
preferred  made  into  an  emulsion ;  which  may  oe  done  by  beating  it  up  with  an 
equal  proi)ortion  of  lime  water,  or  of  milk,  or  with  the  yolk  of  an  egg  and  some 
comjM)und  tincture  of  cardamoms.  When  the  oil  proves  indigestible,  giving  rise 
to  nausea  or  unpleasant  eructations,  the  stomach  can  often  be  made  to  tolerate  it 
by  administering  some  preparation  of  pepsine  (F.  420)  with  each  dose.  Dr.  De 
Jonoh's  oil  is  pure,  and  is  prescribed  by  many  practitioners. 

Cod  liver  oil  may  be  impregnated  with  various  drugs, — such  as  any  of  the  es- 
sential oils,  moq)hia,  arsenic,  iodine,  mercury,  quinine,  zinc,  iron  &c  Too  large  a 
quantity  of  the  solution  must  not  be  made  at  a  time,  as  the  oil  soon  becomes  rancid. 
Combined  with  ozone  [an  allotropic  modiflcation  of  oxygen — dXXoc  =  another  + 
rpoxof  =  manner  of  existence,]  it  has  been  found  to  lessen  considerably  the  frequency 
of  the  pulse  in  phthisis.  The  dose  of  ozonized  oil,  according  to  Dr.  E.  Symes 
Thompson,  is  from  two  to  four  drachms,  two  or  three  times  a  day.  See  F.  22,  32, 
283,  390,  and  418. 

390.  Iodide  of  Iron  and  Cod  Liver  Oil. 

R.  S}'rupi  Ferr!  lodidi,  fl.  drs.  4 ;  Mucila^nis  TragacanthsB,  fl.  oz.  I ;  Olei 
Morrhuae,  fl.  oz.  4  4.  Mix.  One  tablespoonful  twice  or  thrice  daily.  In  tome  forms 
of  scrofula^  phthisis,  mild  constitutional  syphilis  dec, 

R.  Potassii  lodidi,  gr.  3 — 5 ;  Glycerin!,  fl.  drs.  2 ;  Vim  Ferri,  fl.  drs.  4 ;  Olei 
Morrhua?,  fl.  drs.  6.  Mix,  and  make  a  draught  to  be  taken  twice  a  day.  In  chronic 
rheumatism^  tertiary  syphilis^  strumous  skin  diseases  dec, 

391.  Steel  and  Cocoa-nut  Oil. 

R.  Olei  Cocos  Nucis,  fl.  drs.  2;  Spiritfts  Ammonias  Aromatici,  m!n.  30;  Ferri 
et  Ammonire  Citratis,  gr.  5  ;  Aquae  Mentha?  Piperitse,  ad  fl.  oz.  1.  Mix,  and  make 
a  draught  to  be  taken  twice  or  thrice  daily.  Deserving  of  trial  when  cod  liver  oil 
causes  nausea, 

VOL.  II.  N  N 


646  APPENDIX  OF  FORMULA.  [clamjotl 


892.  Steel  and  Glycerine, 

E.  Tinctaro  Ferri  Perchloridi,  fl.  dra.  14—2 ;  Zind  PhosphatiB,  gr.  6 ;  Spintfis 
Chloroformi,  fl.  dn.  3 ;  Glycerini,  fl.  oz.  I ;  Aqiue,  ad  fl.  oz.  8.  ^  Mix.  One  sixth 
part  three  tunes  a  day.  In  iome  caaei  it  it  better  to  omit  the  glycerine  from  this  wiiX' 
twre;  adminuUring  cod  Uver  oil  instead,  after  one  or  two  of  the  thief  miale  of  tke  dnjf. 

E.  Tincture  Ferri  Perchloridi,  fl.  drs.  2—4 ;  Glyoerini,  fl.  drs.  4 ;  TinctnnB 
Cardamomi  Composite,  fl.  oz.  1 ;  Aque,  ad  fl.  oz.  8.  Mix.  One  eighth  part  every 
three  or  four  hours.     Jn  diphtheria^  erysiptiat  with  albuminwria  dte. 

h.  Spiritiis  Ammonie  Aromatid,  fl.  drs.  4;  Ferri  et  Ammonie  Citratis,  ^.  40; 
Infnsi  Qnassie,  fl.  oz.  64 ;  Glyoerini,  fl.  oz.  1.  Mix.  One  sixth  part  three  times  a 
day.    In  general  debility,  with  a  torpid  state  of  the  colon, 

893.  Steel  and  Digitalis, 

E.  Tincture  Ferri  Perchloridi,  min.  80;  Infnsi  Digitalis,  fl.  oz.  2;  Aqne 
Camphors,  ad  fl. oz. 8.  Mix  and  label, — "One  eighth  part^  with  one  tablespoonfol 
of  water,  three  times  a  day."    In  some  forms  of  cardiac  and  renal  dropsy  <fec. 

394.  Steel  and  Pepsine. 

Bi.  Ferri  Redacti,  gr.  12 — 60 ;  Pepsine  Porci,  gr.  36 ;  Zind  Phosphatis,  gr.  18; 
Glycerini,  sufficient  to  make  a  mass.  Divide  into  twenty -four  pills,  silver  them, 
and  order  two  to  be  taken  every  day  at  dinner.  In  ancemia  Ac,  with  we<tkness  of  tks 
digestive  organs. 

h.  Ferri  et  Ammonie  Citratis,  gr.  20;  Spiritiis  Vini  GkdUci,  fl.  oz.  1  ;  Yini 
Pepsine,  fl.  drs.  4 ;  Aque,  ad  fl.  oz.  6.  Mix.  One  half  to  be  taken  every  day  at 
dinner.     See  F.  420. 

895.  Steel  and  Hemlock. 

E.  Pilule  Ferri  Carbonatis,  gr.  60;  Extracti  Conii,  fpr.  36—00.  Mix,  and 
divide  into  twenty-four  pills.  Two  to  be  titken  twice  or  fchnce  daily.  Jn  incipient 
phthisiSf  and  in  many  diseases  attended  with  cough  and  ddnlity, 

396.  Steel  Electuaries, 

B».  Ferri  Peroxidi  Hydrati,  Mellis  Depnrati,  &&  oz.  2.  Mix.  One  teaspoomfal 
twice  a  day.    In  chorea  ic, 

Bi.  Ferri  Carbonatis  Saccharate,  gr.  120 — 240;  OxymeUis,  fl.  oz.  3.  Mix. 
One  teaspoonful  twice  or  thrice  daily  after  meals.  Where  there  is  no  objection  to 
pills  it  will  be  better  to  prescribe  from  5 — 10  grs.  of  the  offidnal  Pilula  Febbi 
Cabbonatis  twice  a  day. 

397.  Steel  and  Hydrochloric  Acid, 

Bt.  Tincture  Ferri  Perchloridi,  fl.  drs.  14 ;  Addi  Hydrochlorid  Diluti,  fl.  drs. 
2  ;  SpiritCls  Chloroformi,  fl.  drs.  3 ;  lufusi  Quassie,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  three  times  a  day.    See  F.  101. 

398.  Steel  and  Gentian, 

B.  Ferri  Sulphatis  Granulate,  Extracti  Gentiane,  SS  gr.  30.  !Mix,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a  day.     Jn  chlorosis  dfc 
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899.  Steel  and  Arsenic. 

Bi.  Vini  Ferri,  fl.  oz.  4 ;  LiquoriB  Anenicalifl,  min.  20 ;  Syrnpi  ZingiberiB,  fl. 
oz.  2.  Mix.  One  sixth  part,  with  three  tablespoonf  uIb  of  water,  three  times  a  day, 
immediately  after  meals.  For  ccues  of  pttrpura.  In  reduced  dotea  tu  a  Umie  ctnd  al- 
terative  in  some  of  the  $kin  diseaaet  of  chUdtin,     See  F.  52,  381,  402. 

Bt.  Sympi  Ferri  Phosphatis,  fl.  oz.  2;  Liqaoris  Sodse  Arseniatis,  min.  30. 
Mix.  One  teaspoonful  in  a  wineglassful  of  water  directly  after  dinner  and  sapper* 
In  9ome  forma  of  spleen  dieeaae  <£re. 

400.  Steel  and  Cantharides, 

R.  Tincturffi  Gantharidis,  fl.  drs.  1}  ;  Glvcerini,  fl.  oz.  1 ;  Mistnrse  Ferri  Com- 
posite, ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  Jn  debility  of  ^ 
generative  organs,  some  forms  of  inconUnence  of  urine  dtc. 

Bt.  TinctuwB  Gantharidis,  TinctursB  Ferri  Perchloridi,  ftft  fl.  drm.  1 ;  Tinctune 
Capsici,  fl.  drs.  \\;  Sympi  Hemidesmi,  fl.  oz.  1 ;  Aqos,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a  day. 

401.  Steel  and  Ammonia. 

R.  Ferri  Tartarati,  jo^r.  60;  Si>iritfts  Ammonue  Aromatici,  fl.  drs.  S;  Infosi 
QoassisB,  ad  fl.  oz.  8.  ^nx.  One  sixth  part  three  times  a  day.  In  Morosis,  teu- 
eorrhcea  from  relaxation  of  vaginal  mucous  membrane  Sc. 

Bi.  Ferri  et  Ammonis  Citratis,  gr.  40 ;  AmmonisB  Carbonatis,  gr.  SO ;  Tine- 
tors  Zingiberis,  fl.  drs.  3 ;  Aqus,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  timet 
a  day. 

402.  Steel  and  Chlorate  of  Potash. 

B>.  Tincture  Ferri  Perchloridi,  fl.  drs.  1} ;  Potassn  Chloratis,  gr.  120 ;  liqnoris 
Arsenicalis,  min.  15;  Aquap,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  or  foor 
times  a  day,  in  a  wineglassful  of  water.  Jn  certain  skin  diseases^  onychia  dsc.  Also 
in  an{mnia  dependent  on  a  syphilitic  tiUnt^  in  erysipelas  about  the  fauces,  and  in  tonsil' 
litis  Ac,  omitting  the  solution  of  arsenic  from  the  mixtwrt. 

403.  Steel  and  Citrate  of  Potash. 

ft.  Ferri  et  Ammonie  Citratis,  gr.  60  ;  Spirittls  Ammonie  Aromatici,  fl.  drs.  4 ; 
Potassie  Bicarbonatis,  gr.  120 ;  Infusi  Calumbie,  ad  fl.  oz.  8.  Mix.  One  sixth 
part  to  be  taken  twice  a  day  with  one  tablespoonful  of  lemon  juioe.  As  a  tonie 
during  convalescence  from  many  acute  diseases,  especially  where  there  is  a  tendency  to 
nausea  and  dyspepsia. 

404.  Steel  and  Aloes, 

ft.  Ferri  Carbonatis  Saocharate,  gr.  40 ;  Infusi  Anthemidis,  fl.  oz.  8.  Mix. 
One  sixth  part  twice  a  day.  The  following  draught  is  also  to  be  taken  every  other 
morning  before  breakfast :— ft.  Sods  Phosphatis,  gr.  120 ;  Extract!  Rhei,  gr.  10  ; 
Decocti  Aloes  Compositi,  fl.  drs.  4;  Aque  Cami,  £  oz.  1.  Mix.  Useful  for  atoiNC 
gouty  subjects. 

ft.  Ferri  Redacti,  gr.  30;  Pilule  Aloes  et  Mvrrhe,  gr.  24—40;  Extract! 
Nucis  Vomice,  gr.  4.  Make  a  mass,  divide  into  twelve  piUs,  and  order  one  to  be 
taken  three  times  a  day.     In  ancemia  with  constipation, 

ft.  Misture  Ferri  Composite,  Decocti  Aloes  Compositi,  &&  fl.  oz.  4 ;  Zinoi 
Sulpbatis,  gr.  12.  Afix.  One  sixth  part  twice  a  day.  In  aiMvmta,  hypochondriasis, 
general  debility  with  constipation  &c. 
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405.  Phosphate  of  Iron. 

B.  Ferri  Photphatifl,  gr.  40 ;  Acidi  Phosiihorici  Diluti,  fl.  dim.  14  ;  ^[i^ 
rantii  FIoHh,  fl.  oz.  I ;  Muoilaj^aU  Tragacaiitlue,  saI  fl.  ok.  8w  Mix.  One  ai 
|>art  thriMs  times  a  lUy.     In  icrofmla,  cancer,  low  nervous  vigimr  ^c 

R.  Ferri  PbonphHtia,  gr.  20;  Pulveris  Myrrhe,  ^.15;  Sacduui  Albi,  gr. 
Mix,  and  divide  into  six  p«)wder8.  One  to  be  taken  night  and  rnonung.  /»  ria 
and  in  aU  tkr  atrHiHOu*  distases  of  children, 

A  8>Tiip  of  the  rhosphates  of  Iron,  lime,  S^oda,  and  Potassa  haa  been  rrepi 
by  M  K.  l^AKitisH,  of  Philadelohia.  It  may  l>e  obtained  from  moat  London  cnemi 
beiii^  knovtn  as  ''Chemical  l*oud.**  The  doae  for  a  child  ten  years  of  age,  is 
teasiMH>iiftd  ill  water  aft4.*r  Uie  t¥ro  prinoi|)al  meals  of  the  day.  This  measure  < 
tains  one  ^aiu  of  phtwohate  of  in»n  ;  two  and  a  half  grains  of  nhocphmte  of  lii 
and  smaller  |Kirtious  of  the  alkaline  phusphatea.  Ckemirai  Food  it  a  jMnepamiio 
yrru/  talue  in  ail  forms  of  strumous  duease,  and  general  debilUg, 


406.   SUfl  and  ^fanganefe. 

R.  Ferri  Phoq^hatia,  gr.  1^;  Maniranecii  Phosphatia,  gr.  90;  l^nct 
IVdumlve.  fl.  o£.  I ;  Syrtipi  ZingiWris,  fl.  02  2.  Mix.  One  teasiKwaful  in  a  w: 
glassful  of  water  thrv«  times  a  day.    In  o4/orutu,  scr^mU  dx. 


407.  AcftaU  of  Strychnia. 

R.  Stryohnise  Acetatis«  gr.  1  :  Acidi  AceticL  min.  90:  Akoholia.  fl.  dim 
Aqua*  lV«tiIIat»,  fl.  drs.  6.  Mix.  Ten  iln)|«  1  =  to  £r.  iV^  to  be  taken  in  w: 
three  timo^  a  day.     JUy^mmeuded  6jr  Dr.  Makshjlll  fttu.  as  a  tomic  im 

E.  Stnch&Lv.  or.  1  :  Pulveris  Ziagiberis^  gr.  40 :  Extncti  Gentianse; 

lix  vervihorvHi^hiv,  divide  inT  ""'         *    ~'  *^        '^ 

QK^rnin^.     Jn  ^>arr*u.'  y^irsiysiss 


H.  >tn'ca&i.v.  or.  I  ;  iiuvens  ^^agicwns^  gr.  ^w :  x.xixacsi  vncnnanse;  cr. 
Mix  ver>-  ihorvHi^hiy,  divide  into  twenty  pilK  and  order  ooe  u.»  be  Uikcn  nz^t , 
QK^rnin^.     Jn  ^>arr*u.'  y^irsiysiss  aaiaarvM  ^«:.  vAca  tke  orafir  ^fOk^^Mk*  ktsn  smbait 


40S.   Str^Ania  amd  Stt^L 


R.  Forri  e:  Asii=\>«i;*  Citrati**  gr.  4fi ;  Li-^soris*  Sgyx-fn-jr.  icfa.  3iP  t  =  to  gr 
Ir.tujc  \^*:.v.^..Y«  jkl  :*.  vv .  S.     Mix.     One  ei^th  ion  rwac«  a  dav.    /«  dL-</«^-  1 


4'>^.    Z'l:"  ^i%^i  A'*Jr  r</m:l"s£. 

.;r  3tf      MaX«  a  subdtk  i.i«:-i.<  .:!?*.•  t'»'sl'*rr  V>^^  **^  crSer  va*  X»  >e  *LL^sn  rwir 
OJ^.    1%  wvitJt^^  ./  lie  MMe^'£."-fiMin^  itr/mj  // iac .■•a.tUA  vtaLi  ^tt.    Sw  F.  177.3 


It     .r:ict   V4^er;»3»ti».  ir.   I J — i4.   FATr*cC  5«iL  ;i< '•.•C3«.  r* 
>.»  X"  VJLi:?tt  ^i'*.'^  •::;■.■.'*  1   ^Jk-         .*  •    »*  .»i-.    <«-»-*^».i.»  /  a>r-w^  u*  ^mm.»  ij"  taA.-n 
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R.  Zinci  Valerianatis,  Zinci  Phosphatis,  &S  gr.  10;  Extract!  Rhei,  gr.  24. 
Make  a  miass,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken 
three  times  a  day.  For  epilepsy,  neuralgia,  hysteria  Ssc.  The  valerianate  of  quinine, 
of  soda,  of  aminojiia,  and  of  steel,  may  be  employed  in  tlu  same  manner^  In  som^  cases 
of  neuraif/ia  as  many  as  twelve  or  twenty  grains  of  valerianate  of  ammonia  in  infusion 
of  calumba  have  been  given  every  four  hours. 


411,   Valerianate  of  Zinc  and  Quinine, 

IV.  Zinci  Valerianatis,  gr.  12 ;  Quiniie  Sulphatis,  re.  6 ;  Piluls  Rhei  Compo- 
sitie,  Extracti  Anthemidis,  &ft  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  and 
silver  theoL     One  to  be  taken  tnree  times  a  day.     In  hysteria^  neurcUgia  Ac 

9 

412.    Valerianate  of  Steel  and  Savin, 

Bt.  Ferri  Yalerianatis,  gr.  24  ;  Olei  Sabinae,  min.  24 ;  Pilolte  Assafoetids? 
Compositse  gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One 
to  be  taken  three  times  a  day.  In  anaemia,  hysteria^  and  neuralgia  with  amenorrhcea, 

413.  Sulphate  of  Zinc, 

h.  Zinci  Sulphatis,  gr.  24  ;  Extracti  Aconiti,  gr.  12 ;  Extracti  QaassiaB,  gr.  24« 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 
In  epilepsy  with  neuralgic  pains,  lumbago,  pleurodynia  <L*c.  Its  tfficacy  is  much  increased 
by  giving  cod  liver  oil  at  the  same  time. 

K.  Zinci  Sulphatis,  gr.  12 — 24  ;  Extracti  Oonii,  gr.  36.  Make  a  mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day.  In  the  chronic 
bronchitis  of  old  people  as  a  tonic  and  se<iative  <frc 

414.  Phosphate  of  Zinc  ^c. 

QL.  Zinci  Phosphatis,  gr.  20^40;  Acidi  Phosphorici  Diluti,  fi.  drs.  \\  ;  Tine- 
turae  Cinchonse  Flavaj,  fl.  drs.  6,  vel  Tincturae  Ferri  Perch loridi,  fl.  drs.  14;  Aqu» 
Menthae  PiperitsB,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  In  some 
affections  of  the  nervous  system  with  debility. 

H.  Zinci  Phosphatis,  gr.  20 ;  Extracti  Nucis  Vomic»,  gr.  5  ;  Extracti  €rentian» 
gr.  20.  Mix.  Divide  into  twenty  pills,  silver  them,  and  order  one  to  be  taken 
twice  a  day. 

415.  Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  24 — 40;  Extracti  Anthemidis,  ct.  30.  Make  a  mass, 
divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day.  In  chronic  alcohol- 
ism (?),  chorea,  hysteria  <i:c.  Dr.  Goldino  Bird  entertained  an  opinion  that  tine 
has  a  specific  inHuence  on  the  nervous  system,  just  as  iron  has  on  the  blood.  The  dose 
may  be  gradually  increased  until  twenty  or  even  thirty  grains  of  the  zinc  are  taken  in 
the  day.     It  can  sometimes  be  advantageously  combined  with  opium. 


416.  Zinc  J  Bark,  and  Glycerine, 

Bu  Zinci  Sulphatis,  gr.  12—20 ;  Tincturae  CHnchonae,  Composite,  fl.  os.  1 ; 
Glycerini,  fl.  drs.  12;  Aquae  Mentha  Piperitae,  ad  fl.  ot  8.  Mix.  One  sixth  part 
three  times  a  day.  During  convalescence  from  acute  disease,  tspecially  where  there  ie 
emaciation  with  great  nervousness  and  constipation. 
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405.  Phosphate  of  Iron, 

B.  Ferri  Phoephatis,  gr.  40 ;  Acidi  Phosphorici  Diluti,  fl.  drs.  I4  ;  Sympi  Ai 
raDtii  Floris,  fl.  oz.  1 ;  Mucilaginis  Tragacanthae,  ad  fl.  oz.  8.  Mix.  One  aixt 
part  three  times  a  day.     In  Bcroftda^  cancer,  low  nervout  vigour  d:c, 

ft.  Ferri  Phosphatis,  gr.  20;  Pulveria  Myrrhse,  ^.15;  Sacchari  Albi,  gr.  3C 
Mix,  an<l  divide  into  six  powders.  One  to  be  taken  night  and  morning.  In  ricket 
and  in  all  the  ttrumoua  diseases  of  cJiildren. 

A  syrup  of  the  Phosphates  of  Iron,  Lime,  Soda,  and  Potassa  has  been  prepare 
by  Mr.  Pakri8H,  of  PhiladelT)hia.  It  may  be  obtained  from  most  London  chemists 
being  known  as  *'  Chemical  Food."  The  dose  for  a  child  ten  years  of  age,  is  01 
teaspoonful  in  water  after  the  two  principal  meals  of  the  day.  This  measure  coi 
tains  one  grain  of  phosphate  of  iron  ;  two  and  a  half  grains  of  phosphate  of  lime 
and  smaller  portions  of  the  alkaline  phosphates.  Chemical  Food  it  aprq^ration  < 
ffrcat  value  in  all  forms  of  strumous  dtseasCf  and  ffcnercU  debility, 

406.  Steel  and  Manganese, 

R.  Ferri  Phosphatis,  gr.  120 ;  Manganesii  Phosphatis,  gr.  90 ;  Tinctur 
Calumbse,  fl.  oz.  1 ;  Syrupi  Zin^beris,  fl.  oz.  2.  Mix.  One  teaspoonful  in  a  win< 
glassful  of  water  three  times  a  day.    In  chlorosis,  scrofula  dse^ 

407.  Acetate  of  Strychnia, 

B.  Strychnias  Acetatis,  gr.  1  ;  Acidi  Acetici,  min.  20 ;  AJcoholis,  fl.  drs.  2 
Aqu»  Destillatee,  fl.  drs.  6.  Mix.  Ten  drops  ( =  to  gr.  ^)  to  be  taken  in  wat< 
three  times  a  day.  Recommended  by  Dr.  Marshall  Mall  as  a  tonic  in  cases  t 
nervoits  exhaustion, 

B.  Strychnia?,  gr.  1  ;  Pulveris  Zingiberis,  gr.  40 ;  Extracti  Gentians,  gr.  6< 
Mix  very  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken  night  an 
jnoming.    In  partial  paralysis,  amaurosis  <Cc.  when  tlhc  acv,te  symptoms  have  subsidet 


408.   Strychnia  and  Steel, 

B.  Ferri  et  Ammonise  Citratis,  gr.  40  ;  Liquoris  Strychniae,  min.  30  (=to  gr.  4' 
Infusi  Quassi^e,  ad  fl.  oz.  8.  Mix.  One  eighth  part  twice  a  day.  In  chronic  net 
votis  affections  wiUi  debility. 

B.  Ferri  Kedacti,  gr.  40 ;  Zinci  Valerianatis,  gr.  20  ;  Strychnise,  gr.  1  ;  Glyw 
rini,  sufficient  to  make  a  mass.  Divide  very  carefully  into  twenty  pills,  silver  then 
and  direct  one  to  be  taken  three  times  a  day,  after  food.  In  hypochondricuiSf  grec 
nervous  depression  <kc, 

409.  Zinc  and  Nux  Vomica, 

B.  Zinci  Sulphatis,  gr.  24 ;    Extracti  Nucis  Vomicie,  gr.  6 ;   Extracti  Rhe: 
gr.  30     Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice 
day.   In  weakness  of  the  muscular  system,  atony  of  intestinal  walls  Sec    See  F.  177, 38' 


410.    Valerianate  of  Zinc, 

B.  Zinci  Valerianatis,  gr.  12 — 24;  Extracti  Belladonnae,  gr.  3—6;  Extrac 
Gentianae,  gr.  24.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  On 
to  be  taken  three  times  a  day.  In  some  nervous  disorders,  in  cases  of  habitual  coi 
stipation,  and  in  spasmodic  contraction  of  the  sphincter  ani. 
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Bi.  Zinci  Yalerianatis,  Zinci  Phosphatis,  ilS  gr.  10;  Extradd  Rhei,  gr.  24. 
Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken 
three  times  a  day.  For  epilepsy^  neuroLgia^  hysteria  <t*c.  The  valerianate  of  quinine, 
of  aoda,  of  ammonia,  and  ofateel,  may  he  employed  in  live  same  7nanner»  In  some  cases 
of  iieuralffia  as  many  as  twelve  or  twenty  grains  of  vcUerianate  of  ammonia  in  infusion 
of  (xUumba  have  been  given  every  four  hours. 


411.   Valerianate  of  Zinc  and  Quinine. 

R.  Zinci  Valerianatis,  gr.  12;  QuiniaB  Sulphatis,  sr.  6;  Pilulse  Rhei  Compo- 
8it:e,  Extracti  Anthemidis,  ft&  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  and 
silver  them.     One  to  be  taken  three  times  a  day.     In  hysteria^  neuralgia  At. 


412.    Valerianate  of  Steel  and  Savin, 

R.  Ferri  Yalerianatis,  gr.  24  ;  Olei  Sabinae,  min.  24 ;  Pilulte  Assafcetids? 
Compositse  gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One 
to  be  taken  three  times  a  day.  In  ancemia,  hysteria^  and  neuralgia  with  amenorrhtea. 


413.  Sulphate  of  Zinc. 

h.  Zinci  Sulphatis,  gr.  24  ;  Extracti  Aconiti,  gr.  12  ;  Extracti  QaassiaB,  gr.  24. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 
In  epilepsy  with  neuralgic  pains^  lumbago,  pleurodynia  <kc.  Its  tfficacy  is  much  increased 
hy  giving  cod  liver  oil  at  the  same  time. 

B.  Zinci  Sulphatis,  gr.  12 — ^24  ;  Extracti  Conii,  gr.  36.  Make  a  mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day.  In  the  chronic 
bronchitis  of  old  people  as  a  tonic  and  sedative  ttc 


414.  Phosphate  of  Zinc  ^c. 

QL.  Zinci  Pbosphatis,  gr.  20—40;  Acidi  Phosphorici  Diluti,  fl.  drs.  I4  ;  Tinc- 
turae  Cinchonae  Flavae,  fl.  drs.  6,  vel  Tincturae  Ferri  Perchloridi,  fl.  drs.  1 4 ;  Aqa» 
McnthsB  Piperita;,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times  a  day.  In  some 
affections  of  the  nervous  system  with  debility. 

R.  Zinci  Phosphatis,  gr.  20 ;  Extracti  Nucis  Vomic©,  gr.  6  ;  Extracti  Gentiaiue 
gr.  20.  Mix.  Divide  into  twenty  pills,  silver  them,  and  order  one  to  be  taken 
twice  a  day. 

415.  Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  24 — 40;  Extracti  Anthemidis,  ct.  30.  Make  a  mass, 
divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day.  In  chronic  alcohol- 
ism  (?),  chorea^  hysteria  <L'C.  Dr.  Goldino  Bird  entertained  an  opinion  that  tine 
has  a  specific  influence  on  the  nervous  system,  just  as  iron  has  on  the  blood.  The  dose 
may  be  gradually  increased  until  twenty  or  even  thirty  grains  of  the  zinc  are  taken  in 
the  day.     It  can  sometimes  be  advantageously  combined  with  opium. 


416.  Zinc,  Bark,  and  Glycerine, 

Bu  Zinci  Sulphatis,  gr.  12—20 ;  Tinctune  Cinchonse,  Composite,  fl.  os.  1 ; 
Glycerini.  fl.  drs.  12;  Aquae  Mentha  Piperitae,  ad  fl.  ot  8.  Mix.  One  sixth  part 
three  times  a  day.  During  convalescence  from  acute  diseoH,  especially  where  there  is 
emaciation  with  great  nervousness  and  constipation. 
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417.  Phosphorus  Pills. 

ft.  Mice  Panis,  gr.  60;  Aqiue  DestiDatn,  sofficient  to  make  a  maaa.  Then 
add — Phoaphori  gr.  1 ;  Mix  thoroughly,  divide  into  twenty  pills,  and  order  one  tc 
be  taken  thrice  daily.  In  extrane  delnlUg  amd  mental  depriuUm,  AfUr  dioUra, 
dii^thiria  <t*c. 

418.  Phosphorus  and  Oil, 

ft.  Phosphori,  gr.  1 ;  Olei  Morrhiue,  fl.  oe.  6.  Mix.  One  or  two  teaapoooioL 
three  times  a  day,  immediately  after  food.     In  tubercuhtU^  ricktUy  wen^fula  dec 

ft.  Phosphor!,  gr.  1 ;  Olei  Am^gdalffi,  fl.  oz.  3.  Mix.  One  teaspoonfol  in  i 
wineglassfol  of  barley  water  three  times  a  day. 

m 

419.  Hypophosphite  of  Soda, 

ft.  Sodie  HypophosphitflB  vel  Calds  Hypophosphite,  gr.  30—90;  Infcuri  Chiratn, 
fl.  oz>  8.  Mix.  One  sixth  part  three  times  a  day.  In  pMhUU^  tabe$  muenteriea  Ac 
In  progressive  locomotor  ataxy  the  efficacy  of  this  mixtare  may  be  increased  b] 
giving  a  pill  containing  Nitrate  of  Silver  (F.  59)  with  each  dose. 

ft.  Sodse  Hypophosphitis,  gr.  80—240 ;  Spiritus  iGtheris,  fl.  oz.  1 ;  Tinctora 
Sumbulis,  vel  Tinctune  Cinchone  Ilavs,  fl.  oz.  2 ;  Aque,  fl.  oz.  3.  Mix.  On< 
dessertspoonful  in  a  large  wineelassful  of  water  three  times  a  day.  In  epilepayi 
hysteria^  neural gia^  somefortM  of  hypochondriasis,  &c.  this  mode  of  admintMtering phos- 
phorus may  he  useftd.  The  dose  at  first  should  be  moderate  and  then  gradually  increcued 
In  very  obstinate  or  severe  cases  of  neuralgia,  a  cure  may  perhaps  be  effected  by  tki 
hypophosphite  of  soda  in  forty  or  even  sixty  grain  doses,  repeated  thrice  daily,  when  thi 
ordinary  quantities  have  no  tffect,  Inhere  no  appreciable  ben^  ensues  in  five  or  six  daySy 
the  remedy  vnll  probably  prove  useless  however  long  it  may  be  contintted. 

420.  Preparations  of  Pepsins, 

The  physician  is  sometimes  hindered  in  the  administration  of  tonics  and  cod 
liver  oil  and  animal  food  by  the  inability  of  the  stomach  to  digest  them.  And  tbie 
frequently  hapi)en8  where  these  restoratives  are  most  needed, — in  cases  of  degene* 
ration  of  tissue,  in  lingering  illness,  and  during  convalescence  from  acute  disease. 

The  food  is  subjected  in  the  stomach  to  the  action  of  the  gastric  juce ;  a  secretion 
consisting  of  water,  probably  of  lactic  and  hydrochloric  acids,  and  of  an  azotized 
substance  having  the  nature  of  a  ferment — pepsine.  When  from  any  cause  the 
secretion  of  the  gastric  glands  is  deficient  or  arrested,  recourse  may  be  had  to  the 
use  of  artificial  pepsine  with  ffreat  advantage.  The  substance  is  usually  pre])ared 
from  several  rennet  bags  (the  fourth  stomach  of  the  ruminants)  by  washing  them, 
and  scraping;  ofi"  the  mucous  membrane.  The  latter  is  then  reduced  to  a  pulp, 
macerat^  m  distilled  water  for  twelve  or  twenty-four  hours,  and  filtered^  A 
sufficiency  of  acetate  of  lead  is  added  to  the  liquor,  the  precipitate  is  collected, 
and  a  current  of  sulphuretted  hydrogen  passed  tmroush  it.  Then  it  is  again  filtered, 
evaporated  at  a  low  temperaturo,  and  the  dry  residue  (pepsine)  powdered. — The 
chief  svmptoms  which  call  for  the  use  of  this  agent,  are — imperfect  or  slow  digestion, 
with  datulence,  acid  eructations,  nausea,  low  spirits,  and  lassitude;  diarrhoea,  with 
portions  of  undigested  food  in  the  evacuations ;  phthisis,  cancer,  and  other  diseases 
attended  with  great  debility ;  and  affections  of  tne  stomach  itself, — as  gastric  ulcer, 
malignant  disease  of  the  pylorus  &c  It  is  also  beneficial  in  anspmia  and  chlorosis, 
in  habitual  constipation,  want  of  appetite,  offensive  breath,  dilated  stomach,  mor- 
bidly fetid  stools,  and  sometimes  in  tne  sickness  of  pregnancy. 

Pepsine  should  be  given  alone,  or  it  may  be  mixed  with  certain  medicines 
without  its  properties  becoming  deteriorated.  Thus,  when  severe  pain  follows  the 
ingestion  of  foou,  tiie  sixth  of  a  grain  of  morphia  can  be  added  to  each  dose ;  when 
thero  is  pyrosis,  fifteen  grains  of  the  white  bismuth ;  when  the  peristaltic  movements 
are  sluggish,  the  twentieth  or  twenty -fifth  part  of  a  grain  of  strychnia ;  and  when 
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there  is  ansemia,  some  preparation  of  steel — particularly  the  reduced  iron,  or  the 
citrate  of  iron  and  quinia.  It  is  a  common  occurrence  for  patients  to  be  enabled  to 
assimilate  ferruginous  tonics  and  cod  liver  oil  by  the  aid  oi  pepsine,  who  cannot  do 
so  without. 

There  are  several  preparations  of  this  a^nt  which  may  be  used.  In  Boudault's 
Poudre  Nutrimentive,  as  purchased  from  Mr.  Squire,  the  pepeine  is  mixed  with 
starch  in  such  proportions,  that  one  part  of  the  powder  so  formed  will  have  the 
power  of  digesting  four  parts  of  fibrin  at  a  temperature  of  98*  Fahr.  Thus,  fifteen 
grains  of  the  powder  will  probably  cause  the  meat  of  a  mutton  chop  to  be  digested  in 
the  stomach.  This,  then,  is  the  ordinary  dose  ;  and  it  should  be  taken  at  the  com- 
mencement of  the  meal,  either  between  two  pieces  of  bread,  or  in  a  tablespoonful 
of  lukewarm  soup. 

Morson's  Peptine  wine  is  obtained  from  the  gastric  juice  of  the  calTs  stomach. 
It  is  an  agreeable,  slightly  acidulous  wine ;  the  dose  being  one  teaspoonful  in  water. 
The  Pepsine  Lozenges  prepared  by  the  same  chemist  are  convenient  and  agreeable. 

Bullock  and  Reynolds'  Pepsina  Porci  is  procured,  as  its  name  implies,  from 
the  stomach  of  the  pig.  In  a  short  series  of  experiments  its  action  was  found  by 
the  Author  superior  to  that  of  most  other  kinds.  The  dose  is  from  two  to  five 
grains,  made  into  a  pill  with  glycerine. 

And  lastly  there  is  the  Rennet  or  Pepaine  Wine  of  Dr.  Ellts  of  Dublin,  the  pre- 
paration of  wnich  may  be  thus  described.  Take  the  stomach  of  a  calf  as  fresh  as  it 
can  be  obtained  from  the  butcher  :  cut  off  about  three  or  four  inches  of  the  upper  or 
cardiac  extremity,  which,  containins  few  glandular  follicles,  may  be  thrown  away. 
Slit  up  the  or^Q  longitudinally;  and  wipe  it  sently  with  a  dry  napkin,  taking  care 
to  remove  as  little  of  the  clean  mucus  as  possible.  Then  cut  it  into  small  pieces  (the 
smaller  the  better),  and  put  all  into  a  common  wine  bottle.  Fill  up  the  bottle  with 
^ood  sound  sherry,  and  let  it  remain  corked  for  a  fortnight ;  at  the  end  of  this  time  it 
18  tit  for  use.  The  dose  is  a  teaspoonful  in  a  wine^lassful  of  water  immediately  after 
meals.  Dr.  Ellis  also  suggests  this  test  for  pepsine  : — Put  a  small  cup  containing 
milk  in  a  vessel  of  hot  water  until  the  milk  becomes  blood  warm.  Then  add  a  tea- 
s})oonful  of  rennet  wine  ;  and  if  it  be  genuine,  the  milk  in  two  or  three  minutes  will 
become  as  solid  as  blancmange.  — See  F.  389,  394. 
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421.  Ferruginous  Emmenagogues, 

l^.  Potassii  lodidi,  gr.  18 — 30  ;  Ferri  et  Ammonis  Citratis,  gr.  40;  Tincturas 
Nucis  Vomica},  fl.  drm.  1 ;  Infusi  QuassisB,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three 
times  a  day.     In  amenorrhota  vnth  a  torpid  circvUcUion, 

R.  Syrupi  Ferri  lodidi,  Glycerini,  &ft  fl.  oz.  1 ;  Olei  Limonis,  min.  10.  Mix. 
One  teas^KKJiiful  in  a  wineglassM  of  water  three  times  a  day.    See  F.  32. 

R.  PilulflB  Ferri  Carbonatis,  gr.  30  ;  Piluhe  Cambogis  Composite,  cr.  15; 
Olei  Sabinse,  min.  12.  Make  a  mass,  divide  into  twelve  pills,  and  order  two 
to  be  taken  twice  a  day.     In  amenorrhcta  with  anofmia  and  habUwU  constipation, 

R.  Ferri  Valerianatis,  gr.  18  ;  Olei  Sabinae,  min.  24  ;  Extracti  Aloes  Barba- 
densis,  gr.  6  ;  Pilulaa  Assafoetid®  Compositie,  gr.  36.  Mix  thoroughly,  and  divide 
into  twelve  pills.  One  to  be  taken  three  times  a  day.  In  amenorrkoM  with  hysteria. 
See  F.  412. 

R.  Tincture  Ferri  Perchloridi,  fi.  drs.  U  ;  Potasste  Chloratis,  ot.  00 ;  Tinctuns 
Actese  Racemosa;,  fl.  drs.  4  ;  Infusi  Serpentariie,  ad  fl.  oz.  8.  Mix.  ^  One  sixth 
part  three  times  a  day.  In  debility,  with  imperfect  menstruation^  pains  in  the  badt^ 
and  an  irritable  condition  of  the  buccal  orgattrie  mucous  membrame.    See  F.  320. 
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422.  Stimulant  Emmenagogues. 

B-*  Extracti  Ei^ts  Liquidi,  fl.  dra.  3 ;  Tinctnne  Serpentaris,  fl.  dra.  6 ;  Tind- 
tare  Nucis  Vomic«B,  fl.  drm.  1 ;  Decocti  Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  early  every  morning.  In  amenorrhosa  dtpendetU  on  simple  cOony  of  tkt 
nierine  organs, 

Bl.  Potassii  Bromidi^  gr.  60 ;  Tincturas  CantharidiB,  fl.  drs.  1 4 ;  Tinctnne 
Cinnamomi,  fl.  drs.  6 ;  Aqua,  ad  fl.  oz.  8.  Mix.  One  sixth  part  three  times 
a  day.     In  amenorrhcea  with  tpUepioid  seizures. 

Bt.  Olei  Rntae,  min.  16 ;  Extracti  Ergotae  Liquidi,  fl.  drs.  2 ;  Mucilaginis 
Tragacanthe,  ad  fl.  oz.  8.    Mix.     One-sixth  part  three  times  a  day. 

^  Boracis,  gr.  60  ;  TinctursB  Ergotie,  fl.  drs.  4  ;  Aqus  Cinnamomi,  ad  fl.  oz.  8. 
Mix.     One  sixth  part  three  times  a  day. 

Bt.  Tincture  Hellebori  (Phar.  Lond.  1851),  fl.  drs.  3;  Syrupi  Zingiberia,  fl. 
drs.  6 ;  Infusi  Senns,  ad  fl.  oz.  8.  Mix.  One  sixth  part  once  or  twice  a  day.  In 
amenorrhcea  with  torpid  action  of  the  bowels, 

Bt.  Liquoris  Strychnis,  min.  30 ;  Tinctnne  Ferri  Perchloridi,  fl.  dm.  14; 
Tinctnne  Actes  Racemosae,  fl.  drs.  4  ;  Infusi  Quassise,  ad  fl.  oz.  8.  Mix.  One 
sixth  part  three  times  a  day. 

Bl.  Podophylli  Resinse,  gr.  6 ;  Extracti  Hyoscyami,  gr.  24 ;  Extracti  Nucis 
Vomicae,  gr.  4  ;  Pilulae  Aloes  et  MyrrhaB,  gr.  30.  Mix,  and  divide  into  twelve  pills. 
One  to  be  taken  at  bedtime  for  three  or  four  nights  in  succession.  Where  the  men- 
strual Jlow  is  scanty,  and  the  liver  dugguih. 

423.  Medicated  Vaginal  Pessaries. 

R.  Plumbi  lodidi,  gr.  80;  Extracti  Belladonnae,  gr.  24—40;  Extracti  Conii, 
gr.  100 ;  Olei  Theobromae,  oz.  1 — 14  ;  Olei  Olivae,  fl.  drs.  2.  Mix  ;  melt  into  a  mass 
with  gentle  heat ;  and  pour  it  into  a  tube  or  roll  of  piper,  about  eight  inches  long 
and  of  the  circmnference  of  the  little  finger.  Divide  into  eight  pessaries ;  and 
order  one  to  be  introduced  into  the  vagina  every  night,  or  every  other  night.  In 
chronic  inflammation  and  induration  of  the  labia  uteri,  in  ovaritis,  in  pelvic  cellulitis^ 
and  in  chronic  custitit.  For  an  account  of  the  advantages  of  cacao  butter  (oil  of  theo- 
broma)  over  other  materials  in  makinc  these  pessaries  the  reader  is  referred  to  a 
paper  by  the  Author  in  the  Obstetrical  Transactions,  vol.  iv.  p.  205,  London,  1863. 

R.  Unguenti  Hydrargyri,  ffr.  80— 120;  Olei  Theobromae,  oz.  1 — IJ  ;  Olei  Olivse, 
fl.  drs.  2.   Mix.   Divide  into  eight  pessaries.  Where  there  is  tenderness  of  the  cervix 
uteri,  or  of  the  ovaries,  thirty  ^raius  of  Extract  of  Belladonna  or  eighty  grains  of 
Extract  of  Conium  should  be  added  to  the  mass. 

^  Iodoform!,  gr.  80 ;  Olei  Theobromae,  oz.  1 ;  Glycerini,  fl.  drs.  2.  Mix. 
Divide  into  eight  pessaries.  As  a  local  ancesthetic  in  cancerous  and  other  painful 
uterine  diseases.  The  smell  of  iodoform  renders  these  pessaries  very  unpleasant  to 
many  patients. 

Bfc.  Extracti  Aloes  Socotrinae,  gr.  60;  Olei  Sabinae,  fl.  drm.  1  ;  Olei  Theobronue, 
oz.  1 ;  Olei  Olivae,  fl.  drs.  2.  Mix.  Divide  iuto  eight  pessaries,  and  order  one  to  be 
introduced  into  the  vagina  every  night.    As  an  emmenagogue  and  purgative, 

R.  Plumbi  Acetatis,  gr.  20 ;  Extracti  Opii,  gr.  24 ;  Olei  Theobromae,  02.  1 ; 
Glycerini,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used 
every  night.    In  chronic  leucorrhcta,  acute  and  follicular  vaginitis  Jsc, 

Bt.  Zinci  Oxidi,  vd  Bismuthi  Carbonatis,  gr.  80  ;  Extracti  Belladonnae,  gr.  40 ; 
Olei  Theobromae,  oz.  1 ;  Olei  Olivae,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries. 
In  the  same  cases  as  the  preceding,  A  Iso  in  cancer  of  the  cervix  uteri^  and  in  seven 
irritability  of  the  bladder* 
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Bt.  Potassas  Permanganatis,  gr.  24;  Extract!  Aconiti,  gr.  12;  Extracti  Opii, 
gr.  16  ;  OleiTheobromae,  oz.  1 — 14.  Mix.  Divide  into  eight  pessaries,  and  order  one 
to  be  used  every  night .  In  uterine  dUeases  attended  with  pain  and  offensive  discharget. 
In  cancer  advanced  to  the  stage  oftUceration  the  quantity  of  the  permanganate  should  b€ 
reduced  about  one  third, 

E.  Potassii  lodidi,  c^r.  40;  Extracti  Conii,  gr.  120;  Olei  Theobromse,  oz.  1 ; 
Olei  Olivse,  H.  drs.  2.  lifix.  Divide  into  eight  pessaries.  One  to  be  used  every 
night.     In  induration  of  the  labia  uteri  in  strumous  subjects, 

Bt.  Acidi  Tannici,  ct.  120;  Pulveris  Catechu,  gr.  60;  Olei  TheobromsB,  oz.  2; 
Olei  01iv8B,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used 
twice  a  week.  In  prolapsus  uteri  with  relaxation  of  the  vaginal  tissues,  cu  well  as  in 
uterine  hcemorrhage,  and  in  menorrhagia, 

424.  Medicated  Uterine  Pessaries, 

I^.  Acidi  Tannici,  Olei  Theobromse,  &&  oz.  }.  Mix.  Divide  into  eight  pessaries, 
each  having  the  diameter  of  an  ordinary  stick  of  nitrate  of  silver.  In  uterine 
haemorrhage  with  a  patulous  condition  of  the  os  uteris  one  of  these  pessaries  may  be  tn- 
troduced  up  the  canal  of  the  uterus  and  left  there.  It  soon  dissolves  and  coats  the  lining 
membrane  with  the  tannin. 

Bi.  Aluminis,  gr.  80;  Zinci  Sulphatis,  gr.  40;  Olei  Theobroms,  oz.  4*  Mix, 
Divide  into  eight  pessaries,  as  in  the  preceding  formula. 

R.  Unguenti  Hydrargyri,  Olei  Theobromae,  ftS  gr.  200 ;  Extracti  Belladonne, 
gr.  20.    Mix,  and  divide  mto  eight  pessaries  as  in  the  first  of  these  formula. 

425.  Vaginal  Injections, 

Bt.  Extracti  H»matoxyli,  oz.  1  ;  Aluminis,  gr.  120 ;  Aquae,  fl.  oz.  2.  Mix, 
and  label — **  To  be  added  to  one  pint  of  cold  water  to  form  an  Injection." — Like  other 
vaginal  injections  this  one  is  to  be  used  with  a  vulcanized  india  rubber  syphon  syringe, 
a  pint  or  more  of  plain  water  being  first  thrown  up.  — In  diseases  attend^  with  an  offen- 
sive  discharge.  The  patient  should  be  cautioned  thai  the  fluid  will  dye  linen  Jtc.  toiled 
wit/i  it. 

Bi.  Zinci  Sulphatis,  Aluminis  Exsiccataa,  &&  oz.  1 ;  Acidi  Tannici,  oz.  2.  Mix. 
Label, — '*  One  teaspoon  ful  to  be  mixed  with  a  pint  of  tepid  or  cold  water  to  form 
an  Injection.** — In  leucorrhcea,  gonorrhoea  *kc. 

Bi.  Zinci  Chloridi,  gr.  160;  Aqus,  fl.  oz.  3.  Mix.  Label, — '*One  teaspoon-' 
ful  to  be  mixed  with  a  pint  of  cold  water  to  form  an  Injection.  To  be  used  night 
and  morning.  ** — In  gonorrhoea, 

BL.  Liquoris  Plumbi  Subacetatis,  fl.  oz.  6  ;  Extracti  Papaveris,  oz.  2.  Mix,  and 
label. — "  One  large  tables[K>onful  to  be  mixed  >^nth  a  pint  of  warm  or  tepid  water 
to  form  an  Injection.** — In  cases  of  leucorrhcea,  mith  an  irritable  condition  of  the  ot 
uteri  or  vagina  ;  as  well  as  in  rodent  ulcer  of  the  utenu. 

R.  Extracti  Papaveris.  oz.  1 } ;  Tincturse  Belladonnie,  fl.  drs.  4.  Mix,  an^ 
label, — **  Two  teaspoonfuls  to  be  added  to  one  pint  of  linseed  tea,  to  form  an  Injec- 
tion.**— As  a  soothing  remedy  in  cancer  of  the  cervix  uteris  when  there  is  but  little  ten- 
dency  to  hasnwrrhage, — It  may  be  employed  twice  or  thrice  in  the  twenty- four  hours, 

426.  Sponge  Tents  jrc. 

For  the  purpose  of  dilating  the  mouth  and  cavity  of  the  uterus,  the  female 
urethra,  a  stnctured  rectum,  or  a  contracted  orifice  of  the  male  prepuce,  nothing 
can  be  better  than  the  sponge  tents  introduced  into  obstetric  practice  by  Sir  Jajucs 
Simpson.  These  instruments  are  of  a  narrow  conical  form,  and  of  various  sizes. 
They  are  made  by  dipping  a  piece  of  sponge  into  water,  and  then  compressing  it 
around  a  central  wire  with  whipcord.  Alter  drying,  the  cord  is  removed;  the 
surface  of  the  tent  being  then  coated  with  a  mixture  of  bud  and  wax,  while  three 
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or  four  inchat  of  tape  are  fitiened  to  its  base.  The  tenia  which  the  Author  has 
generally  used  have  been  made  by  DuNCAJf  and  Flockhart  of  Edinboi^db,  and 
tiiey  are  perfect.  A  metallic  director,  somewhat  resembling  the  uterine  aomia^  with 
a  sharp  point,  is  needed  for  their  introduction  up  the  uterine  canal ;  while  their  re- 
moval is  accomplished  bv  pulling  the  tape.  A  fresh  tent  must  be  introduced  eveiy 
twenty -four  or  forty-eight  hours,  until  the  tissues  are  sufficiently  dilj^ed  to  allow 
the  tinger  to  explore  t^  cavity  of  the  uterus. 

Dh.  SijOajt  of  Ayr  has  suggested  the  use  of  the  dried  stem  of  the  sea-tanda 
(Laminaria  diffitata)  as  a  substitute  for  sponge.  The  stem  of  this  common  *"y»nf 
plant  is  cylincuical,  soft,  flexible,  firm,  and  capable  of  being  greatly  reduced  in  siae 
by  drying.  On  subsequently  being  supplied  with  sufficient  moisture  it  dilatee  to  at 
least  three  or  four  times  its  size.  The  tangle  tents  produce  equable  dilatation,  are 
in  all  res|)ects  very  efficient,  are  cleanly,  and  ought  to  be  cheap.  They  are  more 
easily  introduced  into  the  uterus  than  the  spun^e  tents,  but  tney  are  also  more 
liable  to  slip  out  again  when  the  pressure  of  the  tinger  is  removed.  In  employing 
these  tents  it  seems  best  to  dip  them  in  hot  water  just  prior  to  introdocing  them ; 
avoiding  the  use  of  oil,  as  it  interferes  with  their  absorbing  power. 

Tents  may  also  be  made  of  gentian  and  of  elm  bark ;  but  the  Author  haa  had 
no  experience  with  these  kinds,  moving  been  perfectly  satisfied  with  the  sponge  and 
■ea-tangle. 

427.  Galactophora  and  Galactophyga, 

a.  Galactophora  [r<&Xa  =  milk-i-^/>w=to  bear],  or  Galactagooubs  [r^X«4- 
Afkt  s  to  drive  out],  are  remedies  which  increase  the  secretion  of  milk.  UeleetiTe 
lactation  is  not  common  amongst  healthy  mothers,  but  with  the  weak  and  delicate 
it  is  very  frequent.  When  it  arises  amongst  the  first  class  it  is  generally  due  to 
over- feeding ;  when  amongst  the  second,  angmia  is  its  cause,  ul  either  daaa,  a 
torpid  condition  of  the  mammary  gland  may  be  its  source. 

Dtfectivt  lactation  from  pUthifra  will  be  best  treated  by  purgatives,  the  most 
efficient  bein^  castor  oil  All  kinds  of  beer,  wine,  and  spirits  are  to  he  prohibited. 
Animal  food  is  to  be  allowed  ;  with  vegetables,  bread,  tea,  &c.  A  mixture  of  milk 
and  soda  water,  in  equal  [>arts,  forms  an  excellent  drink  in  these  cases.  The  patient 
is  not  to  be  weakened ;  but  she  should  be  cautioned  against  the  vulgar  error,  that 
a  large  quantity  of  food  is  necessary  simply  because  she  is  nursing. 

Defective  lactation  from  amemia  is  not  uncommon.  When  the  weakness  is  not 
sach  as  to  forbid  sucklmg,  the  health  ought  to  be  improved  by  animal  food ;  by  a 
fair  allowance  of  ale  or  porter  or  wine ;  and  by  takmg  milk,  or  cocoa  made  with 
milk,  instead  of  tea  and  coffee.  A  raw  egg  beaten  up  in  a  tumblerful  of  milk,  once 
or  twice  a  day,  will  do  good.  Then  ammonia  and  bark  (F.  371)  may  be  given ;  or 
some  non -astringent  ferruginous  tonic  (F.  403,  405) ;  or  cod  liver  oil. 

Defective  lactation  from  torpor  of  the  mamma  is  the  most  frequent  variety.  In 
these  cases  benefit  will  be  derived  from  irritating  the  gland  and  nipple, — as  by  the 
careful  use  of  the  breast  pump ;  by  drawing  out  the  nipple  several  times  with  the 
fingers,  before  the  infant  is  applied;  by  i>assing  an  electric  current  through  the 
gland,  for  fifteen  or  twenty  minutes  daily,  for  several  days  in  succession ;  or  by  the 
application  of  a  hot  carrot  poultice,  during  some  hours  oaily.  The  breasts  are  to 
be  Kept  warm.  Moderate  sexual  intercourse  is  also  useful  —Beef  and  mutton,  game 
and  poultry,  white  fish,  oysters,  stewed  eels,  ]|)otatoe8,  parsnips,  lettuce,  carrots, 
turnips  &c.  will  increase  the  secretion.  There  is  no  objection  to  stout,  or  to  any 
other  kind  of  malt  liquor,  provided  the  stomach  can  diciest  it ;  while  from  one  to 
two  pints  of  cow's  milk  snould  be  allowed  daily.— With  regard  to  drugs  perhaps 
the  most  efficacious  is  a  decoction  of  the  leaves  and  stalks  of  the  Ricintu  communtg^ 
or  Cattor-oU  plant.  Dr.  Routh  recommends  the  administration  of  a  strong  decoc- 
tion of  this  plant  or  of  an  extract ;  the  dose  of  the  former  being  from  one  to  two 
drachms  daily  in  water,  or  of  the  latter  five  mins.  The  castor-ou  leaves  may  also 
be  applied  over  the  breasts,  or  an  infusion  oi  them  can  be  used  with  lint  and  oiled 
silk.  Amongst  other  rem^ies  reputed  to  possess  galacta^ogue  properties  must  be 
mentioned, — Aqua  Anethi  or  Dill  water,  and  Oleum  Anetht ;  Aqua  Aniri  or  AniMed 
vater,  and  Oleum  Anisi;  and  particidarly  Aqua  Fomiculi  or  Fennel  water,  and 
Oleum  FosnictUi.  The  dose  of  eitner  of  these  waters  is  from  two  to  four  ounces,  and 
of  the  oils  about  five  minims  on  a  lump  of  sugar,  twice  or  thrice  daily. — The  value 
of  such  agents  as  the  McUva  Sylvettris  or  Marsh  mallow,  of  the  Saponaria  raccat-ia  or 
cow  batU,  of  the  juice  or  decoction  of  Broom  topt^  and  of  the  infusion  of  Althcea  root, 
is  very  doubtful. 
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Sore  nipples  may  indirectly  be  the  cause  of  defective  lactation.  Slight  excoria- 
tions, as  well  as  chaps  and  fissures,  can  Kenerally  be  healed  by  the  use  of  the  dilute 
solution  of  subacetate  of  lead,  or  by  the  liniment  of  lime,  or  bv  an  ointment  of 
balsam  of  Peru,  or  bv  a  lotion  containing  borax  and  glycerine,  or  by  the  glycerine 
of  starch.  Frequently  diying  the  nipple  with  a  soft  raA,  and  then  dusting  it  with 
spermaceti  which  has  been  finely  powdered  by  the  aid  of  a  few  drops  of  proof  spirit, 
will  be  found  exceedingly  efficacious.  Where  the  fissures  are  deep,  light  cauteriza- 
tion with  nitrate  of  silver  often  answers  well ;  or  the  |)ainful  spots  may  be  painted 
with  collodium,  leaving  the  summit  of  the  nipple  free  for  the  escape  of  the  milk. 
A  well-made  shield,  provided  with  an  artificial  nipple,  will  often  enable  a  woman 
to  suckle  when  she  would  otherwise  be  unable  to  do  so.  The  diild's  mouth  must  be 
looked  to,  so  that  if  there  are  aphthie  they  may  be  cured. 

p,  Galactophyoa  [raXa=milk+^cv7iii=to  shun]  are  the  remedies  employed 
to  arrest  the  secretion  of  milk. 

Extract  of  Belladonna^  is  I  believe  the  most  certain  agent  of  this  kind.  Reduced 
to  the  consistence  of  treacle,  by  the  addition  of  a  little  glycerine  or  water,  it  should 
be  freely  painted  over  each  breast,  night  and  momiuff ;  the  parts  being  also  covered 
with  wet  lint  and  oiled  silk,  or  with  a  cold  bread  ana  water  poultice.  At  the  same 
time,  one  quarter  or  one  third  of  a  grain  of  the  extract,  may  be  administered  twice 
or  thrice  daily,  if  a  speedy  effect  he  desirable.  Sometimes  it  is  advantageously 
given  with  quinine  and  camphor  (F.  383). 

Iodide  of  Potattium  often  succeeds,  and  is  particularly  useful  if  there  be  any 
painful  engorgement  of  the  glands.  Six  or  nine  grains  daily,  in  divided  doses, 
should  be  administered.  Occasionally  it  may  be  better  to  give  about  ten  minims 
of  the  tincture  of  belladonna  with  each  dose  ;  or  the  iodide  can  be  combined  with 
an  active  purgative  salt,  as  the  sulphate  of  magnesia  (F.  31). 

Colchtcum  has  not  succeeded  well  in  the  Author's  hands  when  given  alone. 
But  combined  with  the  sulphate  of  magnesia,  in  the  proportion  of  twenty  minims 
to  sixty  grains,  administered  two  or  three  times  a  day,  it  has  appeared  serviceable. 

Cami>hor  has  been  recommended.  Three  or  four  grains,  witn  the  same  quan- 
tity of  henbane  may  be  given  in  a  couple  of  pills  at  bedtime ;  while  frictions  with 
the  camphor  liniment,  or  the  compound  camphor  liniment,  had  better  be  employed 
twice  or  thrice  daily. 

Tobacco  acts  in  a  similar  manner  to  belladonna.  An  ointment,  made  by  boiling 
half  an  ounce  of  fresh  tobacco  in  eight  ounces  of  lard,  is  to  be  kept  continually 
applied.    Or  this  remedy  may  be  employed  in  the  form  of  a  fomentation. 

Sage  tea  is  a  popular  remedy,  which  can  certainly  do  no  harm. 

428.  Aphrodisiacs  and  Anaphrodisiacs, 

a.  Aphrodisiacs  l^A^podiJta  -  venery]  are  medicines  which  excite  or  increase 
the  sexual  powers. 

Many  remedies  have  been  supposed  to  act  as  sexual  stimulants,  but  the  majority 
of  those  which  have  been  recommended  merely  have  the  property  of  exciting  the 
imagination.  This  is  especially  the  case  with  Musk^  Cattoreumt  and  Amberiirit; 
extravagant  substances  which  ladies  may  use  as  perfumes  if  thev  please,  but  which 
should  be  abolished  from  the  Materia  Medica.  The  volatile  sulphurated  or  allyle 
oils,  obtained  from  alliaceous  and  cruciferous  plants  (Allium  sativum,  Allium  cero, 
Sinapis  nigra,  Cochlearia  Armoracia  <^c.),  have  had  some  slight  repute.  Indian 
Kemp  and  Opium  have  been  used  ;  but  the  latter,  at  least,  generally  exercises  a 
contrary  effect  to  that  desired.  Cantharides,  Turpentine,  and  Borax  probably 
possess  no  aphrodisiac  powers,  though  popularly  thought  to  do  so.  The  only  reme- 
dies which  may  truly  be  supposed  to  act  as  sexual  stimulants  are  the  various  pre- 
parations of  Iron,  Strychnia  and  Nux  Vomica,  Quinine,  and  Phosphorus, 

p.  A !f  APHRODISIACS  f  A  =  priv. +  <i^/oo^^<ruE »  veucry]  are  generally  believed  to 
have  the  power  of  repressing  the  sexual  feelings. 

Nauseants  {TartaraUd  Antimony  and  Ipecacuanha),  drastic  purgatives  {ElaU' 
Hum,  Jalap,  Calomrl  Ac),  Camphor  in  large  doses.  Carbonate  of  Soda,  Hemlock^ 
TobaixOf  and  Alcoholic  drinks  probably  possess  anaphrodisiac  properties. 
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XIX.   CLIMATES  FOB  INVALIDS. 

429.   General  Observatioru. 
NotwitliaUnding  the  excelleat  irrititigi  of  Sir  Jamxs   Ci^rk,  Edwik 

GR4NVIH.8,  BUBOESit,  AUtKANDER  TaTLOR,  D.  J.  T.    FrANCIH,  ScOR«BB¥-JaCI 

Uid  others,  many  invalids  migrate  overy  autumn  to  the  South  of  France,  ] 
Spain  Ac.  meraly  to  find  a  grave.  This  happetie  jartly  becaase  cases  of  far  advt 
disease  ore  atill  gent  abroad,  when  thej  ought  to  be  kejjt  at  home ;  partly,  bei 
a  situation  unfavourable  to  tlie  ]>articular  malady  is  selected,  the  laws  of  cli 
being  ill -understood ;  and,  in  some  meaanre,  because  it  is  difficult  to  persuad 
sick  that  simple  cbsJige  to  another  country  is  only  one  of  tlie  means  by  which 
are  to  regain  health.  For  although  there  can  be  no  donbt  that  in  cbauge  <: 
physicians  have  an  eiBcient  remedial  agent,  yut  it  is  certain  that  tbis  remedy 
all  others,  is  not  of  indiscriminate  application,  but  must  be  prescribed  with 
ment  and  disdretion. 

The  diseases  most  libely  to  be  cured  or  alleviated  by  the  benign  infli 
of  change  of  climate  are  the  following: — Pulmonan' consumption  ;  clLronic  I 
geal  and  bronchial  affections;  asthma;  disonlers  of  the  digestive  organs,  wit 
various  forms  of  dyaj>epaia;  chronic  gout  and  rheumatism,  fuuctiooal  dcr 
menls  of  the  sexual  organs  ;  alfections  of  the  kidneys  ;  obstinate  neuralgia  ; 
hypochondriasis.  A  change  is  beneficial  to  strumous  delicato  children  ;  is  in 
able  as  a  restorative  during  convalescence  from  acute  or  prolonged  disease 
especially  is  it  oue  of  the  chief  reaources  of  "  preventive  medicine."  In  jnctl 
disease  a  visit  to  another  part  of  the  BuiTerer's  country,  or  to  some  foreign  stt 
will  now  and  then  serve  to  ward  off  complications,  to  give  mental  exhilaratii 
promote  appetite  and  digestion,  and  to  he  the  source  of  tranquil  nights. 

There  IS  no  model  climate  :  nocouotrycan  boastuf  beingperfoct.  AUths 
physician's  knowledge  and  tact  will  enable  him  to  do  is  to  select  tliat  situ 
which  possesses  the  greatest  advantages  and  the  fewest  drawbacks  for  the  piu 
larcasebe  has  in  hand.  Phthisis,  for  eKsmple,  is  prevalent  and  fatal  in  all  coun 
though  more  so  in  some  than  others.  Moreover,  it  must  be  remembered,  itiatthi 
the  ])eciiliar  nature  of  zymotic  [(u/icUi  =  to  ferment]  diseases,  tonus  usually  he 
are  apt  to  be  periodically  visited  by  epidemics  ;  and  such  places  can  only  beavi 
by  consulting  recent  returns,  or  by  institiitiug  inrjidries  on  the  spot.  In  cum 
ing  the  sanative  inSucnce  of  any  climate,  onr  chief  object  most  be  to  team  on 
many  days  during  the  winter  and  spring  months  it  may  be  expected  that  tlie 
lid  will  be  contined  to  the  bouse  by  had  weather.  If  the  numlier  be  at  all  lar[ 
can  just  OS  well  remain  at  home.  To  decide  the  jwint,  the  nature  of  the  sick  i 
disease  and  constitutional  strength  must  first  be  determined.  Then  as  regard 
given  locality  attention  muet  be  paid  to  its  aspect,  its  dr^nage,  and  its  elev 
above  the  sea  level ;  to  the  temperature  and  its  equability ;  to  the  dryni 
moisture  of  the  soil  and  atmosphere,  a  degree  of  heat  being  often  well  tiome 
the  air  is  dry,  which  is  quite  unbearable  when  it  is  moist;  and  to  the  nature  < 
prevalent  winds.  Tbe  amount  of  rain  which  descends  in  a  season  is  not  of 
moment  as  the  way  in  which  it  usually  falls  ;  a  region  liable  to  sbar])  heavy  shi 
being  much  mare  favourable  for  the  invalid,  tliau  one  where  it  drizzles—] 
Scotch  mist  — for  days  together.  Luxuriant  vegetation,  though  agreeable  t 
tenses,  may  merely  mean  high  temperature  combined  with  moisture ;  cond 
not  favourable  for  the  phthisical.  So  also  the  districts  where  marshy  lands  alH 
or  where  occ^\sional  inimdations  occur,  are  notoriously  unhealthy;  for  tbe  evi 
tion  of  the  water  lowers  the  temperature,  while  tbe  decaying  vegetable  n 
becomes  the  source  of  malaria. 

The  beneficial  effects  of  sea  air  are  due  to  its  purity,  to  the  equability  ' 
temperature,  to  tbe  iodine  it  contains,  and  to  the  constant  presence  of  ozone, 
latter — tbe  most  powerful  oxidising  agent  known- is  a  stimulant  to  all  the 
Amctions  ;  but  if  in  excess  it  causes  great  irritation,  particularly  of  the  orci 
respiration.  Ozone,  found  also  in  the  air  of  mountainous  and  rural  districti 
the  property  of  decomposing  iodide  of  potassium,  uniting  with  the  ]iotassiiii 
liberating  the  iodine,  whicfa  latter  body  may  be  detected  by  starch.  Hence, 
papers  saturated  with  a  solution  of  iodide  of  potassium  and  starch  ore  empli 
the  iodine,  when  freed  by  the  ozone,  ouiting  with  the  starch  and  forminj 
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*iodide  of  starch.  (See  F.  389). — While  sea  air  by  its  invigorating  and  other  pro- 
■wcerties  has  a  certain  amount  of  influence  in  preventing  tuberculosis,  it  is  by  itself 
^insufficient  to  cure  this  disorder.     Mountain  air  is  also  pure,  has  an  average  low 

temperature,  and  contains  a  large  proportion  of  ozone.     There  is  a  diminution  of 
IB.  'Atmospheric  pressure,  but  more  wind  and  moisture  at  high  elevations.     Speaking 

generally,  mountain  air  is  tonic  and  bracing  :  it  improves  the  appetite,  lessens 
fc  ■niiiiiii  I  and  especially  promotes  a  healthy  action  of  the  abdominal  viscera. 
In  Although  a  classification  of  climates  can  only  be  artificial,  and  merely  useful 
I^M  affording  a  rough  view  of  their  nature,  yet  those  countries  mostly  resorted  to  by 
^  invalids  may  be  arranged  in  four  divisions,  viz.  the  relaxing,  sedative,  exciting,  and 
H^  .bracing. 

•  ,         1.  In  the  rela^cing  climates  {e.g,  Pisa,  Madeira,  Torquay)  there  is  an  elevated 
ii  temperature  with  an  excess  of  communicable  humidity.    They  are  unfitted 

•  for  cases  where  we  wish  to  restore  diminished  tone  -to  build  up  shattered 
Ilk  constitutions ;  as  well  as  for  subjects  with  a  tendency  to  haemorrhage. 

It  2.  In  the  sedative  climates   (Rome,  Pau,  Cannes,  Venice)  we  find  a  freedom 

lb  from  great  dryness  on  the  one  hand,  and  from  communicable  humidity  on 

the  other.     We  should  not  select  these  where  it  is  desirable  to  quicken  a 
M  slow  circulation,  or  where  the  secretions  are  too  abundant. 

Ii  3.  In  the  exciting  climates  (Nice,  Naples,  Montpellier,  Florence,  Grenoa,  Ac. ) 

^  there  is  an  excess  of  dryness,  a  highly  electric  state  of  the  air,  an  excess  of 

H  ozone,  and  during  the  early  months  of  the  year  keen  irritating  winds, 

i  Such  climates  are  injurious  where  there  is  nervous  and  vascular  excitement, 

I  a  tendency  to  inflammation,  or  where  functional  re{)Ose  is  needed., 

I  4.  In  the  6rac/«5r  climates  (Southmrt,  Brighton,  Mentone,  Malaga,  Algiers,  &c) 

r  the  winter  temperature  while  com}>aratively  high  is  not  oppressive,  the  air 

I    .  contains  a  moderate  proportion  of  ozone,  there  is  a  certain  amount  of 

i  dryness,    and   the   winds   are  less  irritating  than  in  the  exciting  class. 

i  They  are  generally  to  be  avoided  where  tliere  is  a  very  sensitive  state  of 

the   system,  a  tendency  to  apoplexy  from  hypenemia,  and  in  many  affec- 
I  tions  of  the  heart  or  large  vessels.     But,  as  a  general  rule,  they  are  more 

>  suited  to  cases  of  pulmonary  consumption,  and  to  renal  and  hepatic  diseases 

than  either  of  the  others. 

It  would  be  of  little  practical  use  to  introduce  an  extended  table  giving  an 
approxiiiiation  to  the  death  rate  of  diflerent  countries.  But  it  is  interesting  to 
shortly  notice,  that  on  an  average  of  ten  years  (1851 — 60),  the  annual  mortality  irom 
all  causes,  stands  thus: — 

For  England  and  Walci,  population  in  1861  being  20,066,224,  the  deathi  are  20  to  each  1000  persons  llring. 

„    London    „  „  2,803  989,  „  24  „  „ 

»    Brislol „  „  6«<»27,  „  27  „  „ 

„    Pirminjfhara  „  „  212,621,  „  27  „  „ 

„    Mancheuier    „  „  243.i488,  „  31  „  „ 

„    Liverpool    „  „  2<J9,743.  „  83  „  „ 

»•    I>over  „  „  31,675,  „  20  „  „ 

„    Hasting* „  „  26,631,  „  18  „  „ 

„    Eastbourne „  „  10.721,  „  17  „  ., 

„    Brighton „  „  77.6!»3.  „  22  „  „ 

„    Worthing    „  „  18,9il,  „  18  „  „ 

„    Isle  of  Wight „  „  66,362,  „  17  „  „ 

„    Scarborough  „  „  80,4J6,  „  21  „  „ 

For  Paris population  in  1862  numbering  1,696,141,  the  deaths  are  28  to  each  1000  persona  Uriof . 


M 


•• 


Berlin 1861  „  6J7.671,  „  25  „  „ 


Vienna 

Turin 

8t.  Petersburgh 
Moscow  


1861  „  612,«K)0,  „  49  „  „ 

1858  „  179,635,  „  26  „  „ 

l!»68  „  520.131,  „  41  „  „ 

1858  „  380,370,  „  38  „  „ 


When  the  locality  to  which  an  invalid  is  to  resort  has  been  decided  upon,  he 
should,  on  leaving  home,  be  provided  with  a  concise  code  of  laws  in  writing ;  or  he 
must  be  directed  at  once  to  lonsult  a  phvsician  in  practice  at  the  town  selected. 
His  route  had  better  be  marked  out  for  him  ;  he  should  be  cautioned  as  to  the  rate 
at  which  he  is  to  travel ;  rtdes  must  be  laid  down  as  to  the  re^^men  he  is  to  adopt ; 
while  he  ought  to  be  reminded  that  warm  clothing,  especially  flannel,  will  be 
requireil.  Frequently  it  will  be  better  to  have  cneerful  apartments,  with  a 
southern  asi>ect,  secured  beforehand  ;  so  that  at  the  end  of  his  journey  a  few  days* 
perfect  rest  may  be  enjoyed.  The  object  of  the  tour  oucht  to  \>e  clearly  explained, 
while  he  is  to  be  warned  not  to  expect  too  much,  especially  at  first.    The  pnysician 
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in  sending  his  patient  abroad,  is  merely  placing  him  in  the  position  most  faronnliie 
to  recovery, — bat  still  where  other  remedies  and  seneral  precautiona  will  be  indis- 
pensable. Foreign  travel  would  be  more  agreeable  to  most  men^  could  the  plAgOA 
of  sightseeing  be  dispensed  with.  But  for  the  sick  man  to  visit  picture  gaOenea, 
museums,  damp  old  ruins,  cold  churches  &c.  is  frequently  to  fmatrmte  the  only 
object  he  should  have  in  view,  viz.  the  restoration  of  his  healUi.  In  giving 
directions  as  to  diet  it  must  be  recollected  that  traveUing  is  very  exciting  mi 
wearyiuff  to  the  invalid ;  that  the  organs  of  digestion  almost  always  become  more 
or  less  deranged ;  and  that  many  articles  of  food  which  are  taken  with  advan- 
tage in  England,  disagree  in  warmer  latitudes. 

The  best  time  for  leaving  England  is  about  the  middle  or  end  of  September. 
The  patient  with  pulmonary  disease  ought  not  to  return  until  May.  In  many  in- 
stances the  Author  has  founa  it  advantageous  for  the  invalid  intending  to  stay  away 
from  home  for  several  months  to  carry  with  him  a  few  pure  dru^  ;  together  with 
a  brief  account  of  their  properties,  doses,  and  modes  of  combination.  Not  that  he 
is  to  be  enoounijged  to  tamper  with  his  health  by  playing  the  dangerous  part  of  the 
amateur  physician ;  but  good  advice  cannot  always  be  procured,  or  it  may  perhi^ 
be  had  wnere  only  inferior  drugs  are  obtainable  for  compounding  the  prescriptaQn. 
The  medicines  which  are  generally  ordered  are  these  : — 

Chloroform,  2  fl.  oz. 
Bicarbonate  of  Soda,  4  oz. 


Sulphate  of  Quinia,  1  oz. 

Ileauced  Iron,  1  oz. 

Liquid  Extract   of   Yellow    Cinchona, 

4  fl.  oz. 
Spirit  of  Ether,  6  fl.  oz. 
Liquid  Extract  of  Opium,  2  fl.  oz. 
Sulphate  of  Zinc  (for  emetics,  lotions, 

oolljrria  Ac),  3  oz. 


Compound  Powder  of  Rhubarb,  6  oz. 
Aromatic  Powder  of  Chalk  and  Opium, 

3  oz. 
Tincture  of  Arnica  (for  bmiaea,  buns 

&c.),  2  fl.  oz. 
Morphia  ft  Ipecacuan  Lozenges,  )  to  lib. 


Scales  and  weights  :  an  ounce  and  a  minim  measure  :  a  small  spatula :  an  enema 
syrinse,  the  cheaper  and  more  simple  the  better :  with  lint  and  strapping,  wiU 
complete  the  medical  equipment.  In  certain  special  cases  it  may  be  wdl  to  sub- 
stitute for  some  of  the  aoove  dru^ — blue  pul,  iodide  of  potassium,  colchicum, 
gallic  acid,  tincture  of  digitalis,  pepsme  prepared  from  the  pig^s  stomach,  and  oil  of 
peppermint.  Two  invaluable  medicines  —brandy  and  cod  hver  oil  — can  be  procured 
everywhere.    An  air  cushion  often  proves  serviceable. 

La  Poudre  Insecticide  is  sold  in  France,  and  is  a  very  efficacious  remedy  against 
fleas.  One  or  two  teaspoonfiils,  sprinkled  over  the  sheets,  serve  to  destroy  these 
foes  to  comfort  and  sleep.  Persian  Powder,  made  with  the  leaves  of  a  kind  of 
groundsel,  will  have  a  similar  effect;  and  so  will  camphor,  though  in  a  less  degree. 
Mosqiiito  curtains  may  also  be  taken  from  England ;  for  mosquitos  are  a  serious 
nuisance  to  all,  but  especially  to  the  invalid,  and  they  continue  venomous  in  the 
south  until  the  cold  nights  set  in. 


430.  Middlesex. 

London. — This  city,  the  largest  and  most  healthy  in  the  world,  is  bounded  by 
moderate  hills  ;  has  a  soil  of  loam  and  gravel,  with  clay  resting  on  a  bed  of  chalk  ; 
and  is  some  fifty  miles  from  the  sea  to  the  south  and  east.  In  1861  the  area  of 
London  was  122  square  miles, — giving  about  23,000  persons  to  a  square  mile  of 
surface.  The  mean  annual  temperature  is  about  50'  Fahr.  :  the  averaee  winter  tem- 
perature l>eing  38^,  and  that  of  the  summer  63*.  The  nights  especially  are  warmer 
than  in  the  environs.  The  annual  rainfall  is  21  '6  inches ;  the  average  number  of 
days,  more  or  less  wet,  being  178.  Formerly  certain  springs  in  the  neighbourhood 
of  this  city  were  used  for  medi(»d  purposes.  Thus  there  were  chalyl^eate  springs 
at  Hampstead  and  Sadler's  Wells  :  aperient  waters  at  the  Beulah  Spa,  Kilbum, 
and  Streatham.     The  aperient  salt,  as  at  Epsom,  was  sulphate  of  magnesia. 

Delicate  invalids  are  often  better  in  London  during  tne  winter  and  spring,  than 
in  the  country,  owing  to  its  greater  warmth,  and  the  greater  steadiness  of  the  tem- 
perature from  day  to  day. — Asthma  is  such  a  capricious  disease,  that  it  is  impossible 
to  say  beforehand  what  particular  climate  will  suit  any  special  example  of  it.  But 
it  is  certain  that  very  many  asthmatics  are  better  and  more  free  from  attacks  in  a 
large  city,  than  in  the  clearer  atmosphere  of  the  country.  Sufferers  from  this 
affection  can  especially  apply  to  themselves  the  words  of  Baoon,— **Thc  goodness 
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of  the  air  is  better  known  by  experience  than  by  signs." — Phthisical  invalids  will 
find  Brompton  or  Chelsea  the  most  sheltered  spots  of  the  metropolis  j  but  if 
they  are  benefited  by  a  bracing  air  they  must  resort  to  Batswater,  or  Hiohbttbt, 
or  the  upper  part  of  Kentish  Town,  or  to  Highoate. 

Hampstead. — Many  years  ago,  a  mineral  spring  of  repute  in  this  villaffe 
rendered  it  a  fashionable  watering  place.  It  is  stiU  a  nealthy  suburb.  From  we 
heath,  upwards  of  200  acres  in  extent,  there  are  many  fine  views.  The  air  is  pure 
and  bracmg,  and  well  suited  for  children  and  convalescents.  The  low  parts  are 
damp,  and  should  be  avoided. — like  Greenwich,  Richmond,  Lewisham,  Dulwich. 
Sydenham  &c.,  Hampstead  often  affords  a  convenient  temporary  residence  for 
fiunilies  driven  from  their  town  homes  by  the  outbreak  of  some  eruptive  fever  or 
other  infectious  disease. 

431.  Kent. 

Margate. — The  tonic  and  bracing  air  of  this  familiar  locality  renders  it  a  very 
valuable  temporary  residence  for  many  invalids.  The  atmosphere  is  extremely  pure, 
the  soil  is  drv  and  absorbent,  and  the  water  supplv  good.  Perhaps  no  place  could 
be  named  which  is  more  suitable  for  restoring  the  health  of  children  and  young 
people  afflicted  with  any  form  of  scrofula.  In  strumous  diseases  of  the  joints,  the 
most  marked  improvement  usually  results  from  a  few  months'  stay  at  this  town. 
The  bathing  is  good ;  though  the  flatness  of  the  sands  may  be  a  disadvantage  to  the 
adult. 

'  The  mortality  among  the  residents  is  very  low.  For  a  long  series  of  yean 
(1838  to  1862)  the  average  annual  death  rate  has  been  only  16  per  1000  for  this  dasa. 
The  season  lasts  from  the  middle  of  May  until  the  end  of  September.  Being  open 
to  the  north  and  east,  the  air  is  very  bleak  during  the  late  winter  and  early  spring 
months. 

Ramsgate. — Is  much  frequented  in  the  summer  owing  to  its  gaiety,  ^Knlities 
for  sea-bathing,  &c.  It  is  an  excellent  residence  for  delicate  chilcuren  during  the 
months  of  Oc^ber  and  November,  when  the  crowds  of  visitors  have  left.  Tho 
climate  is  warmer  than  that  of  Margate,  and  more  bracing  than  that  of  the  south 
coast  watering  places. — Bruadstairs  is  situated  in  a  pretty  little  bay  about  three 
miles  from  Ramsgate,  and  affords  a  very  healthy  and  quiet  sea-bathing  place  for 
children.     The  air  is  much  less  bracing  than  that  of  Margate. 

Dover. — ^This  sheltered  town  is  generally  full  in  the  summer  and  autnnm.  Am 
a  winter  residence  it  is  colder  and  more  exposed  to  high  winds  than  Hastings,  but 
it  is  not  therefore  unsuitable  for  invalids  who  can  bear  a  bracing  air.  In  January 
the  weather  is  often  fine  and  invigorating,  but  decidedly  cold.  The  easterly  win<u 
which  prevail  during  March  are  very  trying  May  and  June  are  very  agreeable 
months,  as  are  August  and  September  and  October.  The  climate  proves  especially 
serviceable  to  those  subject  to  strumous  affections,  chronic  bronchitis,  dyspepsia^ 
nervous  debility,  congestion  of  the  liver  &c. 

Folkestone. — The  beautiful  coimtry  in  the  neighbourhood,  and  the  fine  tonic 
air  of  this  town,  render  it  a  most  agreeable  residence  from  the  end  of  May  until  the 
beginning  of  November.  Sufferers  from  dyspepsia,  nervous  irritability,  and  over- 
work wiU  derive  most  benefit  from  this  climate.— Sandg ate,  about  two  miles  to 
the  east,  offers  a  milder  winter  climate,  with  an  exemption  from  foffs.  The  mean 
winter  temperature  is  41*76**.  Consumptive  and  dyspeptic  invaJids,  who  find 
Brighton  too  bracing  and  Hastings  too  relaxing,  may  well  winter  at  Sandgate,  es- 
pecially if  they  need  quiet  and  seclusion. 

432.  Sussex, 

Hastings  and  St.  Leonards. — Situated  about  midway  between  Brighton  and 
Dover,  the  climate  of  Hastings  is  very  useful  for  invalids  during  the  wmter  and 

Spring  months.  Well  sheltered  from  cold  winds,  with  lofty  cliffs  and  nndolatinsr 
owns,  a  beautiful  and  cultivated  country,  a  dry  and  absorbent  soil  of  clay  overlaid 
with  sand,  a  pure  sea  air,  and  free  from  all  sources  of  malaria,  Hastings  can  be  re- 
garded as  offering  a  healthy  sedative  climate  during  six  or  eight  months  of  the  year. 
The  l>athing  also  is  good  in  the  summer.  — The  mean  annual  temperature  is  W^;  that 
of  winter  being  40*",  of  spring  44%  of  summer  60°,  and  of  autumn  63°.  The  amount 
of  rain  in  the  year  equals  alK>ut  28*34  inches.    South  and  south-westerly  winds  are 
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mntt  iiTevnlent  diiring  the  wiater  tud  >prin^,  but  unlesa  liigh  tbey  cktua  voy 
diiiv<>infi>rt.  In  the  nuijilibourhood  nru  vanuua  ipringi  impregnated  witb  iro 
orboiiic  uiil,  Imt  Uiay  are  not  much  used 

Hiutiii;^  ia  suitable  for  cawa  of  ilyspc|Hiti  irith  loss  of  tone,  chronic  bronc 
nciinJpu.  dinitiic  rhcum.itiaiii,  ijotit.  aud  scmfula.  For  the  iliseiwes  of  chile 
it  U  a  giHxl  UiCiitity.  The  author  hoa  not  leen  phtliiaical  eulijecta  derive 
bciiclit  fniin  it,  however ;  and  aomctinies  hu  has  thought  that  it  seemed  to  il 
hB!iuiiiityi>i>.  llR.  Macksksm  (//lufinji  nmidtml  at  a  ItaaH  /or  InTalidt,  Im 
IIU:!)  liaH  given  a  table  of  the  caUM-a  of  death  tliiriog  four  year*;    from  Thi 


Mijicani  tliuC  the  tvtal  numlHTwaa  SKA,  of  theee  3,14  Iwiiig  from  chest  affectioiii 
of  thi-KU  kttut  llil  from  consumotion.— vix.  01  iuhaliitaat*,  aod  70  viaitoTL 

AUliou^h  llnatiugH  and  St.  IxioDariU  now  form  one  town,  yet  the  former  i 
wannuit  and  ui<*it  pmtecti.'d,  and  hence  iH/at  suited  for  very  delicate  invalida. 
M  lind  Rrightiiu  aifm:  with  them  fmni  Octolier  uutil  the  end  of  DeeemlMT,  may 
advaiitageiiunty  ii|Hsnil  January  and  February  at  At.  Leonanle. 

Eahttuicrnb.— Filling,  a«  it  were,  *  uhasm  lietween  two  clifla.  one  of  wh: 
Benchy  llciul,  this  watering  |>laue  ia  rapidly  increafling  in  imuortunce.  It  ia  vi 
in  the  auiumer  for  sea  iKitliing ;  but  ts  a  giul  reaidence  lor  invalida  requii 
bradii^  air  from  i^]item1>or  nntil  the  liogiiiniiij;  of  January.  Caaca  of  ecnifula 
BiitujiCiiiu.  hydrocephalus,  and  tabea  meaenterica  often  derive  benefit  here. 
aUo  tu  Iw  rccomiucndcd  in  functional  disurden  of  the  heart  and  nervoiia  syate 

BKinHTOS. —The  climate  i»  liraeing  and  restorative,  and  in  esi>ecially  beni 
to  invalids  during  the  aatiunn  and  early  luoiitha  of  winter.  Although  the  to 
aheltered  on  the  north  and  north-oaat  by  the  i^outh  downs,  yet  from  the  begii 
of  February  until  nearly  the  end  of  Slay  cold  north  and  easterly  wind*  pp 
which  prove  very  irritating  even  to  the  hvaltliy.  The  annual  fall  of  rain  ia 
iachea.  The  weatem  is  mdiler  but  more  dnuip  than  the  eaatem  cliff ;  but  the 
air  of  the  letter  agroes  admirably  where  the  circuhvtiun  ia  toqud.  The  Old  S< 
olTcTs  a  climate  inlennediate  between  tliat  of  the  western  and  eastern  cliffg. 

DiBcanesof  a  nervous  hyliochoudriacnl  t>lie  are  much  relieved  by  the  invij 
ing  atmosphere  of  Brighton.  Great  good  is  also  exiwrienced  when  Uie  vital  pi 
are  jugi,'i«h,  when  there  is  anaemia,  or  when  disease  of  the  kidneys  eiiats.  Htrti 
children  and  convalescenta  from  acute  disordsrs  may  also  lie  sent  to  thiapart  c 
coast.  It  ia  unsuitable  for  inilividiuila  of  an  irritable  or  plethoric  habit ;  for 
M  have  a  dry  harsh  skin,  or  any  irritating  cutaneous  disonler ;  anrl  for  thOM 
have  a  tendency  to  asthma,  inttammatory  atfcotione,  htemotrhoids  Ac. 

WoRTiiiN'o, — Lying  twelve  miles  wcet  of  Brighton  and  witb  an  aapect  «] 
due  south,  this  town  is  fully  exiiosod  to  the  sun's  rnys.  It  ia  sheltered  troi 
hot  winds  of  summur  and  the  cold  of  winter  by  the  »outh  down  hiila,  which 
an  average  height  of  (XN)  feet.  Heoce  it  is  warm  in  winter  until  the  uudi 
Febniarj',  an<I  coul  in  summer  ;  the  air  Iieing  neither  too  bracing  nor  too  aedi 
Tlie  mean  temperature  feir  the  year  ia  al>out  91°.  The  rainy  ilayaare  fewer,  an 
quantity  of  rain  that  folia  is  less,  than  at  Vontnor  or  in  the  West  of  Engbuid. 
casionaAy,  thee-ist  aiul  north-east  wtnila  reader  the  air  very  bleak.  During  am 
the  lino  sands  atliinl  excellent  liathing. 

Worthing  can  he  recommended  oa  a  gooil  residence  for  convalescenta ;  m 
OS  for  auOerers  from  lung  disoaacs,  hooping  cough,  scrofula,  chronic  rheuma 
and  renal  affections. 

433.  Hampshire. 

So  CTH  AM  pros.— At  the  head  of  tlie  Soiithainiiton  Water,  which  atretchea 
the  Solent  and  Spithoad  into  the  interior  of  Haiiipabire  for  some  eleven  miles,  i 
clean  and  handsome  town  of  Southampton.  The  elim.ite  is  said  to  be  niild 
hiuuid,  intermediate  in  character  lietween  that  of  Devonahire  and  Haat 
Though  sheltered  by  the  high  grounds  lieh  ■  '  ' '  "  -  ■  '■-  — 
nnaulted  for  most  Invalids,  the  temiieratur 
river  at  low  water  are  often  very  unjileasanb 

A  short  distance  from  fkiuthamiit.)!!  Water  is  Nbti-F.v.     Here  has  been  ' 
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Bournemouth. — This  favourite  watering  place,  situated  within  a  fine  bay,  is 
about  ten  miles  from  the  western  extremity  of  the  Isle  of  Wight.  It  is  well 
screened  by  hills  and  pine  woods  from  the  north  and  north-east  winds,  but  is 
exposed  to  the  south-westerly  gales.  Owing  to  the  nature  of  the  soil,  outdoor 
exercise  is  practicable  immediately  after  rain ;  while  there  are  great  facilities  for 
easy  walking.  The  mean  annual  temperature  is  drOO**;  that  of  winter  being  42'38, 
spring  4911,  summer  60*18,  and  autumn  6171. 

It  may  be  recommended  as  a  quiet  healthy  resort,  during  the  winter,  for  such 
invalids  as  are  not  affected  by  moderate  variations  of  temperature,  for  those  who 
are  weak  without  having  actual  organic  disease,  and  for  persons  returning  from 
tropical  countries.  The  climate  is  mild  but  not  relaxing.  During  the  spring  and 
early  summer  months  thick  fo^  and  cold  easterly  winds  are  rather  prevalent.  In 
summer  there  is  good  sea  bathms; ;  but  the  heat,  and  clouds  of  fine  sand  which  rise 
when  there  is  any  wind,  render  Bournemouth  unpleasant  to  many  at  this  season. 

434.  Isle  of  Wight 

Ryde. — The  towns  on  the  north  side  of  the  island — Byde  and  Cowes — are 
more  suitable  for  summer  visitors  requiring  change  of  air  and  of  occupation,  than  for 
invalids  needing  a  dry  atmosphere  and  repose.  The  air  is  mild.  Although  the 
attractions  of  both  localities  are  great,  yet  m  neither  is  the  bathing  good. 

The  Undercliff. — This  is  the  best  part  of  the  island  for  a  winter  and  spring 
residence.  The  Undercliff  extends  from  the  village  of  Bonchurch  to  Black  Gang  Coine, 
a  distance  of  six  miles  along  the  south-east  coast.  The  scenery  is  romantic,  sea  fogs 
are  rare  except  towards  the  end  of  May  and  during  June,  and  both  soil  and  atmo- 
sphere are  dry ;  while  it  is  well  protected,  by  a  range  of  lofty  chalk  and  sandstone 
hills,  from  the  north,  north-east,  north-west,  and  west  winds.  It  is  raised  some 
fifty  or  seventy  feet  above  the  level  of  the  beach ;  and  may  therefore  be  represented, 
in  the  wonls  of  Sir  James  Clark,  **a8  a  lofty  natural  terrace,  backed  by  a 
mountainous  wall  on  the  north,  and  open  on  the  south  to  the  full  influence  of  the 
sun  from  his  rising  to  his  going  down,  during  that  season  at  least  when  his  influence 
is  most  wanted  in  a  norUiem  climate" — 'uie  mean  annual  temperature  is  61*36**; 
that  of  winter  being  41*89,  spring  49*66,  summer  60*63,  and  autumn  63*68.  The 
mean  annual  fall  of  rain  is  23*48  inches  ;  whereas  at  Newport,  in  the  centre  of  the 
island,  it  is  33*60. — The  best  season  is  from  the  beginning  of  November  until  the 
cud  of  May  :  between  Au^st  and  October  it  is  too  relaxing  and  humid. 

The  Undercliff,  of  which  Ventnor  is  the  chief  town,  may  be  resorted  to  by  all 
those  who  need  a  genial  and  agreeable  winter  and  spring  climate.  It  allows  the 
phthisical  invalid  to  re- oxygenate  his  frame  by  almost  daily  exercise  in  the  open  air, 
at  a  season  when  he  would  oe  unable  to  do  so  at  most  other  parts  of  Englana.  The 
walks  are  fine  and  sheltered.  The  air  is  mild  and  yet  of  a  bracing  tonic  character ; 
and  hence  it  differs  from  that  of  Torquay^  which  is  of  a  more  moist  and  relaxing  nature. 
Patients  with  laryngeal  and  bronchial  affections,  hepatic  and  renal  disease,  atonic 
and  nervous  dyspeimia,  and  children  with  glandular  swellings  or  strumous  nlcers, 
do  very  well  at  this  part  of  the  island. 

As  a  summer  resort  Sandown  can  be  strongly  recommended  ;  its  beautiful  bay 
and  open  sea,  its  fine  sands,  its  good  bathing,  its  dry  sandy  soil,  its  good  drainage, 
and  its  pare  and  abundant  water  supply  being  so  many  strong  recommendations. 
For  some  few  cases  of  disease  not  requiring  a  mild  climate,  Sandown  may  prove 
servicea1>le  in  the  winter.  The  air  is  bracing  as  compared  witJi  that  of  Ventnor  and 
Shauklin.  The  invalid  can  readily  change  m>m  one  of  these  spots  to  the  other,  if 
necessary. 

435.  Dorsetshire, 

Poole.— Standing  on  a  peninsula,  this  old-fashioned  town  is  an  agreeable  place 
for  such  as  have  to  be  driven  from  books  and  business  to  quiet  and  idleness. 
Owing  to  geographical  peculiarities  in  its  position,  the  tides  in  Poole  harbour  ebb 
and  flow  twice  in  tlie  twelve  hours. 

Weymouth.— This  town,  with  the  adjacent  Melcombb  Regis,  is  a  favourite 
summer  resort ;  the  beautiful  bay  of  the  latter,  with  its  fine  sands,  being  well 
atlapted  for  bathing.  In  the  autumn  and  winter,  the  temijerature  is  equable ; 
whilst  the  air  is  so  pure  that  it  is  suitable  for  invalids  from  various  di«easos. 
Indeed,  so  healthy  is  the  climate  supposed  to  be,  that  Dr.  Arbuthnot  is  reported 
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to  have  jocoeely  said, — '*  A  physician  could  neither  live  nor  die  at  Weymoutii." 
As  it  is  the  nearest  £nglish  jjort  to  Guernsey,  seventy  miles  distanty  it  forms  a 
station  of  the  mailboats. 

436.  Devonshire  and  ComxvalL 

BuDLEioH  Salterton.— A  quiet  retired  village,  nearly  five  miles  to  the  east 
of  Elxmouth,  in  a  small  o\^e,Ji  valley  on  the  seashore.  For  invalids  who  can  climb 
the  neighbouring  hills  it  offers  a  mild  and  protected  winter  residence. 

Dawlish. — Resorted  to  in  summer  for  bathins,  Dawlish  may  be  recommended 
as  a  winter  resort  for  those  needing  a  mild  air.  It  is  more  humid  than  Torquay. 
Protected  from  northerly  and  south-westerly  gales,  it  is  still  unfavourable  in  the 
spring  owing  to  the  biting  east  winil  which  finds  access  to  the  picturesque  valley  on 
either  side  of  which  this  small  town  is  placed. 

ExMOTTTH. — The  new  portion  of  this  town  stands  high,  and  is  much  exposed 
to  wind  from  every  quarter.  The  old  part  lies  along  the  margin  of  the  river  and 
the  base  of  Beacon  Hill,  and  is  damp ;  though  it  has  the  advantage  of  being  pro- 
tected from  south-westerly  and  northerly  gales.  Invalids  who  require  a  bracing 
air  may  be  benefited  here ;  but  the  cold  variable  weather  in  winter  makes  it  un- 
suitable for  those  with  pulmonary  complaints. 

Salcombe. — Well  sheltered,  this  is  said  to  be  the  warmest  spot  on  the  south- 
west coast.  For  such  as  seek  a  mild  and  equable  winter  temperature,  this  small 
S]iot  would  be  useful  were  it  not  for  the  want  of  convenient  ground  for  exercise. 

SiDMOUTH. — Recommended  in  summer  and  autumn  for  its  bathing,  Sidmouth 
is  also  a  good  situation  for  invalids  requiring  a  mild  relaxing  air  during  winter. 
The  mean  annual  temperature  is  60*2*' ;  that  of  winter  being  41  9,  of  spring  47  6, 
of  summer  59*9,  and  of  autumn  51  6. — ^The  annual  average  rainfall  is  27'9  inches, 
the  average  number  of  days  on  which  rain  falls  in  the  year  bein^  141.  During  the 
years  1 805  and  1 866  the  returns  show  a  much  increased  rainfcdl .  1  he  soil  of  the  town 
IS  gravel  on  red  sandstone  :  the  ground  dries  quickly  after  rain,  so  that  the  invalid 
can  usually  walk  out  on  the  Es^anade  within  half  an  hour  of  a  heavy  shower. 
The  water  supply  is  good. 

Teionmouth. — The  mean  winter  temperature  is  six  degrees  higher  than  that 
of  London,  while  that  of  summer  is  five  degrees  lower.  On  account  of  its  exposed 
position  it  is  not  suitable  as  a  winter  home  for  the  sick. 

Torquay. — The  climate  of  this  favourite  locality,  while  mild  and  equable,  is 
less  humid  than  that  of  many  other  places  on  the  south-west  coast.  It  has  a 
southern  a8]>ect,  and  is  sheltered  on  all  other  sides  by  heights.  Mean  annual  tem- 
IKjrature  52  l' ;  the  average  for  the  winter  being  44*0,  spring  50*0,  summer  61*2, 
and  for  the  autumn  53*  1.  The  average  annual  amount  of  rain  is  35*20  inches;  and 
it  falls  on  about  175  days  in  the  year.  The  season  is  from  September  to  May  ;  and 
though  it  is  not  absolutely  necessary  for  the  invahd  to  leave  during  summer,  yet  it 
will  be  better  for  him  to  do  so.  November  is  generally  very  fine,  being  bright  and 
simny. 

Torquay  is  useful  in  many  cases  of  phthisis,  chronic  bronchitis,  laryngeal  affec- 
tions, and  rheumatism.  In  heart  disease,  when  this  organ  is  oppressed  without 
much  lowering  of  the  vital  powers  ;  in  inflammatory  dysj^epsia,  with  an  over-irri- 
table condition  of  the  mucous  membranes  generally ;  and  for  invalids  returning 
from  tropical  climates, — this  town  may  be  recommended. 

The  climate  has  a  soothing  influence  u}K>n  the  organs  of  respiration  ;  but  the 
effect  ujjon  the  nervous,  digestive,  and  muscular  systems  varies  acconling  to  the 
situation  which  the  invalid  adopts  for  his  residence.  Dr.  Radclyffe  Hall  recom- 
mends a  feverish  excitable  consumptive  patient  to  lodge  in  a  sheltered  part  close  to 
the  sea,  provided  sea  air  does  not  disagree.  When  the  feverishness  is  less  marked, 
and  there  is  danger  from  a  sinking  of  the  jjowers  of  life,  a  situation  part  way  up 
the  hills  suits  better ;  or  the  beautiful  district  of  Meadfoot,  protected  from  the 
east  and  north-east  by  an  extensive  range  of  cliff,  may  be  selected  if  clo8e  proximity 
to  the  sea  be  desirable.  After  a  residence  at  the  sea-level  for  a  time,  removal  to 
the  houses  on  the  soufiiem  faces  of  the  hills  often  .proves  useful. 
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Ilfracombe. — The  fine  and  bold  scenery  of  this  town  has  attracted  the  atten- 
tion of  tourists  during  late  years.  Situated  on  the  southern  shore  of  the  Bristol 
Channel,  surrounded  on  three  sides  by  the  sea,  Ilfracombe  can  be  recommended  to 
invalids  who  require  a  bracing  air.  The  summers  are  comparatively  cool ;  while  the 
winters  are  warm  and  dry,  but  invigorating.  Convalescents  from  tropical  diseases 
often  derive  great  good  from  wintenng  at  Ilfracombe. 

Exeter. — This  fine  old  city,  though  standing  upon  elevated  ^und  is  sheltered. 
Except  during  Julv  and  Au^st  (when  it  is  close  and  relaxing)  it  ofifers  an  advan- 
tageous residence  lor  invalids  requiring  a  residence  away  from  the  sea.  Its  mean 
temperature  in  winter  is  41*4°,  spring  49*5,  summer  62*0,  and  autunm  51*9.  The 
average  number  of  days  on  which  ram  fJEills  in  the  ^ear  is  162,  the  annual  amount 
being  31-90  inches. 

Other  neighbouring  inland  towns  of  Devonshire  are  agreeable  and  healthy, — 
KixGSBRiDOE,  ToTXEa,  Newton  Abbott,  Tiverton,  Crkditon,  Cullompton, 
Otter Y,  Honiton  &c.  Of  the  moor  towns,  it  need  only  be  said  the  air  is  moist 
and  misty.  Dartmoor  is  bleak  and  chilly,  the  mornings  and  evenings  even  of 
summer  being  cold. 

Penzance. — ^This  seaport,  on  the  north-west  side  of  Mount's  Bay  in  Cornwall, 
is  about  ten  miles  from  the  Land's  End.  The  climate  is  mild  but  relaxing.  It  has 
a  mean  annual  temperature  of  51*8** ;  the  mean  for  the  winter  being  44  0,  for  the 
spring  496,  for  the  summer  60'2,  and  for  the  autumn  53*3.  As  a  winter  residence 
for  invalids  it  possesses  the  twofold  advantage  of  warmth,  and  great  steadiness  of 
temperature  during  the  day  and  night.  The  disadvantages  are  that  it  is  much  ex- 
yoBed  to  wind  and  storm,  and  that  it  is  humid — the  annual  rainfall  being  44'6 
inches.     It  should  be  avoided  in  the  spring. 

Penzance  mav  be  useful  in  chronic  bronchitis,  in  the  earliest  staee  of  consump- 
tion if  there  is  a  dry  harsh  cough  with  scanty  expectoration,  and  in  the  case  of  aged 
invalids  who  derive  bene6t  from  a  warm  moist  atmosphere.  It  is  injurious  in 
phthisis  with  relaxation  of  the  mucous  membranes  and  copious  secretion,  in  cases 
of  haemorrhage,  in  atonic  dyspepsia,  and  in  debility  of  a  low  nervous  type. 


Land's  End. — The  climate  somewhat  resembles  that  of  South  Devon,  but 
regards  humidity  and  exposure  to  winds  it  is  inferior  to  it.     Invalids  shoold  not 
remain  in  this  district  during  the  winter  and  spring. 

437.    Gloucestershire  and  Worcestershire, 

Bristol. — ^This  city,  situated  chiefly  in  Gloucestershire  but  partly  in  Somer- 
setshire, has  nothing  to  recommend  it  to  an  invalid.  A  few  years  since,  a  gentleman 
who  assured  the  Author  that  he  always  suffered  either  from  gout  or  asthma,  re- 
marked that  in  Bristol  he  was  generally  afflicted  with  the  former,  but  never  witib 
the  latter;  though  directly  he  left  this  spot  his  breathing  became  impeded.  Of  the 
two  evils  he  preferred  a  smoky  city  with  gout,  to  pure  country  air  and  asthma. 

Clifton.  — Clifton  is  built  on  the  sides  and  summit  of  a  precipitous  limestone  hill, 
about  one  ndle  west  of  BristoL  In  former  days  invalids  resorted  to  this  spot  on  account 
of  its  hot  well :  now  it  is  in  repute  for  its  mild  winter  climate.  The  mean  tempera- 
ture for  the  year  is  51-26°;  that  for  the  winter  being  39*91,  sprint  49*79,  summer 
63*87,  and  autumn  51*49.  The  annual  rainfall  is  32  56  inches  ;  and  the  number  of 
rainy  days  about  169.  The  lower  part  of  the  town  is  much  milder,  and  more 
humid  than  the  upper ;  and  hence  while  preferable  during  winter  for  many  cases,  is 
too  relaxing  in  the  summer.  The  loftier  situations  (such  as  York  Crescent,  with  its 
southern  aspect  and  sheltered  sunny  promenade, )  are  beautifully  situated  and  well 
adapted  for  invalids  during  the  summer  and  autumn  months. 

The  Hot  Well  lies  at  the  foot  of  St.  Vincent's  Rock.  It  yields  an  abundant 
supply  of  water  at  about  75°  Fahr.,  containing  small  quantities  of  magnesia  and 
lime,  with  an  unusual  amount  of  carbonic  acid  gas.  Owing  to  the  latter,  it  might 
perhaps  be  advantageously  taken  in  dyspepsia  with  irritability  of  the  gasmc 
mucous  membrane  ;  but  it  is  very  rarely,  if  ever,  employed  medicinally. 

Malvern.  — Perhaps  there  are  few  more  healthy  and  pleasant  spots  in  the 
kingdom  for  a  summer  residence  than  this.  Built  on  the  declivity  of  tne  Malvern 
hills,  situated  eight  miles  S.S.W.  of  Worcester,  the  scenery  is  |dl  that  can  delight 
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the  oonvaletcent,  or  the  man  who  ia  broken  down  from  overwork.  The  air  it  van 
and  invigorating  ;  and  is  well  adapted  for  bracing  the  system  of  saoh  invalids  as 
can  bear  an  elevated  site.  Owing  to  the  eastern  aspect  of  the  village,  the  strong 
winds  of  the  winter  and  spring  are  severely  felt. 

There  are  two  springs  in  the  neighbourhood,  which  may  be  frequented  for 
amusement  But  the  waters  of  St.  Anne's  Well  and  of  the  Holy  Well  are  only  pore 
and  soft ;  the  ver^  small  quantities  of  muriate  of  lime,  sulphate  of  eodA,  aiid  car- 
bonate of  lime  which  they  contain,  being  useless  in  a  n^ediod  point  of  view. 

438.  Lancashire  and  Tarkshtrs, 

SouTHPORT. — Situated  on  the  west  coast  of  Lancashire,  between  the  moittha  of 
the  Mersey  and  the  Ribble,  this  watering  place  is  eighteen  miles  from  Liverpool  and 
thirty- two  from  Manchester.  The  clinuite  is  bracing  and  sedative,  the  air  d^  but 
not  irritating,  foss  are  very  rare,  and  the  atmosphere  is  light  and  pore.  The  tem- 
perature is  variable,  changes  occur  rapidly,  while  the  mean  for  the  year  ia  M*.  The 
sea  bathing  is  good  at  low  water,  the  shore  sandy,  the  water  clear  and  pure,  and 
the  bay  so  well  sheltered  that  it  is  seldom  too  rough. 

As  a  sunmier  and  autumnal  residence  Southport  is  useful  in  lai^mgeal,  bronchial 
and  pulmonary  afifections ;  in  tuberculosis ;  in  dyspepsia  with  constipation  and  flata- 
lence ;  in  chronic  rheumatism  ;  in  some  forms  of  paralysis  ;  and  in  nervous  depxieesion 
after  long  illness. 

ScARBOROUOH.— Built  ou  the  slopes  of  a  beautiful  bay  on  the  Torkahire  coast, 
in  the  form  of  an  amphitheatre,  this  town  is  resorted  to  in  the  summer  for  ita  aea 
bathing.  The  season  extends  from  June  to  October.  It  is  suitable  for  nervous  and 
hypochondriacal  patients,  for  such  as  have  been  overworked  and  need  change  of 
scene  and  amusement,  and  for  convalescents  requiring  a  bracing  air. 

A  short  difftance  from  the  town  are  two  mineral  wells, — the  North  or  chalybeate, 
and  the  South  or  scdine  spring.  There  is  not  much  difference,  however,  between 
their  waters  ;  those  of  both  being  a^rient,  alterative,  and  slightly  tonic.  Tlieir 
temperature  is  about  49° ;  and  they  yield  nitrogen  gas,  carbonate  of  iron,  chloride  of 
sodium,  sulphate  of  magnesia  (most  abundant  in  the  South  spring),  sulphate  of  lime, 
and  bicarbonate  of  lime.  These  waters  may  perha^  be  useful  m  haoitual  consti- 
pation, torpidity  of  the  liver,  and  scrofulous  compliunts. 

Filey,  eight  or  nine  miles  to  the  south  of  Scarborough,  has  most  of  the  advan- 
tages of  the  latter,  wiUi  the  additional  one  for  the  invalid  of  quiet  and  retirement. 
It  has  also  a  saline  chalybeate  spring. 

Whitby. — The  air  of  this  seaport  town  is  bracing  and  pure,  the  sands  aie 

extensive  and  afford  good  bathing,  while  there  is  a  chalybeate  spring  which   is 

thought  well  of  for  its  mild  tonic  properties.     The  country  round  Whitby  offers 

beantiful  rides  and  walks.      As  at  Filey,  the  season  extends  from  the  banning  of 

.  June  until  the  end  of  September. 


439.   Wales. 

Llandudno. — Situated  in  Caernarvonshire,  in  the  most  attractive  part  of  North 
Wales,  this  watering  place  has  risen  rapidly  into  favour  during  the  last  few  years. 
It  is  often  called  the  Welsh  Brighton.  The  town  lies  between  two  bays — Conway 
and  Llandudno.  It  is  sheltered  frt>m  the  N.W.  and  £.  by  the  Great  and  Little 
Orme*8  Head,  huse  masses  of  limestone  rock  which  rise  precipitously  from  the  sea 
for  many  hundred  feet.  In  summer  the  invalid  will  find  a  residence  on  the  flat 
facing  Uandudno  bay  most  suitable.  The  beach  is  of  sand  ;  the  bathing  ia  good. 
For  winter,  the  houses  under  the  cliffs  are  to  be  chosen,  owing  to  their  sheltered 
position.    The  winter  climate  is  comparatively  mild. 

The  geologist  will  find  beautiful  and  delicate  fossils  on  the  Orme*s  Head  (En- 
crinites  of  many  species,  Brachiopodous  and  Lamellibranchiate  shells,  as  well  aa 
several  species  of  Gasteropoda)  ;  while  the  botanist  will  be  delighted  with  the  many 
uncommon  plants  to  be  seen  in  the  neighbourhood.  Only  four  miles  distant  ia 
Conway,  with  its  most  picturesque  Castle. 

Tenby.— This  is  the  most  fashionable  bathing  place  in  South  Walea.  Placed 
on  the  Pembrokeshire  shore  of  Caermarthen  bay,  the  scenery  of  the  neighbouring 
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country  is  attractive  and  beautiful.  The  sands  are  smooth  and  good.  The  season 
lasts  from  June  until  the  end  of  October.  Invalids,  however,  can  often  stay  with 
advantage  during  the  winter ;  the  atmosphere  being  then  usuikUy  mild  and  spring- 
like, wlm«  accommodation  can  be  obtained  at  moderate  prices.  There  are  not  many 
days  during  the  winter  months  when  the  invalid  will  be  unable  to  take  exercise  in 
the  open  air. 

The  number  and  beauty  of  the  Actinia  and  other  zoophytes  to  be  found  at 
Tenby  have  been  made  known  to  ail  lovers  of  natural  history  by  Mr.  Gosse.  There 
are  few  places  which  can  compare  with  it  for  the  seaside  naturalist.  Moreover, 
the  botanist,  geologist,  and  antiquarian  will  all  find  occupation  in  their  favourite 
studies. 

440.  Ireland, 

Kingstown. — This  is  one  of  the  best  freauented  sea  bathing  places  in  Ireland. 
Situated  about  seven  miles  south-east  of  Dublin,  on  the  southern  shore  of  the  bay, 
the  harbour  is  said  to  be  one  of  the  most  splendid  artificial  ports  in  the  Unitea 
Kincdom.     There  are  good  walks  in  the  surrounding  country. 

The  sharp  and  bracing  air  of  Kingstown  proves  injurious,  during  the  latter  part 
of  the  winter  and  the  early  spring  months,  to  patients  with  disease  of  the  lungs. 

HoLYWOOD. — A  small  watering  place  much  used  by  the  residents  of  Belfast, 
from  which  city  it  is  about  five  miles  distant.  The  beach  is  sandy,  and  good  for 
bathing.     There  are  chalybeate  springs  in  the  vicinity. 

QuKENSTOWN  (Ck)ve). — A  town  which  consists  of  a  series  of  terraces,  built  on 
the  southern  acclivity  of  Cove  island,  in  Cork  harbour.  It  is  well  sheltered  from 
northerly  winds;  is  exposed  to  the  full  influence  of  the  sun  ;  and  the  winter  climate 
is  admirable,  being  mild  and  equable.  The  mean  temperature  for  the  year  is  61*9**,' 
that  for  the  winter  being  44*1,  spring  50*1,  summer  61*3,  and  autumn  52*0.  The 
annual  rainfall  is  33*25  inches  ;  the  average  number  of  days  on  which  there  is  wet 
being  131.  The  invalid  should  settle  here  about  the  end  of  October  ;  and  he  will 
scarcely  have  a  day  during  the  ensuinj^  four  or  five  months  when  he  will  be  unable 
to  take  exercise  in  the  open  air.  Owins  to  the  way  in  which  the  houses  are  built 
at  a  variety  of  elevations,  the  exact  locality  chosen  must  depend  upon  the  patients 
malady  ana  strength. 

All  diseases  needing  a  sedative  and  slightly  humid  atmosphere  may  derive 
benefit  at  Queenstown.  Laryngeal,  bronchial,  and  pulmonary  complaints  are  es- 
pecially  relieved  by  a  winter  residence  here ;  and  so  also  are  dyspeptic,  strumous, 
rheumatic,  and  cutaneous  affections.  It  is  admirably  suited  for  delicate  children ; 
and  for  convalescents  from  hooping  cough,  eruptive  fevers  &c  Functional  disorders 
of  the  uterine  system  are  often  cured  by  it.  In  the  summer  there  is  excellent  sea 
bathini^. — Passage  and  Monkstown  are  very  healthv  villages,  situated  on  the  river, 
about  half  way  between  Queenstown  and  the  city  of  Cork. 


441.  Scotland. 

The  climate  of  Scotland  is  remarkably  equable  throughout  the  year :  the  summer 
heat  and  winter  cold  being  miti^ited  by  the  ocean  winos.  The  mean  temperature 
for  the  year  is  about  ATi  that  fcr  the  northern  counties  being  higher  than  for  the 
eastern.  The  prevailing  winds  are  from  a  westerly  quarter ;  blowing,  for  more  than 
two  thirds  of  the  year  from  between  the  south-west  and  north-west  points.  In 
spring  and  early  summer  cold  east  winds  prevail.  The  atmosphere  is  moist,  nearly 
100  inches  of  rain  falling  annually  in  some  of  the  mountainous  parts ;  though  along 
the  southern  shores  of  tne  Firth  of  Forth  the  amount  is  under  30,  at  Glasgow  about 
29,  and  at  Musselburgh  not  more  than  24  inches. 

The  air  of  Edinburgh,  though  neither  genial  nor  mild,  is  yet  salubrious ;  and 
is  said  to  be  favourable  to  longevity,  as  well  as  to  the  development  of  the  mental 
and  physical  powers.  The  city  extends  northwards  to  the  shores  of  the  Firth  of 
Forth  ;  Granton  and  the  old  fishing  village  of  Newhaven  bein^  only  separated  from 
the  town  by  a  pleasant  walk.  The  elevated  situation  of  the  city  renders  it  exposed 
to  violent  winds  ;  but  the  effect  of  these  is  favourable,  at  all  events  to  the  inhabitants 
of  the  Old  Town,  by  driving  away  many  impurities.  As  a  place  of  education  for 
youths  needing  a  bracing  dimafee  Edinburgh  has  great  advantages. 
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The  old  city  of  St.  Aiwrews,  situated  on  a  rocky  promontory  some  fifty  feci 
above  the  level  of  the  sea,  has  a  wholesome  genial  climate.  It  should  be  avoided 
in  the  spring  months,  as  it  is  then  visited  by  a  disagreeable  chilly  mist  from  the 
north-east ;  out  from  July  until  the  end  of  October  the  air  is  pleasant  and  salubrious. 
Sufferers  from  rheumatism,  or  invalids  with  weak  lungs,  had  better  not  remain  long 
in  this  city.    The  rate  of  mortality  among  the  residents  is  somewhat  high. 

On  the  western  coast  there  are  several  localities  which  seem  to  possess  good 
winter  climates  for  invalids.  The  island  of  Bute,  in  the  Firth  of  Clyde,  has  numy 
advantages ;  the  air  being  mild  and  equable,  though  rather  humid.  Its  mean  tem- 
perature for  the  year  is  48*25";  that  for  winter  l^ing  39*62,  spring  46*66,  summer 
5806,  and  autumn  48*59.  The  annual  rainfall  is  38*62  inches ;  there  beong  more 
or  less  wet  on  about  150  days.  Snow  rarely  falls  in  the  winter,  and  there  is  a 
freedom  from  fogs.  The  island  is  protected  from  the  east  winds  of  spring  ;  and 
there  are  great  opportunities  for  outdoor  exercise.  The  climate  being  rather  sedative, 
invalids  needine  a  strong  bracing  air  must  seek  it  elsewhere. 

Hyx>ochondriacs,  simerers  from  habitual  constipation  or  sluggish  action  of  the 
liver,  and  young  men  with  a  predisposition  to  phthisis,  are  often  much  benefited  by 
a  summer  or  autumnal  walk  through  the  Hiohlai^^ds  ;  and  certainly  for  the  over- 
worked literary  or  professional  labourer  nothing  can  be  more  invigorating  than  such 
a  tour.  '*  I  verily  believe  that  I  should  die,**  said  Sir  Walter  St^tt,  **u  1  did  not 
see  the  heather  every  year.*' 


442.  The  Channel  Islands. 

All  the  Channel  islands  are  remarkable  for  their  beautiful  and  varied  scenery, 
for  the  temptations  they  offer  to  the  zoologist  and  botanist,  the  mildness  and 
humidity  of  their  climates,  the  absence  of  great  heat  in  summer  and  great  cold  in 
winter,  and  for  the  equability  and  duration  of  autumn.  The  east,  north-east,  and 
north  winds  which  prevail  in  the  spring,  are  disagreeable  and  injurious. 

The  climate  of  the  Channel  Islands  is  generally  favourable  in  chronic  disease, 
in  asthma,  in  bronchial  and  intestinal  disorders,  and  in  affections  of  the  urinary 
organs ;  while  it  is  also  suitable  for  convalescents  from  acute  inflammations  of  the 
organs  of  respiration.  The  old  and  the  young  also  aro  benefited  by  it:  to  them  the 
effect  is  tonic  and  regenerating.  Invalids  from  India  and  Australia  may  winter  in 
these  islands  with  advantage.  They  are  unfavourable  in  chronic  rheumatism,  hepatic 
disorders,  structural  diseases  of  the  uterus  or  ovaries,  nervous  dyspepsia,  hypo<Sion- 
driasis,  and  in  cases  where  there  is  a  tendency  to  drojisy  or  haemorrhage.  Pulmonary 
consumption  appears  to  be  as  common  and  fatal  amon^  the  inhabitants  as  in  most 
other  localities. — ^The  most  favourable  time  for  a  sta^m  either  of  the  group  is  from 
August  until  the  beginning  of  February.  In  some  mstances,  a  change,  for  a  time, 
from  one  island  to  another,  is  productive  of  good. 

These  islands  may  be  readied  by  steamers  from  Southampton  or  Weymouth  in 
less  than  twelve  hours.  Invalids,  especially  ladies  and  children,  should  choose  their 
day  of  sailing  so  as  to  avoid  a  rough  passage  across  the  £nglish  Channel ;  and  so 
that  they  may  not  have  to  land  in  small  b^ts.  The  packets  can  generally  enter 
the  harbour  of  St.  Peter's  Port  in  Guernsey,  and  that  of  St.  Heller's  in  Jersey, 
except  near  low  water  on  a  receding  tide. 

Guernsey,  the  most  westerly  and  exposed  of  the  islands,  has  an  average 
annual  temperaturo  of  51*50°;  that  for  winter  being  44*2,  spring  47*7f  sununer 
59*9,  and  autumn  53*8.  Sea  fogs  aro  rare,  except  in  the  early  part  of  the  day  in 
spring  and  autumn.  The  air  is  relaxing.  The  mean  annual  rainfall  is  rather  more 
than  35  inches,  falling  in  heavy  showers  on  about  164  days,  and  moro  often  in  night 
than  day.  Percolation  takes  place  rapidly  through  the  gravelly  soil :  evaporation 
is  also  favoured  by  the  brisk  wind  and  sunshine.  The  walks  are  too  hilly  for  most 
invalids.    Guernsey  is  thirty  miles  from  Jersey. 

Jersey  is  the  largest  of  the  group  of  islands,  and  the  most  important ;  being 
about  twelve  miles  long,  with  an  average  breadth  of  five  miles.  The  surface  of  hiS 
aad  dale  is  well  wooded ;  the  coast  is  rocky  and  procipitons ;  and  it  is  ex|x>sed  to 
the  wind  from  every  quarter.  The  mean  yearly  temperaturo  is  the  same  as  for 
Guernsey;   during  three  quarters  of  the  year  the  average  being  higher,  while  it  is 


poBic.  M»— 443.]   CLIMATES  FOR  INVALIDS.  567 

lower  in  the  winter.  Nevertheless,  the  latter  is  mild,  frost  and  snow  being  very 
rare.  The  dailv  ranee  of  the  thermometer  is  small,  though  it  is  greater  than  in 
Guernsey.  St.  llelier  s  contains  nearly  half  the  population  of  the  island  ;  but  it  is 
more  foggy  and  humid,  and  therefore  less  suited  for  invalids*  than  St.  Auhin*s  which 
lies  three  miles  to  the  south-west  of  it.     The  sands  are  good  for  summer  bathing. 

The  air  of  Alderney  and  Sark  is  usually  said  to  be  drier  and  more  bradnfl 
than  that  of  Guernsey;  while  that  of  the  latter  is  less  relaxing  than  that  ra 
Jersey. 


443,    South  of  France. 

Pau. — This,  the  chief  town  of  the  department  of  the  Basses  Pyr^n^es,  is  about 
125  miles  south  of  Bordeaux  and  56  miles  east  of  Bayonne.  It  may  be  reached  from 
London  in  48  hours ;  and  the  season  lasts  from  the  beginning  of  November  until 
the  end  of  May.  The  mean  annual  temperature  is  about  56".  The  average  for 
September,  October,  and  November  is  564 ;  that  for  December,  January,  and  Fe- 
bruary 42-8 ;  while  for  March,  April,  and  May  it  is  54  0.  The  annual  rainfall  is  about 
43  inches,  the  rainy  days  numbering  I  111.  Owing  to  the  gravelly  soil  any  quantity 
of  moisture  is  readily  abeorl>ed.  Dr.  Playtair,  quoted  by  Sir  James  Clark, 
sums  up  the  natore  of  the  climate,  thus  : — **  Calmness,  moaerate  cold,  bright  sun- 
shine of  considerable  power,  a  dry  state  of  atmosphere  and  of  the  soil,  and  rains  of 
short  duration.  Against  these  must  be  placed,  — changeableness,  the  fine  weather 
being  as  short-lived  as  the  bad,  rapid  variations  of  temperature,  within  mod ''rate 
limits.  In  autumn  and  spring  there  are  heavy  rains.  The  air  in  December, 
January,  and  February  is  ory,  and  out  of  the  sun,  cold ;  but  even  in  these  months 
the  rays  of  the  latter  are  so  powerful  that  the  pedestrian  ought  to  protect  his  head 
with  an  umbrella.  There  are  very  few  days  on  which  the  invalid  will  be  unable  to 
take  exercise  between  12  and  3  o  clock.  The  evenings,  however,  are  chilly,  and 
the  nights  cold. 

Pau  is  not  influenced  by  the  west-north-west  wind,  the  Circius  of  the  ancients; 
nor  by  the  north  wind  or  BUe  which  produces  a  bitiufi^  cold ;  nor  by  the  north-west 
winrl  or  Mistral :  in  fact  the  climate  is  calm  and  sootning,  high  winds  bein^  rare. 
According  to  some  physicians  Pau  is  useful  in  cases  with  a  scrofulous  taint,  m  pre- 
ventiu^j;  generation  of  tul)ercle,  and  in  checking  softening  of  tubercle  when  formed. 
Dr.  Taylor  states,  that  the  predisixwition  to  disease  favourably  influenced  by  this 
town,  may  be  summed  up  in  one  general  principle: — viz.  wherever  it  depends  upon 
increased  nervous  and  arterial  action,  ]>ermanently  produced,  either  by  tempera- 
ment or  by  some  cause  leading  to  more  active  disease. 

The  climate  is  sedative  (not  to  say  depressing),  modifying  nervous  and  vascular 
irritation ;  and  therefore  beneficial  in  irritations  of  the  mucous  membranes  of  the  air- 
|)assa^es  or  alimentary  canal. — It  is  unsuitable  where  the  powers  of  life  are  dedin- 
log ;  m  chronic  catarrh  or  bronchitis  of  old  people,  with  loss  of  tone  and  excessive 
ex^iectoration  ;  in  chronic  rheumatism  or  gout,  with  debility  of  digestive  organs ; 
in  tendency  to  ajtoplexy  from  ])a8sive  congestion  ;  in  chlorosis ;  and  in  disorders 
attended  with  congestion  of  the  venous  system  and  diminished  nervous  energy.  In 
all  these  cases  the  climate  of  Mentone  (from  the  commencement  of  November  until 
the  end  of  February)  is  the  reme<iy.  In  short,  Pau  is  to  be  chosen  when  there  is 
**  functional  derangement  of  a  tonic  irritable  type,  which  ]»aves  the  way  to  organic 
mischief."  Acting  on  persons  in  health  the  air  lowers  the  tone;  makes  the  san- 
guine, phlegmatic ;  and  the  choleric,  melancholic. 

Biarritz. — A  fasliionable  seabathing  village  on  the  shores  of  the  Bay  of 
Biscay,  some  5  miles  south-west  of  Bayoone,  and  65  miles  from  Pau.  The  roads 
between  the  two  places  are  excellent,  and  communication  by  diligence  or  omnibus 
very  easy.  It  can  \ye  reached  from  London  in  about  48  hours.  The  air  is  warm  ; 
the  temperature  of  the  sea  high ;  and  there  is  alwaysa  soft  invigorating  sea  breesa. 
When  benefit  has  been  derived  from  a  winter  at  Pau,  it  is  often  advisable  for  the 
patient  to  go  to  Biarritz  for  the  summer  ;  returning  to  Pau  for  a  second  winter. 
The  sandy  gently  shelving  beach  is  well  adapted  for  bathing,  which  is  no  slight 
luxury  in  water  at  a  temperature  of  75*  Fahr. 

According  to  Dr.  Henry  Bennet,  the  climate  not  only  renders  Biarritz  s 
favourite  summer  and  autumn  watering  place,  but  pute  it  among  the  eligible  winter 
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■tations  of  the  south.  It  is  cheaper  also  in  winter  than  summer,  being  then  almost 
deserted  by  fashionable  visitors.  In  cases  of  severe  disease  it  is  not  equal  to  Pau, 
Ajaccio,  or  Mentone,  the  winter  breezes  from  the  Bay  of  Biscay  being  often  very 
violent. 

MoNTFELLiER. — The  reputation  which  this  city  formerly  enjoyed  as  a  winter 
residence  for  consumptive  patients  has  entirely  gone.  The  climate  is  dry,  irritating, 
and  changeable  ;  and  ^oimh  the  heat  of  the  sun  is  great,  yet  the  winter  winds  are 
oold  and  unbearable,  meaji  temperature  of  the  year  59*6**;  winter  44*2",  and 
summer  76**.  Phthisis  is  Ivery  prevalent  amongst  the  native  population.  Invalids 
with  relaxed  mucous  membranes  and  copious  secretions,  sometimes  iind  advantage 
from  spending  the  autumn  here. 

Marseilles. — This  city,  second  only  in  importance  to  Paris,  offers  no  resi- 
dence for  the  invalid.  Pulmonary  consimiption  annually  destroys  a  large  number 
of  young  women  and  men.  Catarrhs,  pleurisy,  and  pneumonia  are  common  ;  and 
80  are  cutaneous  affections,  diseases  of  the  generative  organs,  and  cancer. 

Mean  annual  temi)erature  68'32*';  wmter  45  22,  spring  55-91,  summer  72*93, 
and  autumn  59*21.  Although  these  figures  are  liigh,  yet  the  winter  is  sharp  and 
oold,  the  winds  being  high  and  prevalent — especially  the  mistral  (north-west).  In 
spring,  the  variations  in  temperature  are  sudden  and  dan^rous,  and  there  is  much 
xain.     During  summer  the  heat  and  dust  and  insects  are  intolerable. 

HYtRRS. — This  little  town  is  agreeably  situated,  about  two  miles  from  the 
shores  of  the  Mediterranean,  and  an  hour  and  halfs  drive  from  Toulon.  The 
climate  is  clear,  pure,  dry,  and  tolerably  mild.  The  greater  portion  of  the  town 
is  sheltered  from  north  and  east  winds  ;  while  it  is  o|>en  to  tne  south,  benefiting 
by  the  influence  of  the  sun  and  sea  breezes.  But  it  is  exposed  to  the  mistral,  as 
there  are  no  protecting  hills  on  the  north-west ;  and  this  blows  frequentlv  during 
the  first  three  months  of  the  year.  It  has  been  thought  one  of  the  best  localities 
in  the  South  of  France  for  the  winter  abode  of  invalids  with  pulmonary  disease ; 
as  there  is  much  fine  weather,  without  great  variations  in  temperature.  The 
mornings  and  evenings,  however,  are  cold  ;  and  hence,  remembering  too  the  preva- 
lent winds,  it  should  not  be  reconunended.  In  sunmier  the  heat  and  dust  prove 
very  annoying.  The  best  season  is  during  April  and  May,  or  from  the  beginning 
of  September  to  the  end  of  November. 

Cannes. — An  agreeable  seaport,  on  the  shore  of  a  small  bay,  well  protected 
from  cold  winds.  It  has  a  climate  more  moist  and  sedative  than  Nice,  and  less  so 
than  Pau.  The  lower  parts  of  the  town  should  be  avoided,  as  the  drainage  is  bad. 
The  overworked  man  of  business,  seeking  fresh  air,  genial  sunshine,  and  a  locality 
possessing  a  combination  of  fine  sea  and  mountainous  scenery,  may  advautageously 
winter  here,  (^ases  of  nervous  dy8}>eps«ia  are  ^larticularly  benefited,  and  so  are 
some  forms  of  phthisis. 

In  the  summer  Cannes  is  resorted  to  for  sea  bathiug.  the  extensive  sands  being 
well  adapted  for  this  purpose.  Sand  baths  are  sometimes  used  for  the  relief  of 
rheumatic  and  paralytic  affections  of  the  limbs  ;  the  patients  being  immersed  up  to 
the  chest  in  sand  warmed  by  the  sun.  Like  mud  baths  they  may  serve  to  amuse 
the  invalid,  while  he  is  breathing  pure  air  and  living  by  rule. 

Nice. — The  reputation  long  enjoyed  by  Nice  for  salubrity,  has  been  found  to 
have  been  greatly  overrated.  Protected  towards  the  interior  by  the  Maritime  Alps 
and  the  Estrelles,  cooled  by  the  breezes  of  the  Mediterranean,  and  with  a  mild  dry 
climate,  it  would  seem  to  be  a  favourable  locality  for  phthisical  |)aticDts.  But  not- 
withstanding these  advantages  the  valley  is  exposed,  during  winter  and  spring,  to 
cold  irritating  winds  from  the  east  and  north-east ;  and  the  Nisands  then  suffer 
much  from  catarrh,  ophthalmia,  skin  eruptions,  pneumonia,  and  irritable  gastric 
aficctions. — The  mean  temperature  for  the  year  is  590K;  for  -winter  46*33,  spring 
55*92,  summer  71*83,  and  autumn  61  52.  The  variations  between  the  warmth  cS 
night  and  day,  of  sun  and  shade,  are  remarkable.  The  annual  rainfall  is  about 
26  inches ;  most  falling  in  October  and  Novem1)er,  leaving  the  other  winter  and 
spring  months  comparatively  drv. 

M.  Carri^re  has  com^jared  the  valley  in  which  Nice  is  situated  to  an  open 
fan,  the  arch  of  which  is  formed  by  the  mountains,  and  the  point  by  the  shore, 
where  the  Var  discharges  itself  into  the  sea.    But  the  mountiunous  semicircle  ia 
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indented  in  parts,  and  down  these  interniptions  the  winds  blow  from  certain  points 
and  injuriously  affect  consumptives. — The  mistral  is  *'  the  scourge  of  the  Mediter- 
ranean shores  of  France  ana  Siurdinia."  It  may  continue  one,  three,  seven  or 
more  days  at  a  time  :  in  autumn  and  winter  it  blows  frequently,  and  hence  it  is 
absurd  for  invalids  requiring  a  mild  temperature  and  calm  atmosphere  to  winter  at 
Nice.  The  south-east  wind,  or  sirocco,  so  injurious  on  the  continent  of  Italy,  be- 
comes  changed  into  a  mild  beneficial  breeze  during  its  transit  across  the  Mediterra- 
nean to  Nice  ;  and  hence  it  modifies  winter  cold,  and  summer  heat  and  dryness.  La 
Croix  de  Marbrty  the  suburb  of  Nice  inhabited  by  the  English,  is  most  unfavourable  for 
pulmonary  invalids ;  being  exposed  to  the  Iibeccio(a  relaxing  south -east  wind),  and  to 
the  bliffhting  influence  of  the  mistrsU.  The  invalid  if  he  will  go  to  Nice  should  live 
at  the  loot  of  the  heights,  in  one  of  the  shady  valleys  open  to  the  south.  The  bril- 
liant sun  entices  him  out  of  doors,  and  then  the  blighting  piercing  wind  attacks 
him,  and  clings  around  him  :  no  furs,  no  heavy  cloaks,  no  flannel  will  keep  out  the 
cold.  He  ought  not  to  venture  into  the  open  air  too  early  in  the  day,  nor  should 
he  remain  there  later  than  one  hour  before  sunset.  The  bills  of  mortality  of  the 
Nisands  give  one  seventh  of  the  deaths  as  from  phthisis.  That  **  Nice  is  one  of  the 
last  places  to  which  a  foreigner  labouring  under  tubercular  phthisis  should  resort, " 
is  the  opinion  of  Dr.  Burgess.  It  is  dSao  unfavourable  for  nervous  and  susceptible 
invalids.  The  air  may  sometimes  be  beneficial  in  chronic  rheumatism  and  eout ; 
in  all  uterine  derangements  connected  with  a  relaxed  and  torpid  state  of  the 
system  ;  for  delicate  children  of  a  strumous  habit ;  and  for  invalids  returning  from 
tropical  climates.  The  stay  should  extend  from  the  middle  of  October  until  the 
beginning  or  middle  of  January;  for  although  the  season  lasts  until  the  end  of 
April,  yet  the  invalid  will  seldom  derive  benefit  from  prolonging  his  residence 
beyond  January.  The  Author  has  been  told  that  there  are  well-conducted  Pensions 
both  at  Nice  and  Cannes  which  are  preferable  to  the  hotels  as  being  more  quiet  and 
homelike. 

Villa  Franca. — This  little  town,  a  short  distance  from  Nice,  has  a  climate 
somewhat  warmer  and  drier,  and  is  less  exposed  to  the  north  and  north-west  winds. 
The  vegetation  is  luxuriant  and  early. 

Mentone. — Lately  a  small  Italian  town,  but  annexed  to  France  in  1860, 
Mentone  offers  one  of  the  most  sheltered  stations  in  the  south  of  Europe.  It  is 
situated  on  the  northern  shore  of  the  Mediterranean,  at  the  foot  of  the  Maritime 
Alps,  and  twelve  or  thirteen  miles  to  the  east  of  Nice  on  the  road  to  Genoa.  The 
bay,  in  the  centre  of  which  the  town  is  placed,  is  completely  protected  from  the 
north,  north-west  or  mistral,  and  north-east  winds  by  the  mountains  ;  while  owing 
to  the  absence  of  fogs,  the  |>aucity  of  rain,  and  the  great  power  of  the  sun,  the  air 
is  very  pleasant  during  the  winter  months.  The  mean  temperature  is  a  little  higher 
than  that  of  Nice.  The  night  temperature  is  also  mild,  and  not  subject  to  great 
variations  ;  so  that  many  invalids  are  able  to  keep  the  air  of  their  bedrooms  pure 
by  sleeping  with  the  windows  slightly  open. 

From  the  beginning  of  November  until  the  end  of  April  the  climate  is  genial 
and  bracing.  The  invalid  must  not  remain  during  the  summer.  A  residence  here 
is  very  useful  in  phthisis,  when  the  disease  has  not  passed  beyond  the  first  stage  ; 
and  even  when  it  has  reached  the  second  or  third,  provided  the  tubercular  deposit 
be  limited  to  a  part  of  one  lung.  It  is  also  beneficial  in  chronic  cases  of  consump- 
tion ;  chronic  bronchitis ;  and  chronic  gout  and  rheumatism.  Strumous  children 
improve  remarkably.  Some  who  visit  Mentone  prefer  the  eastern  bay,  some  the 
western  ;  but  whicnever  be  chosen,  care  must  be  taken  to  select  rooms  having  a 
south  aspect,  and  with  the  bedroom  not  on  the  ground  floor.  According  to 
Dr.  Henry  Bennet  pulmonary  consumption  is  a  rare  malady  among  the  native 
population ;  the  deaths  from  it  being  only  1  in  55,  instead  of  i  in  5  as  in  London 
and  Paris. 

For  the  sake  of  those  who  are  not  overburdened  with  wealth,  it  may  be  as  well 
to  remember  that  Nice  and  Mentone  are  both  extravagant  places,  while  San  Remo  is 
much  chea])er,  and  the  air  is  just  as  good  during  the  winter.  Moreover,  twelve  miles 
east  of  Mentone  and  seven  miles  westof  San  Remo  lies  Bordighera,  It  faces  the  south, 
in  a  fine  bay  wotected  from  the  due  east  and  west  winds  by  ranges  of  hills.  The 
air  is  mildana  exhilarating.  The  walks  are  good,  being  well  protected  from  dust 
and  wind.  The  palm,  olive,  orange,  and  lemon  all  flourish  on  the  hills  nearest  the 
town.  And  lastly,  the  pleasure  of  staying  at  San  Remo,  or  at  Bordighera  will  b« 
enhanced  by  reading  a  very  charming  tale — Doctor  Antonio. 
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444.  Corsica, 

ThU  island,  one  of  the  most  important  in  the  Mediterranean,  has  shores  mostly 
low,  while  the  centre  is  mountainous.  Corsica  is  healthier  than  the  Riviera,  and 
its  air  is  more  genial  The  olive  is  indigenous.  The  scenery  is  grand.  Within  a 
few  hours*  drive  of  Ajaccio  are  several  villages  in  the  hills  [Orezza  with  chalybeate 
springs,  Guagno  with  sulphur  springs  &,c ),  where  invalids  might  reside  during  the 
summer  after  havine  wintered  m  Ajaccio.  This  clean  and  cheerful  little  town,  on 
the  west  coast,  is  said  to  be  especially  charming  during  the  months  of  January  and 
February.  The  gulf  of  Ajaccio  offers  an  excellent  hari>our  for  yachts ;  while  it  is 
protected  from  aU  winds  but  the  south-west,  by  its  hemicircle  of  grand  mountainB 
m  the  distauce.  The  sandy  shore,  with  beautiful  rocks,  is  greatlv  to  be  preferred 
to  the  shingly  beach  at  Nice.  The  climate  is  as  warm  as  that  of  Nice  (from  which 
it  is  distant  some  eight  or  nine  hours*  sail  by  the  mail  steamer),  and  it  is  unezcep- 
tionally  healthy.  Tne  air  of  Ajaccio  is  more  soothing  (less  stimulating)  than  that 
of  Mentone,  without  being  relaxing  like  that  of  Madeira.  Napoleon  Bonaparte  was 
bom  at  Ajaccio  on  16  August  17621. 

Ajaccio  is  the  only  lo^ity  in  Corsica  that  appears  thoroughly  eligible  as  a  winter 
residence.  The  climate  of  Bastia  is  warm  ana  agreeable ;  but  the  town  has  a 
small  tideless  port,  and  is  exposed  both  to  south-east  and  north-east  winds.  Dr. 
Manfredi,  the  surgeon  of  the  civil  hospital  at  Bastia,  states  that  nearly  all  sni^cal 
wounds  heal  at  once  by  first  intention,  while  purident  absorption  is  almost  unknown. 
Intermittent  fever  at  times  prevails  in  parts  of  Corsica  towards  the  end  of  summer 
or  beginning  of  autumn ;  out  it  is  only  met  with  about  some  marshy  districts, 
chiefly  situated  on  the  eastern  coast. 


445.  Spain  and  Portugal, 

Alicante. — Lying  along  the  shores  of  a  bright  open  bay  in  the  Mediterranean, 
is  this  healthy  town.  It  is  sndtered  on  the  north  and  north-west  sides  by  a  lime- 
stone rock  some  700  feet  liigh,  is  free  from  malaria,  and  has  a  mild  dry  air  with 
comi»arative  immunity  from  high  winds.  The  mean  annual  tem^Kirature  is  63*7*, 
that  for  winter  l)cing  52*1.  The  rainfall  is  very  moderate.  In  summer  the  calm 
open  sea,  and  sandy  beach,  afford  good  bathing.  In  winter,  whatever  may  be  the 
temperature  of  the  morning  air,  the  middle  and  after  })art  of  the  day  will  generally 
be  mild  and  calm. 

As  a  winter  residence  it  may  be  recommended  to  such  as  need  a  dry  and  some- 
what stimulating  climate.  It  has  been  found  useful  in  chronic  bronchitis,  with 
excessive  secretion  ;  as  well  as  in  atonic  dysi)epsia. 

Barcelona. — This,  the  chief  city  of  Catalonia  and  the  second  in  importance  of 
Spain,  has  a  mild  winter  air.  It  is  open  to  the  sea  on  the  south  and  south-west, 
and  is  jwirtially  protected  from  westerly  and  northerly  winds  by  the  hills  at  the  back. 
The  mean  annual  temperature  is  63*14%  that  of  winter  being  50  18  ;  while  there  is 
rain  on  some  09  days  in  the  year.  Invalids  rec^uiring  a  rather  stimulating  and  dry 
climate  may  reside  here,  but  it  cannot  be  strongly  recommended.  April  and  May 
are  the  most  uncertain  months. 

Cadiz.  — The  semi-insular  position  of  this  commercial  town,  on  the  shores  of 
the  Atlantic,  would  seem  to  point  it  out  as  a  suitable  winter  residence  for  those 
requiring  sea  air.  The  climate  is  soft,  humid,  and  relaxing  ;  the  winters  are  mild 
and  the  summer  temperate ;  the  weather  is  showery,  especially  in  winter  and 
autumn,  but  the  soil  being  porous  it  soon  dries  ;  and  there  are  few  days  during 
winter  on  which  exercise  cannot  be  taken  in  the  open  air.  The  mean  annual  tern- 
perature  is  62*75**;  that  for  winter  being  52  80,  though  very  often  at  this  season  the 
thermometer,  in  the  shade,  will  stand  at  above  60.  Rain  falls  on  about  100  days 
in  the  year ;  but  it  ffeneraUy  comes  in  showers,  with  intervals  of  sunshine. 

This  town  may  oe  recommended  for  some  irritable  affections  of  the  chest,  and 
in  certain  cases  of  heart  disease.  Women  with  any  tendency  to  ovarian  or  uterine 
disorders  should  avoid  Cadiz.     The  stranger  will  find  it  best  to  reside  in  the  central 
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portion  of  the  town, — as  on  the  sunny  side  of  the  square  of  General  Mina  or  San 
Antonio,  or  in  one  of  the  lesser  plazas.  The  wall  (Muralla  del  Mar)  which  nearly 
surrounds  the  town  has  on  its  summit  an  agreeable  walk. 

Madrid. — The  capital  of  Spain,  situated  nearly  in  the  centre  of  the  Peninsula, 
is  perhaps  an  attractive  city  for  the  tourist ;  but  the  irritating  and  stimulating 
character  of  the  climate  renders  it  an  unfavourable  one  for  the  English  invalid.  The 
mean  annual  temperature  is  57°;  but  the  ran^e  is  so  great  that  Dr.  Francis  hat 
observed  a  thermometer  pointing  to  below  freezing  a  little  after  sunrise,  stand ^  at 
106  at  3  o'clock  p.m. — ^The  winters  are  raw  and  long,  with  hard  frosts  and  piercing 
cold  winds :  in  sunmier  the  heat  is  irritating  and  oppressive,  so  that  even  the 
Spaniards  cannot  stand  it. — **  The  subtle  air,"  says  Ford,  in  his  Handbook,  **  wluch 
will  not  extinguish  a  candle,  puts  out  a  man's  life.  *****  No  wonder,  according 
to  Salas,  that  even  the  healthy  of  tiiose  bom  there  live  on  physic." 

Malaga. — Dr.  Fraxcis  speaksvery  highly  of  McUaga,  which,  indeed,  seems  to 
be  the  El  Dorado  of  cities ;  for  he  asserts  that  there  is  no  place  in  Si>ain,  nor  in  the 
whole  of  Europe,  as  far  as  our  present  information  goes,  that  possesses  a  climate  at 
once  so  mild  and  equable,  with  so  little  variation  from  day  to  day.  This  seaport 
city  is  situated  on  the  shores  of  a  bay  of  the  Mediterranean,  65  miles  east-north-east 
from  Gibraltar.  The  mean  annual  temperature  is  66*11'*,  that  of  winter  being 
54 '4 1 ;  the  heat  of  Janu^y  corresponding  with  that  of  May  in  London.  The  air  is 
neither  too  moist,  nor  too  dry ;  and  a  lofty  mountain  range  forms  a  protecting  back- 
ground  to  the  winter  winds.    The  annual  rainfall  is  said  to  be  only  164  inches. 

The  longevity  of  the  people  is  remarkable :  persons  aged  from  80  to  90  being 
seen  going  about  the  streets  in  full  possession  of  all  their  faculties.  Thouffh  the 
ratio  of  mortality  is  1  in  37,  yet  it  must  be  remembered  that  this  is  larser  than  it 
would  otherwise  be,  not  only  from  tiie  excessive  mortality  in  early  life  (42*3  per 
cent,  during  the  first  five  years)  owing  to  the  mothers  not  nursing  their  infants,  out 
likewise  from  the  presence  in  l^e  town  of  a  large  garrison  and  a  crowded  convict 
establishment.  The  principal  drawback  seems  to  be  the  terral,  a  cold  harsh  wind 
from  the  north-west,  which  occasionally  blows  during  the  winter  with  great  force. 
It  causes  restlessness,  and  oppression  at  the  chest,  where  there  ia  any  pulmonary 
affection.     The  air  ia  also  unfavourable  in  cases  of  disease  of  the  nervous  centres. 

The  invalid  who  requires  a  warm,  dry,  and  gently  tonic  climate,  with  constant 
sunshine,  may  well  visit  Malaga  for  the  winter.  A  residence  here  is  especially 
useful  when  phthisis  seems  to  threaten,  or  even  when  it  ia  present  in  an  early  stage. 
He  should  Hve  in  the  newer  part  of  the  town,  where  the  soil  is  sandy,  and  uirouffh 
the  centre  of  which  runs  the  Alameda,  a  fine  broad  promenade  bordered  by  cheerful 
well  ventilated  houses.  The  Spanish  custom  of  takmg  a  siesta  in  the  middle  of  the 
day  ought  to  be  adopted.  There  is  regular  steam  communication  with  Liverpool, 
the  voyage  lasting  seven  or  eight  days. 

Valencia. — This  city,  built  upon  the  great  plain  of  Valencia,  is  about  three 
miles  from  the  sea.  It  may  be  reached  in  seven  days  from  England,  by  way  of 
Marseilles.  —The  town  is  very  clean,  the  climate  unusually  dry,  tnough  the  water 
evaporated  by  the  system  of  irrigation  pursued  impregnates  the  air  with  moisture  ; 
there  are  no  cold  fogs  ;  the  wind  is  soft  and  mild  during  winter,  in  summer  refresh- 
ingly cool ;  and  the  mean  annual  temperature  is  63-5**,  that  of  winter  being  49*7. 
The  cold  is  often  appreciable  in  early  morning  and  after  sunset  during  winter,  but 
it  is  warm  by  midoay.  The  springtime  is  the  best — from  the  middle  of  February 
till  the  beginning  of  May  :  autumn  is  to  be  avoided  owing  to  the  miasmata  from 
the  rice  plantations. — Consumption  is  not  uncommon  among  the  poor ;  but  then  in 
no  part  of  Spain  does  the  labourer  work  harder,  or  subsist  on  a  more  meagre  diet. 

Useful  for  the  overworked  man  of  business,  semi-invalids  and  hypochondriace, 
individuals  with  impaired  health  but  no  organic  disease,  ffout  and  rheumatism, 
calculous  affections,  albuminuria,  and  nervous  dyspepsia.  There  are  several  towns 
within  easy  reach  of  Valencia  where  the  invalid  may  go  for  a  short  stay, — such  as 
Alcira,  Carcajentey  JativOj  San  Felipt  &c. 


Seville. —The  famous  capital  of  Andalucia,  and  the  city  of  Figaro,  f,,,...,,..^ 
a  soft  and  tonic  climate.  It  may  be  visited  by  the  hypochondriac,  by  oonvalescents 
from  lingering  disease  &c.  ;  or  the  invalid  who  has  wintered  in  Malaga  might  ad- 
vantageously stay  here  during  May.    Hie  best  part  of  the  year  is  from  November 
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to  March.  There  is  oonnderahle  rain  in  October,  November,  and  ApriL  Occa- 
sionally dnrinff  the  sammer  the  sultry  and  irritating  levante  or  east  wind  prevails, 
giving  rise  to  fever,  ophthalmia,  mental  irritability,  and  neuralgic  affections. 

Aranjuez. — Situated  24  miles  south  of  Madrid,  on  the  left  bank  of  the  Tagns. 
The  season  consists  of  April  and  May,  during  which  months  the  climate  is  soft  and 
most  agreeable.  The  water  of  the  town  contains  a  little  sulphate  of  soda,  and  hence 
it  sometimes  proves  aperient  if  taken  largely. 

Lisbon. — The  capital  of  Porturad  has  a  dry  and  bracing  climate ;  though  the 
changes  from  sunshine  to  rain,  from  heat  to  cold  are  sudden  and  remarkable.  Hence 
it  is  not  to  be  recommended  for  pulmonary  invalids  ;  while,  moreover,  phthisis  is 
▼ery  prevalent  among  the  inhabitants. 

The  mean  annual  temperature  is  about  62 '00** ;  that  for  winter  being  52*52, 
spring  59*66,  summer  70-94,  and  autumn  62*48.  The  annual  rainfall  is  23  inches, 
most  wet  days  occurring  in  winter.  The  predominating  winds  are  those  from  norUi- 
east  to  south-east,  and  to  them  is  due  the  cold  of  winter. 

Dr.  Francis  says  that  the  best  situation  for  an  invalid  who  wishes  to  pass  the 
winter  in  Lisbon,  is  the  upper  part  of  the  Val  de  Pereiro ;  a  continuation  of  the 
valley  in  which  the  new  part  of  the  town  and  the  public  gardens  lie.  *'  Here,  npon 
the  southern  slope  of  the  nill,  are  a  few  villas  in  the  midst  of  orange  gardens,  which 
are  well  shelter^,  and  afford  choice  views  over  the  town*  and  nver.     Those  who 


their  convalescents.*' 


CiNTRA. — A  summer  residence  of  the  court  and  wealthy  inhabitants  of  Lisbon, 
from  which  it  is  only  sixteen  miles  distant.  Frequent  breezes,  a  humid  soil,  and 
an  abundance  of  vegetation  render  the  summer  air  cool  and  healthy.  The  wintetB 
are  wet  and  cheerless. 


446.   Gibraltar. 

This  strongly  fortified  portion  of  the  British  possessions,  occupies  a  mountainous 
promontory  near  the  southern  extremity  of  Spam,  at  the  entrance  of  the  Mediter- 
ranean. The  town  is  built  on  the  western  aspect  of  the  rock.  It  is  unsnitable  as 
a  residence  for  invalids.  For  though  the  average  winter  temperature  is  57*93**,  yet 
the  prevalence  of  the  south-east  wind — the  levante — renders  the  locality  cold,  raw, 
and  very  unpleasant.  Snow  and  ice  are  very  rare,  but  there  ia  considerable  rain. 
The  annual  rainfall  is  43  inches. 


447.  Italy. 

Laoo  Magoiore. — The  largest  of  the  lakes  of  Northern  Italy.  Along  its  shores 
are  small  towns  resorted  to  by  Euglish  invalids  in  summer.  Bare  no,  Arona,  and 
Sesto  are  the  most  frequented.  But  the  climate  though  clear  ajid  pure  is  often 
marred  b^r  the  violent  thunderstorms  which  prevail  in  summer ;  there  are  heavy 
dews  at  night ;  while  the  neighbouring  glaciers  make  it  cold  when  the  wind  blows 
from  that  quarter.  The  air  is  injurious  to  phthisical  invalids,  bat  useful  in  general 
debility,  in  dyspepsia,  and  for  such  as  need  a  cool  tonic  atmosphere. 

Lake  of  Como. — Situated  to  the  north -cast  of  Milan,  from  which  it  is  not  far 
distant.— The  air  is  genial  and  mild,  the  temperature  equable,  and  the  heat  not 
oppressive  owing  to  the  alternate  play  of  the  tivano  or  north  wind  during  the  night, 
and  the  breva  or  south  wind  in  the  day.— For  ordinary  invalids  in  summer  thebeet 
situations  on  the  lake  are  Balbianino,  2'omo,  and  Bellayio  ;  but  for  the  consump^ve 
Varena  is  more  suitable.  Cadenabbia  and  Tremezzine,  on  the  shore  near  the  middle 
of  the  lake,  are  very  beautiful  spots ;  while  according  to  Dr.  Blroess,  Pliniana^ 
the  most  noted  spot  along  these  classic  shores,  the  supposed  residence  of  Pliny,  will 
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not  yield  precedence  to  either  in  climate  or  situation.  The  cold  in  the  winter  is 
Kreat,  especially  at  the  northern  extremity  of  the  lake. — No  part  of  Italy  perhaps 
IS  so  suitable  for  the  consumptive  in  summer,  as  the  Lake  of  Oomo.  That  oreaded 
disease  called  pellagra,  a  kind  of  leprosy,  is  not  uncommonly  seen  here.  From  one 
third  to  a  fourth  ofthe  lunatics  in  the  Lombardy  Asylum  are  suffering  from  it,  for 
it  induces  insanity  ;  while  many  cases  of  it,  in  early  stages,  are  to  be  found  in  the 
hospitals. 

Milan. — This  city,  the  capital  of  the  Lombardo-Venetian  kingdom  until  1859 
when  it  was  made  over  to  SarcUnia,  is  situated  in  a  fertile  plain  between  the  Olona 
and  Saveso  rivers,  at  an  elevation  of  394  feet  above  the  Adriatic.  It  is  indifferently 
sheltered  from  the  various  winds,  so  that  the  climate  is  cold ;  snow  and  rain  are 
frequent  during  the  winter  ;  while  the  sudden  transitions  from  humidity  to  a  dry 
harsh  air,  renaer  it  an  unfavourable  locality  for  any  but  the  strong.  It  is  fre- 
quented by  consumptives  going  to,  or  returning  from  the  South  of  Italy ;  but  the 
shorter  their  stay,  the  better.  In  1831,  official  returns  showed  that  amongst  the 
Milanese  alone,  20,000  individuals  were  attacked  by  pellagra, 

Brescia,  Pa  via,  Verona,  and  Mantua. — The  principal  towns  of  Lombardy, 
are  all  particularly  unsuitable  for  invalids.  Agues,  fevers,  and  inflammations 
are  very  conunon.  The  cold  in  winter  is  intense ;  the  atmosphere  is  saturated 
with  moisture  ;  there  are  dense  clouds  and  fogs  ;  there  are  large  qtuintities  of  rain, 
in  the  form  of  a  tine  continuous  drizzle ;  and  cold  winds  are  very  prevalent,  especi- 
ally  the  north-east. 

Venice. — This  city,  the  Queen  of  the  Adriatic  of  the  poeto,  is  built  on  pilet, 
in  the  midst  of  a  lagoon  or  large  marsh,  two  miles  from  the  mainland  of  the  Conti- 
nent. It  would  neem  to  be  slowly  crumbling  to  decay.  The  climate  is  mild  and 
equable ;  the  air  being  impregnated  with  emanations  of  bromine  and  iodine.  Con- 
sumption is  prevalent  among  the  inhabitants.  Invalids  are  not  attracted  to  Venice 
by  tne  climate,  however,  but  by  its  historical  associations,  and  many  sicldy  persons 
are  to  be  found  on  the  favourite  promenade — the  Piazza  of  St.  Mark.  l!ne  mean 
temperature  of  winter  is  about  39"  F. ,  of  spring  54,  summer  73,  and  autumn  55. 
Drizzling  rain  sometimes  faUs  for  days  together.  The  result  of  seven  years'  obser- 
vation gave  a  mean  of  54  days  of  snow  in  winter. — In  Venice  the  dolce  far  niente 
practice  is  fully  carried  out ;  the  climate  being  favourable  to  iudolence  and  volup- 
tuous ease.  Contrary  to  what  might  be  expected,  ague  is  unknown.  The  tran- 
quillity which  prevails  over  the  city  is  not  unfavourable.  As  the  climate  is  sedative 
and  lowering,  it  is  not  fit  for  those  who  are  depressed  by  disease ;  and  except  in 
the  early  stage  it  is  injurious  to  phthisical  patients.  It  is  suitable  for  such  as  have 
a  tendency  to  intlanmiation,  haemoptysis  kc.  Invalids  may  remain  here  from  the 
close  of  autumn  to  the  end  of  sprmg;  but  it  is  most  agreeable  in  the  latter 
season. 

Genoa.  — This  town,  at  the  head  of  the  Gulf  of  Genoa,  is  one  of  the  last  placet 
for  a  consumptive  to  pass  anv  time  at.  The  vicissitudes  of  temperature  are  rapid 
and  extensive ;  there  are  sudden  gusts  of  wind;  while  the  biting  coldness  of  the 
tramontana  or  north  wind,  alternating  with  the  warmth  and  humidity  of  the  sirocco 
or  south-east,  the  two  prevailing  winds  of  Genoa,  proves  very  trying.  The  best 
time  for  a  visit  to  Grenoa  (not  by  a  consumptive)  is  about  the  autumn  or  beginnins^ 
of  summer.  Pneumonia,  htemoptysis,  consumption,  and  catarrh  are  amongst  the 
most  frequent  diseases  of  the  innabitants. 

Florence. — Situated  on  the  Amo,  a  few  hours'  ride  from  Pisa,  this  city  may 
be  an  agreeable  residence  for  the  very  strong.  But  certainly  in  no  part  of  England 
could  a  more  unfavourable  climate  be  found  for  consumptives.  It  is  built  in  a  deep 
ravine,  almost  surrounded  by  the  Apennines,  and  intersected  by  a  squalid  river. 
It  is  one  of  the  stations  on  the  western  zone  of  Italy  where  it  rains  the  most.  Ex- 
treme cold  in  winter,  great  heat  in  summer,  chilling  northerly  winds,  occasional 
fogs,  violent  atmospheric  and  thermal  variations, — these  are  its  chief  peculiaritiee 
in  a  sanitary  point  of  view.  The  nervous  excitability  of  Florentines  is  explained 
by  the  topography  of  the  city.  As  the  birthplace  of  Dante  and  Leonardo  da  Vinci 
and  MachiaveUi  kc. ,  as  the  scene  of  Savonarola's  preaching  and  martyrdom,  ae 
well  as  for  its  churches  and  paUces  and  magnificent  works  of  art,  Florence  offers 
many  attractions  to  the  tounst. 
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Pisa. — The  dismal  aspect  of  this  neglected  city  surpasses  that  of  any  other  in 
Italy.  The  dreary  solitude  of  the  streets  causes  sloom  and  melanch<3y ;  while 
everything  seems  stricken  with  decay  or  death.  It  is  often  recommended  for  coa- 
■umptive  mvalids ;  but  the  climate  is  mainly  indebted  to  tradition — beinff  mild, 
humid,  and  relaxing.  The  sky  is  dull  and  often  murky.  Perhaps  the  hi^  widls 
around  Pisa  assist  in  protecting  portions  of  it  from  the  cold  winds,  especially  the 
Lung*  Amo,  or  that  quarter  where  the  invalids  reside.  The  mean  temx>eratiire  of 
winter  is  about  46'',  spring  69,  summer  74,  and  autumn  63.  The  winter  is  colder 
than  at  Eome.  The  air  is  moist  from  the  great  prevalence  of  southerly  and 
Mediterranean  wind^  The  climate  is  very  depressing — causing  general  lanitnde 
while  it  enervates  the  faculties.  Many  foreign  invalids  die  within  a  few  weeks 
of  their  arrival  Haemoptysis  frequently  sets  in  where  there  is  any  tendency  of 
phthiBiB. 

Rome. — Situated  on  marshv  ground  at  the  foot  of  a  range  of  low  hills,  about 
fourteen  miles  from  the  sea,  and  mvided  by  the  Tiber  into  two  unequal  portions, 
Kome  has  not  so  much  to  recommend  it  to  those  really  in  search  of  health  as  many 
other  places.  The  climate  is  mild,  soft,  and  sedative  ;  but  malarious  effluvia,  in  a 
greater  or  less  degree,  are  never  absent.  The  best  time  in  the  year  is  October  and 
the  first  ten  days  of  November.  The  mean  annual  temperature  is  60*4!)";  that  of 
winter  being  46*76,  spring  68*25,  summer  74*24,  and  autumn  62*76.  Owing  to  its 
exposure  to  cold  winds,  the  variations  in  temperature  are  great  and  sudden. 
Northerly  winds  are  common  in  the  morning  and  evening,  though  in  the  middle  of 
the  day  the  wind  blows  from  the  south.  Tne  tramontaua  is  cold  and  searching ; 
but  the  prevalent  wind  is  the  sirocco  from  the  south-cast,  which  is  hot,  sometimes 
dry,  and  sometimes  so  moist  as  to  render  the  streets  slippery  and  damp.  Under  its 
influence  the  tissues  relax,  appetite  fails,  bowels  become  torpid,  spirits  flag,  and  the 
weakly  ^et  oppressed  with  lassitude  and  headache.  If  an  mvalid  will  go  to  Bome 
in  the  wmter,  let  him  spend  as  much  time  as  he  can  in  St.  Peter^s.  No  other  public 
building  can  compare  with  this  church  as  regards  possessing  a  dry  equable  tempera> 
ture  all  the  year  round.  The  mild  genial  air  in  its  interior  is  so  prized,  that  the 
sickly  meet  and  promenade  in  St.  Peter's  when  the  weather  will  not  permit  of 
exercise  in  the  open  air. 

Dr.  Burgess  entertains  a  very  unfavourable  opinion  of  the  sanitary  value  of 
this  city.  And  he  points  out  that  the  pouular  feeling  in  favour  of  a  mild  and 
relaxing  climate  for  consumption  is  altogetner  wrong,  being  based  upon  erroneous 
data,  if  not  upon  mere  tradition.  A  cold  climate,  such  as  that  of  Norway  or  of 
Canada,  and  still  air,  are  evidently  more  rational  indications,  if  the  formation  of 
tubercle  is  the  result  of  a  relaxed  state  of  the  vital  functions,  involving  impaired 
digestion,  depraved  nutrition,  and  degeneration  of  the  blood.  Nothing  is  more 
calculated  to  derange  the  digestive  organs  than  the  sedative  influence  of  a  malarious 
atmosphere.  The  mild  climate  allays  bronchial  irritation,  at  the  expense  of  the 
general  health  and  of  disordered  nutrition. 

The  most  fitting  localities  in  the  city  for  the  invalid  with  any  bronchial  irrita- 
tion, chronic  rheumatism  &c.  are  the  north  and  west  sides  of  the  Piazza  di  Spagna, 
as  having  a  southern  exposure :  or  he  may  choose  one  of  the  streets  rumiing  east  and 
west  from,  and  near  to,  the  Piazza,— the  Stra<la  de'  Condotti,  Strada  della  Croce, 
Strada  Frattiua  &c.,  the  north  sides  of  which  gain  the  southern  sun,  and  all  of 
which  are  on  sheltered  ground.  The  south  side  of  the  Strada  del  Corsp  should  be 
avoided,  as  the  Tiber  frequently  overflows  in  winter,  generating  low  fever  &c.  The 
Piazza  del  Popolo  is  also  subject  to  damp  fogs.  In  most  cases  the  second  and  third 
floors  of  a  house  are  preferable  to  the  first ;  since,  owing  to  the  narrowness  of  the 
streets,  they  are  more  exposed  to  the  sun.  The  higher  and  more  exposed  grouml 
of  the  Monte  Pincio,  Via  Sistina,  Piazza  Barberina  &c.  is  suitable  for  those  with 
healthy  chests,  and  who  can  bear  a  high  wind. — The  stay  may  extend  from  October 
till  the  end  of  May. 

Naples. — The  climate  somewhat  resembles  that  of  Nice,  but  is  more  variable 
and  humid.  Situated  on  the  northern  shore  of  the  Bay  of  Naples,  on  the  slopes  of 
a  range  of  hills,  near  the  foot  of  Vesuvius,  this  city  seems  to  ofler  all  that  is  charming 
to  the  man  in  health,  and  everything  that  is  }>emicious  to  the  invalid.  The  mean 
annual  temperature  is  60*26°;  winter  being  4?  65.  spring  67*66,  summer  74*38,  and 
autumn  61*46.  Besides  other  winds,  it  is  exposed  to  the  sirocco  or  south-east^ 
which  is  enervating  to  both  body  and  mind ;  as  well  as  to  .the  mistral  or  north-west, 
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which  brings  raw  piercing  cold  and  damp.  Catarrh,  pneumonia,  phthisis,  rheuma- 
tism, ophthalmia,  uterine  disease,  and  cutaneous  affections  are  common  amon^^  the 
inhabitants.  Eustace  says,  and  apparently  with  reason,  — **  If  a  man  be  tired  of 
the  slow  lingering  process  of  consumption,  let  him  re^)air  to  Naples ;  and  the 
denouement  will  be  much  more  rapid.'*  Indeed,  so  fatal  is  the  climate  to  invalids 
with  pulmonary  disease,  especially  during  the  winter,  that  the  proverb, — **  Vedi 
Kapoli  e  po'  mori,"  may  be  mterpreted  in  a  more  literal  sense  than  that  intended. 

BaTvE  and  Pozzuoli. — Situated  in  the  vicinity  of  Naples,  these  towns  are  re- 
commended by  M.  CAKRiiRE  as  winter  residences  for  invalids  already  sojourning 
in  the  Neapolitan  territory.  The  air  is  humid  and  warm,  and  little  disturbed  by 
violent  winds.  But  the  uudrained  swami)6  in  the  neighbourhood  of  Baise,  and  the 
fatality  of  phthisis  at  Pozzuoli  ou^ht  to  deter  any  invalid  ^m  leaving  England  for 
these  stations  of  classic  renown,  however  anxious  he  might  be  to  escape  to  them 
from  Naples. 

IscHiA.' — The  island  of  Ischia,  in  the  Mediterranean,  can  be  reached  by  steamer 
from  Naples  in  about  three  hours  ;  or  the  sea  passage  may  be  much  shortened  by 
driving  from  Naples  to  Miliscola,  crossing  over  to  the  small  island  of  Procida  only 
two  miles  and  a  half  distant,  and  thence  to  Ischia  which  is  separated  from  Procida 
by  a  channel  two  miles  in  breadth.  The  circumference  of  Ischia  is  rather  more 
than  twenty  miles.  Nearly  in  the  centre  of  the  island  is  Monte  Epomeo  (the  Mons 
Epomcus  of  the  ancients),  the  highest  point  of  which  is  2574  feet  above  the  level  of 
the  sea.  Bishop  Berkeley  seems  to  have  been  delighted  with  a  three  or  four  months* 
residence  at  Ischia.  Thus  he  speaks  of  the  island  as  *'an  epitome  of  the  whole 
earth ;"  containing  within  a  compass  of  eighteen  miles  a  wonderful  variety  of  hillB 
and  valleys,  ragged  rocks  and  fruitful  plains,  barren  mountains  and  beautiful  vine- 
yards, cornfields  and  orchards,  natural  fountains  and  rivulets  &c.  **all  thrown 
together  in  a  most  romantic  confusion."  The  air  in  the  hottest  season  is  refreshed 
by  cool  sea  breezes.  The  hedgerows  are  of  myrtle,  with  the  aloe  and  prickly  pear ; 
and  there  is  an  abundance  of  delicious  fruit. 

The  baths  of  Ischia  have  been  in  repute  for  centuries.  Strabo  and  Pliny  were 
acquainted  with  the  virtues  of  some  of  the  waters.  Their  chief  characteristics  are 
the  large  quantities  of  chloride,  sulphate,  and  carbonate  of  soda  which  they 
Contain  ;  combined  with  magnesia,  lime  &c.  and  a  large  volume  of  carbonic  acid  gas. 
Their  temperature  is  high  :  e.y.  that  of  the  Acqua  del  Tamburo  is  210''  Fahr.,  and 
that  of  PetrcUcs  on  the  south  side  of  the  islanil  205^ 

The  principal  and  most  picturesque  villaj^e  on  the  island  is  Ccuamicciolaj 
which  is  situated  on  high  ground  behincl  Lacco,  is  sheltered  on  the  north-west  and 
south  sides  by  Moute  K|K>meo,  and  is  in  the  neighbourhood  of  the  chief  springs  now 
in  use.  These  8i)rings  riae  in  the  Val  Ombrasco,  a  ravine  at  the  base  of  Monte 
Epomeo.  The  most  celebrated  spring  is  the  Acqua  di  OuryitcUOf  which  is  used  for 
bathing  and  drinking.  It  contains  chloride  of  sodium,  carbonate  of  soda,  sulphu- 
retteil  hydrogen,  and  nine  cubic  inches  \)er  cent,  of  free  carbonic  acid  gas;  while 
the  temperature  of  the  water  is  often  as  high  as  170"  Fahr.  This  spring  is  useful 
in  cases  of  chronic  gout  and  rheumatism,  sciatica,  scrofula,  nervous  irritability  &c. 

Near  the  Gurgitello  is  the  Acqua  di  Ca/fpone,  used  for  drinking  only.  The 
water,  like  that  of  Wiesbaden,  has  the  taste  of  chicken  broth  :  the  temperature 
is  98**  Fahr.  Dr.  A.  Vans  Best  tells  the  Author,  that  the  Italians  praise  this 
water  for  its  good  effects  in  renal,  vesical,  and  uterine  complaints. 

Below  Casamicciola  is  the  pretty  village  of  Lacco  ;  in  wliich  are  the  hot  air  and 
sand  baths  of  Sinta  Re^ituta  e  Hegina  habdla.  The  most  celebrated  natural  vapour 
bath  in  the  island  is  the  Stufa  di  S.  Lorenzo;  the  steam  for  which  is  discharged  m>m 
crevices  in  the  lava  at  a  temperature  of  135^  Fahr. 

Independently  of  its  remarkable  mineral  springs  the  climate  of  Ischia  is  delight- 
ful. The  evenings  are  rather  cold  durins  the  winter  and  spring  months,  but  the 
air  is  genial  throughout  the  day.  The  neat  of  summer  is  mitigated  by  the  sea 
breezes,  while  the  vines  and  orange  trees  afford  a  beautiful  shade.  A  stay  of  some 
weeks  on  the  island  can  be  recommended  in  he|)atic  and  splenic  disorders,  in  the 
early  stages  of  Bright's  disease  and  other  forms  of  renal  mischief,  as  well  as  in 
gouty  and  rheumatic  and  neuralgic  affections.  Invalids  from  India  might  well  be 
advised  to  recruit  at  Casamicciola. 
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448.  The  Ionian  Islands, 

This  ffroup  of  islands  in  the  Mediterranean,  off  the  west  coast  of  Greece  an 
Epirus,  ceded  to  the  Greeks  by  Great  Britain  in  1803,  consists  of  Corfu,  Cepkalonii 
ZanUf  Santa  Maura,  Ithaca,  with  many  smaller  islands.  Their  surf'ices  are  mom 
tainons  and  rugged,  but  in  some  of  the  larger  islands  there  are  fertile  plains.  The 
vary  but  little  in  climate ;  the  winters  beins  stormy  and  wet  with  northerly  -wind 
the  springs  warm,  and  the  summers  dry  and  hot.  Intermittent  and  remittent  fever 
dysentery  and  diarrhoea,  phthisis  and  pneumonia  are  prevalent.  As  a  tour  for  tli 
hypochondriac  a  visit  to  these  islands  may  be  recommended. 


449.  Malta. 

Of  an  area  not  much  exceeding  that  of  the  Isle  of  Wight,  this  island  fonnB  th 
chief  station  of  the  British  fleet  in  the  Mediterranean,  and  is  daily  called  at  by  8lii| 
of  all  nations.  The  atmosphere  is  clear  and  bright,  the  annual  rainfall  about  1 
inches,  the  air  mild  and  bracing  in  winter,  and  the  temperature  equable  with 
yearly  average  of  about  64^  Heavy  gales  of  wind  are  not  very  frequent,  thooe 
the  atmosphere  is  never  entirely  calm.  The  gregale  or  north-east  wind  is  cold  i 
winter,  and  often  does  dama^  m  the  harbour  of  Valetta ;  while  the  sirocco  c 
south-east  prevails  especially  in  August  and  September,  is  hot  and  humid,  and  pit 
duces  lassitude  with  debility. 

The  Revd.  James  Sherman,  who  suffered  from  consumption,  writing  froi 
Malta  on  the  16th  January  1861,  said, — *'  A  blazing  sun  shoots  his  rays  into  m 
room,  and  a  delicious  breeze  makes  it  sufficiently  cool.  I  look  out  on  a  sort  < 
Regent  Square— people  traversing  up  and  down  in  crowds  —a  beautiful  garde 
opposite  my  window,  with  hundr^ls  of  oranges  on  the  trees — priests,  beggars,  an 

guides  jostling  one  another  in  every  direction — a  side  view  of  the  ocean — a  dee 
lue  sky,  without  a  cloud — and  at  night  the  stars  looking  so  larse,  near,  and  br£ 
liant,  that  I  can  scarcely  believe  I  am  only  4  4  days  from  the  met  and  snow  < 
England.    The  climate  seems  most  delicious,  and  well  adapted  to  invalids." 

The  weather  is  most  agreeable  from  the  middle  of  October  until  the  end  < 
January.  Asthma  connected  with  chronic  bronchitis,  atonic  dyspepsia,  strumon 
glandular  swellings,  and  deranged  health  from  overwork, — tnese  are  the  case 
which  are  most  likely  to  be  benetited  by  a  stay  in  the  cheerful  bustling  capita]  c 
Valetta. 


450.  Egypt, 

One  of  the  earliest  civilized  localities  of  the  world,  this  country  has  long  beei 
divided  into  the  provinces  of  Sa%d  or  Upper  Egyp*,  VotUani  or  MiddU  Emfpt,  an< 
Bahari  or  Lower  Egypt.  Upper  and  middle  Eg>'pt  are  more  healthy  than  the  Delta 
There  are  only  two  seasons  m  Egypt, — the  temperate  from  October  to  March,  anc 
the  hot  from  March  to  October.  At  Cairo,  the  capital,  the  climate  is  healthy,  littl< 
variable,  and  remarkably  dry  ;  rain  falling  very  rarely.  The  nights  and  earh 
mornings  during  winter  are  cold,  especially  those  of  the  last  half  of  Deceml)er  and 
the  first  fortnight  of  January.  The  mean  temi)erature  of  the  year  is  72-2"' ;  thai 
of  winter  being  68'6,  and  of  summer  85- 1 .  Taking  the  whole  of  E^ypt  the  mean 
tem])erature  in  December,  January,  February,  and  March  may  be  said  to  be  aboal 
the  same  as  that  of  this  country  in  June,  July,  and  August.  Between  April  and 
June  a  hot  wind  sometimes  blows  from  between  the  south  and  south-east.  It  u 
known  as  the  **khainseen,"  because  this  word  is  the  Arabic  for  fifty;  and  these 
winds  are  most  prevalent  during  the  fifty  days  preceding  Whitsuntide.  A  khani' 
seen  may  continue  for  two  or  three  or  more  days  ;  the  air  is  rendered  hazy  from 
the  saud  and  dust  suspended  in  it ;  while  the  thermometer,  in  a  sheltered  spot,  will 
often  reach  110°. 

The  invalid  should  leave  England  rather  early  in  October,  so  choosing  his  time 
of  sailing  by  one  of  the  Peninsular  and  Oriental  Company's  steamers  as  to  be  able 
to  see  the  best  spots  on  the  south  coasts  of  Spain  and  Portugal,  Gibraltar,  and 
Malta.  This  arrangement  will  usually  be  preferable  to  that  of  beginning  the  voyage 
at  Marseilles.    From  MiJta  to  Alexandria  occupies  only  a  few  days  :  tne  traveUei 
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ought  to  arrive  at  the  latter  by  the  middle  of  November.  Leaving  this  port  as  soon 
as  '*the  Sights"  are  visited,  he  proceeds  to  Cairo  bv  railway  ;  wnence  he  b^fiiis 
to  ascend  the  Nile,  so  as  to  reach  Thebes  by  the  beginning  of  December.  The 
climate  of  Thebes  is  all  that  the  valetudinarian  can  desire ;  and  hence  he  may  either 
remain  there,  or  proceed  southerly  in  the  direction  of  Nubia.  But,  however  far 
his  trip  may  extend,  he  should  be  back  in  Cairo  by  the  end  of  March ;  whence  he 
may  arrange  his  home  journey,  by  wav  of  Greece  and  Constantinople,  so  as  to  be 
in  England  by  about  the  latter  part  of  June. 

llie  necessity  for  travelling  by,  and  living  in  boats  after  leaving  Cairo,  has  of 
course  certain  disadvantages,  and  is  somewhat  expensive.  But  with  a  dry  balm^ 
atmosphere,  and  a  sky  bright  and  cloudless,  the  invalid  may  find  much  that  is 
most  agreeable  and  exhilarating  in  the  even  progress  of  a  Nile  boat — a  dahabeeh. 
The  two  chief  annoyances  to  the  traveller  in  E^ypt  are  the  dust,  and  "Baksheesh." 
The  former  may  be  mitii^ated  by  suitable  clotbmjg, — mohair  dresses  for  ladies,  and 
flannel  shirts  with  tweed  suits  for  gentlemen  ;  while  the  latter  must  be  avoided  by 
not  exhibiting  too  much  liberality,  and  by  bargaining  beforehand  with  dragomen, 
guides,  coachmen,  boatmen  &a  The  diet  should  be  simple  and  unstimulating,  but 
nourishing :  light  Hungarian  or  Bordeaux  or  Khine  wines  are  preferable  to  port 
and  sherry  and  brandy.  Bitter  beer  is  often  serviceable  ;  but  stout  and  porter 
should  be  avoided.  Purgatives  ought  to  be  taken  as  seldom  as  possible.  Coa  liver 
oil  often  disagrees  ;  while  all  preparations  of  bark  are  more  than  ordinarily  apt  to 
produce  headache  and  hepatic  derangement.  The  climate  may  especially  be  recom- 
mended in  the  early  stages  of  tuberculosis,  in  chronic  bronchitis,  in  clergyman's 
sore  throat,  tertiary  syphilis,  some  forms  of  asthma,  gout  and  rheumatism,  renal 
diseases,  dyspepsia,  ana  affections  of  the  nervous  system. 


451.  Algiers, 

The  city  of  Algiers,  the  capital  of  an  extensive  country  of  northern  Africa, 
bordering  on  the  M^iterranean,  has  been  much  resorted  to  by  invalids.  It  can  be 
reached  easily  in  seven  or  eight  days  from  London  ;  by  way  of  Folkestone,  Paris, 
Lyons,  Marseilles,  and  thence  by  steamer  in  forty -eight  hours.  About  the  end  of 
October  is  the  best  time  for  the  invalid's  arrival  on  the  coast  of  Africa  ;  the  great 
heat  having  then  usually  ceased,  and  the  first  rains  having  refreshed  the  lands,  so 
that  the  country  has  the  appearance  of  spring. 

Speaking  of  this  city.  Dr.  Mitchell  says  that  with  diflSculty,  if  at  all,  will  the 
European  traveller  find  a  s|x)t  on  earth  where  natural  beauties  so  combine  with 
those  of  man's  creation  to  please  and  interest  him.  One  of  the  long  sides  of  the 
oblong  of  which  the  "Place  du  Gouvemement"  is  formed,  is  open  to  the  sea;  com- 
mandmg  a  view  of  the  bay,  the  harbour,  the  peaks  of  the  distant  Atlas,  and  the 
verdure  of  the  Sahel  slopes.  The  **  Place  "  itself  is  filled  with  a  strange  mixture  of 
all  races ;  the  Arab,  the  Moor,  the  turbaned  Jew  of  AMca,  the  Maltese  fisherman, 
the  S]>anish  fruitseller,  the  veiled  women  of  Moslem,  the  picturesque  Jewess,  the 
pretty  Spaniard,  &c  &c.  The  invalid  will  find  objects  of  interest  without  seeking 
them,  and  will  be  gratified  and  amused  merely  by  wandering  in  the  open  air. — The 
mean  annual  temperature  is  about  66*50*"  Fahr.  The  mean  temperature  for  each 
season  is — winter,  56*91  ;  spring.  67'60  ;  summer,  77  73  ;  and  autumn,  63  80.  The 
rainfall  is  36  inches  :  rainy  days,  96.  Winter  fogs  are  rare.  Snow  has  fallen  once 
in  seven  years.  Compared  with  other  points  on  the  Mediterranean,  Algiers  has  a 
warmer  and  a  less  varying  climate  than  Marseilles,  Nice,  Genoa,  and  Naples;  while 
it  more  nearly  approaches,  but  is  still  superior  to  Malta,  Corfu,  and  Gibraltar. — 
Dr.  Mitchell  quotes  the  opinions  of  M.  Odrultz,  which  are  to  the  following 
effect : — 1st,  The  climate  of  Algiers  is  opposed  to  the  generation  as  well  as  to  the 
evolution  of  tubercle  in  the  lungs :  2na,  This  morbid  production  is  observed  but 
very  exceptionally  amonc^  the  indigenous  population  :  3rd,  Europeans  who  do  not 
bring  the  germ  of  the  disease  to  Algiers,  almost  never  become  phthisical :  4th, 
Those  who  do  brin^  not  only  a  predisposition,  but  actually  crude  tubercle,  in 
greater  or  less  quantity,  in  the  luns,  are  often  cured ;  or,  in  the  worst  cases,  the 
progress  is  extremely  slow :  5th,  When  the  tubercle  has  softened,  the  climate  is  no 
longer  favourable,  but  the  reverse. 

The  climate  is  ahK>  beneficial  in  laryngeal  and  bronchial  affections ;  in  chronic 
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heart  ditease ;  in  gout  and  rheumatism  ;  and  in  renal  disorders. — ^Nenrons  ooa 
plaints,  paralysis,  epilepsy,  and  convulsions  are  aggravated  by  it.  Cerebral  oon 
gestions,  gastric  ana  hepatic  disturbances,  and  a  plethoric  conmtion  of  the  nterin 
organs,  appear  to  be  common  in  Algiers. 


452.  The  Azores — Madeira — Canaries. 

The  Azores  or  Western  Isles. — This  group  of  nine  islands  belonging  t 
Portugal,  lies  in  the  midst  of  the  Atlantic  Ocean.  They  are  of  volcanic  origin,  aj 
possess  similar  features,  and  all  have  mild  ecjuable  climates.  The  atmosphere  i 
saturated  with  moisture.  A  winter  trip  to  the  Azores  may  be  recommendea  wher 
a  soothing  relaxing  climate  is  needed.  Hence  it  is  t)eneficial  in  inflammator 
dvspepsia,  bronchial  irritation  with  scanty  secretion,  and  in  the  premonitory  stag 
of  consumption.  Sir  James  Clark  thinks  that  a  change  from  the  Azores  t 
Madeira,  and  from  thence  to  Teneriffe,  would  in  many  cases  prove  more  beneficii 
than  a  residence  during  the  whole  winter  in  any  one  of  these  islands. 

Madeira. — Of  the  grou]^  of  Madeira  Isles,  the  lai^gest  and  most  important  i 

Madeira,  about  120  miles  in  circumference.    Funchal,  its  capital,  has  long  enjoye 

great  reputation  as  a  winter  residence  for  the  phthisical.     It  is  almost  certain  uu 

this  reputation  is  now  undeserved.     Where  the  disease  is  advanced  and  the  irritab] 

,,  lungs  are  soothed  by  a  humid  heat,  some  of  the  distressing  symptoms  of  phthiai 

^  are  alleviated  by  a  stay  at  Funchal ;  but  such  relief  does  not  stay  the  increai 

f  and   degeneration  of   tubercle.      The  invalid  who  loaves  this  country  about  tl 

U  middle  of  October,  can  reach  Madeira  in  from  ten  to  fourteen  days;  where  1 

( ;  will  find  himself  in  a  tropical  climate,  with  an  unclouded  sky,  a  blowing  sun, 

deep  blue  sea,  a  luxuriant  and  varied  foliage,  and  beautiful  hills  which  were  covers 
with  flourishing  vineyards.  Since  the  autumn  of  1852,  however,  when  the  vie 
disease  suddenly  broke  out,  there  has  been  a  sad  change ;  the  plants  still  bein 
destroyed  by  the  deadly  fungus. — The  return  voyage  should  be  undertaken  aboat  H 
beginning  of  June. 

The  climate  of  Madeira  is  mild,  equable,  and  moist.  There  are  oocasion; 
storms  of  wind  and  rain,  and  fires  are  often  necessary  in  the  mornings  and  evening 
The  mean  annual  temi)erature  is  64'9** ;  that  for  winter  being  60*6,  spring  62  w 
summer  69*6,  and  autumn  67*3.  The  annual  rainfall  is  29*23  inches  ;  the  days  o 
which  there  is  wet  beiug  about  70,  whereas  in  London  they  number  178.  The  mot 
injurious  ^viud  is  the  hot  parching  leste,  from  the  east-south-east ;  which  is  ofte 
charged  with  a  fine  dust,  very  irritating  to  the  air  passages. 

The  invalid  who  cannot  bear  a  dry  and  irritating  climate,  but  needs  a  mild  am 
soft  and  relaxing  atmosphere,  will  obtain  it  here.  Laryngeal,  bronchial,  and  pul 
monary  diseases  are  soothed ;  and  benefit  may  be  derived  by  a  few  patients  threatene< 
with  consumption,  provided  their  symptoms  arc  marked  by  irritability  and  an  exces 
of  vascular  action.  Hypochondriacal  and  rheumatic  and  neuralgic  patients  ough 
especially  to  avoid  Madeira.  Should  the  invalid  wish  to  spend  a  second  winter  ii 
Madeira  before  returning  home,  a  voyage  may  be  taken  to  Teneriffo  in  June,  an< 
the  stay  prolonged  there  until  the  end  of  October. 

The  Canary  Islands. —This  group  (Fortunatre  Insulse)  consists  of  sevei 
principal  islands,  and  several  islets.  The  climate  differs  from  that  of  the  foregoing 
m  being  warmer,  drier,  and  less  relaxing.  At  Santa  Cruz,  the  capital  of  Teneriff( 
(the  only  island  ])ossessing  good  accommodation  for  the  valetudinarian),  the  meai 
annual  tcm})erature  is  70*  1 6" ;  that  for  winter  being  G4'8d,  spring  68*87,  summe; 
76 '68,  and  autumn  74*17. — Orotava  and  Laguna  arc  sometimes  preferred  to  Santj 
Cruz. 


453.  Cape  of  Good  Hope — Natal, 


The  Cape  of  Good  Hope. — The  climate  is  mild  and  healthy  but  very  dry 
The  seasons  are  the  reverse  of  those  in  Europe ;  December  and  January  being  th< 
warmest,  while  June  and  July  are  the  coldest  months.    The  mean  temperature  foi 
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the  winter  months  of  1858,  at  Cape  Town,  was  57^  Fahr.  The  prevalent  diseaseR 
appear  to  be  rheumatism  and  dysentery.  Invalids  from  India  are  often  benefited 
by  spending  a  season  at  the  Cape  or  at  NataL 

Natal. — This  British  Colony  lies  on  the  south-eastern  border  of  Africa,  about 
800  miles  from  the  Cape  of  Good  Hope.  There  may  be  said  to  be  only  two  seasons,  -^ 
the  sunmier  from  October  to  March,  and  the  winter  from  the  beginning  of  April  to 
the  end  of  September.  Even  in  the  latter,  during  the  coldest  months  of  1858,  the 
temperature  was  occasionally  78*  Fahr.  in  the  neighbourhood  of  Maritzburah ;  while 
in  the  hottest  months  it  was  occasionally  below  GO**.  (The  Colony  of  Natal.  By 
Robert  J.  Mann,  M.D.  p.  48.  London,  1860.)  Notwithstanding  its  almost  tropical 
position,  and  the  frequent  vicissitudes  of  temperature,  Natal  is  very  healthy.  *  Dr. 
Manx  remarks  that  while  480  soldiers  die  yearly  out  of  every  1000  stationed  at 
Sierra  Leone,  121  in  1000  at  Jamaica,  78  in  1000  in  the  West  Indies  generally,  48 
in  1000  in  the  Madras  Presidency,  28  in  1000  at  Bermuda,  27  in  1000  in  the 
Mauritius,  25  in  1000  at  St.  Helena,  21  in  1000  at  Gibraltar,  16  in  1000  at  Malta 
and  Canada,  and  14  in  every  1000  in  Nova  Scotia  and  New  Brunswick,— only  13  in 
1000  die  yearly  in  the  western  districts  of  the  Cape  Colony,  and  only  9  in  1000  in 
the  eastern  district  During  the  Kafir  war  in  1 835,  not  a  single  officer  or  man  was 
invalided  during  the  five  months  of  active  service.  Newly  arrived  settlers  in  Natal, 
remain  for  months  under  canvas,  without  the  slightest  injury. 


454.  Canada — New  Brunswick — Nova  Scotia — Newfoundland, 

Canada.— This  British  Colony  of  North  America  is  divided  by  the  Ottawa 
river  into  the  provinces  of  Upper  or  West  Canada  (chief  city,  Toronto),  and  Lower 
or  East  Canada  (chief  city,  Quebec).  The  climate  is  marked  by  extremes,  the 
winters  being  excessively  cold,  while  the  sununers  are  just  as  hot.  The  oohlness 
of  the  winter  is  mitigateid,  however,  by  the  dryness  of  the  air  and  the  absence  of 
high  winds;  while  the  way  in  which  the  Canaman  protects  himself  with  thick  furs, 
and  his  house  bv  well  managed  stoves,  enables  him  to  set  the  frost  at  defiance.  A 
gentleman,  resiaent  m  Canada  for  six  years,  told  the  Author  that  with  the  ther- 
mometer — 20"  he  never  felt  the  cold  so  raw  and  unpleasant,  as  in  London  at  the 
beginning  of  January  1864. — The  climate  is  also  mu&  nulder  in  Upper  than  Lower 
Canada ;  but  that  of  both  provinces  is  healthy  and  conducive  to  longevity. 

New  Brunswick. — The  climate  of  this  portion  of  British  North  America 
resembles  that  of  Canada  ;  the  winters  being  very  severe  and  the  simimers  exces- 
sively  hot.  The  winter,  however,  is  mitigated  by  the  length  and  fineness  of  the 
autumn, — the  **  Indian  summer." 

Nova  Scotia. — This  peninsula  of  North  America,  forming  part  of  the  British 
colonial  territory,  is  separated  from  New  Bnmswick  by  an  isthmus  14  miles  across. 
The  climate  is  remarkable  for  vicissitudes  of  temperature,  prolonged  falls  of  rain, 
and  occasional  fogs.  The  inhabitants,  nevertheless,  are  said  to  enjoy  a  remarkable 
degree  of  health. 

Newfoundlajnd. — This  island,  lying  off  the  coast  of  Labrador,  is  separated 
from  the  mainland  by  the  Strait  of  Belleiue,  which  is  12  miles  across.  The  surfiice 
of  the  island  is  mostly  marshy,  and  the  soil  unfavourable  to  cultivation.  The 
winters  are  less  severe  than  in  Upper  Canada,  but  the  summers  are  shorter.  Dense 
fogs  prevail  along  its  banks,  sometimes  for  the  greater  part  of  the  sunmier.  The 
annual  mortality,  however,  scarcely  exceeds  12  per  1000  of  the  population,  so  that 
the  climate  must  be  favourable  to  the  constitution. 


455.   West  Indian  Islands, 


Invalids  should  not  be  sent  to  any  of  these  islands ;  for  though  they  are  not  as 
unhealthy  as  was  formerly  supiK)sed,  yet  severe  fevers  and  inflammatory  diseases 
arc  common  and  run  a  rapid  course.  Moreover,  the  returns  show  that  nearly  twice 
as  many  cases  of  consumption  originate  among  our  troops  stationed  here,  as  at  home. 
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If  a  man  in  search  of  health  will  visit  them,  however,  he  must  only  do  so  between 
the  months  of  December  and  April,  after  the  heavy  autumnal  rains.  Jamaica,  the 
chief  of  the  British  possessions,  is  reputed  the  most  healthy.  The  BAHAMAft  are 
resorted  to  by  American  invalids.  In  the  Bermudas  and  in  Babbadoxs^  dyaen- 
tery,  rheumatism,  and  yellow  fever  are  the  prevailing  diseases. 


456.  Hill  and  Marine  Sanitaria  in  India. 

The  Indian  hill  gtatioru  offer  a  climate  which  is  of  great  use  to  Doavaleaoenti 
from  fever,  invalids  from  local  cachexia  kc. ;  and  which  exerts  a  powerful  influence 
in  maintaining  the  health  and  vigour  of  Europeans — especially  of  such  as  have  not 
been  very  long  in  India. 

According  to  Dr.  W.  J.  Moore,  of  the  Bombay  Medical  Service,  the  /^li«w:^t 
of  the  hill  ranges  differs  from  that  of  the  plains  in  having  a  mean  temperature  some 
10''  to  16*^  cooler,  in  being  above  the  influence  of  the  hot  winds,  and  in  being  more 
humid  during  the  monsoon  season.  Various  localities  differ  in  minor  points  :  in  the 
Jlimalayas,  a  greater  elevation  will  procure  a  colder  climate  ;  the  fall  of  rain  has 
sometimes  been  excessive  at  Mahahlethwar^  at  Nynee  Tal,  kc;  while  at  many  of  the 
hill  stations  sanitary  laws  are  still  too  much  disregarded,  and  too  little  care  is  taken 
to  protect  the  system  from  the  inclemencies  of  the  weather. 

The  climate  of  the  hill  stations  in  the  UimalayaSy  of  Mount  Aboo,  of  OotoeamMnd^ 
Bangalore,  &c.,  as  well  as  of  Matheran  and  MaliabUahwar  in  Bowibayy  is  of  great 
service  to  the  European  whose  health  has  deteriorated  from  a  residence  on  the  Tn^iam 
plains.  The  air  invigorates  both  mind  and  body.  But  it  is  unsuitable  where  there 
IS  structural  disease  of  any  internal  organ  ;  diarrhoea  and  dysentery  being  increAsed 
bv  it,  while  afl'ectious  of  the  brain  and  lungs  and  hver  are  much  a^^gravated. 
Ciiolera,  dysentery,  and  malarious  fevers  are  less  prevalent  and  fatal  in  the  hiU 
stations  than  in  the  plains  below.  Yet  these  affections  are  met  with  at  hu^h  eleva- 
tions; as  are  also  cases  of  hepatitis,  tuberculosis,  typhus,  croup,  diphtheria,  small- 
pox, rheumatism,  neuralgia,  severe  catarrh,  and  hill-diarrhcea. — It  has  been  well 
suggested  that  European  troops  should  be  located  more  on  the  hills  and  less  on  the 
plains  than  is  now  the  case ;  not  waiting  until  they  are  weakened  by  disease, 
climate,  and  service  to  be  sent  to  these  more  temperate  and  less  malarious  regions. 

Many  of  the  diseases  which  are  aggravated  by  the  hill  stations  of  India,  are  much 
benefited  by  the  greater  purity  and  uniformity  of  the  tea  dtnuUet.  The  inva- 
lid who  has  been  prostrated  by  the  harsh  parching  winds  of  the  interior,  not  only 
has  his  bodily  sutterines  greatly  ameliorated  by  the  moist  fresh  breeze  firom  the  sea, 
but  the  mere  sight  of  the  ocean  raises  his  powers  by  giv^ing  him  hope  and  confidence. 
It  is  necessary  to  select  an  oi)en  s^iot,  with  high  clifib  and  a  rocky  shore  ;  low,  flat, 
sandy  coasts  being  generally  unhealthy  in  the  tropics.  The  proximity  of  the  island 
of  Afartubau  to  AiE^as  and  Calcutta,  as  well  as  its  geolo>;ical  clutracteiistics,  have 
led  Dr.  Macfhersox  to  recommend  it  as  a  marine  sanitarium. 

The  weak-chested,  and  those  persons  of  a^trumous  habit  predisposed  to  phthisis, 
are  often  greatly  benefited  by  a  residence  in  India ;  but  where  tubercle  is  deposited 
in  the  lungs,  the  climate  seems  to  accelerate  the  ])rogress  of  the  disease.  Individuals 
of  a  phlegmatic  temperament  who  have  more  or  less  difficulty  in  digesting  their 
food,  and  who  possess  a  languid  circulation,  often  improve  very  much  in  thia 
country. 


457.  Austr'alia — Tasmania — New  Zealand. 

Australia, — The  immense  extent  of  territory  known  as  Australia,  in  the 
South  Pacific  Ocean,  possesses  a  temperate  climate  which  appears  very  favourable 
to  the  Euroi)ean  constitution.  In  speaking  of  this  antiiKxiai  region  it  is  necessary 
to  remember  that  the  meteorological  I'henomena  are  generally  the  reverse  of  those 
experienced  in  this  country.  Thus  the  months  of  December,  January,  and  Februaxy 
correspond  to  our  summer,  and  have  a  mean  temperature  of  about  80** ;  while  those 
of  June,  July,  and  August  constitute  the  winter,  the  thermometer  marking  on  an 
average  40''  in  an  exjx>8ed  situation. 
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Tn  May  1836  the  number  of  settlers  in  the  district  of  Victoria  (formerly  Port 
PhUip)  was  177.  At  the  end  of  a  quarter  of  a  century  (April  1861),  the  amount 
had  increased  to  540,322.  The  total  area  of  Victoria  (86,831  miles)  is  nearly  as 
large  as  that  of  England,  Scotland,  and  Wales  united.  Melbourne,  the  capital  of 
Victoria,  is  the  most  prosperous  commercial  city  of  the  southern  world.  The  mean 
annual  temperature  is  67";  extreme  cold  in  wmter,  and  excessive  heat  in  summer 
(except  nine  or  ten  times  in  the  season,  under  the  influence  of  hot  winds),  being 
unknown.  Although  the  annual  rainfall  is  26  inches  (that  for  London  being  21*6), 
yet  the  average  number  of  wet  days  is  much  less  than  in  Great  Britain  ;  for  in 
Melbourne  t^e  rain  falls  with  great  violence,  but  it  onl^  lasts  a  few  hours,  and 
then  the  sky  clears.  A  continuance  of  cloudy  weather  is  unknown.  There  is  a 
genial  sun ;  with  a  pure,  dry,  stimulating  air. 

Dr.  S.  Douoan  Bird  says  {Atutralasian  Climates^  and  their  Injtuence  in 
Pufmonary  Consumption,  p.  41.  London,  1863,)  that  the  main  characteristics  of  the 
Victorian  climate  are  these: — **  It  is  a  temperate  warm  climate,  whose  average 
summer  heat  is  but  two  or  three  degrees  above  that  of  London  ;  while  in  winter  it 
is  warmer  than  Nice  or  Naples,  and  as  warm  as  Valencia  or  Barcelona;  and  actual 
cold  LB  never  felt  at,  or  near,  the  sea  level.  The  air  is  generally  dry,  always  stimu- 
lating and  ozoniferous ;  but  so  tempered  by  the  prevalence  of  ocean  winds,  that  it 
is  prevented  from  becoming  irritating,  like  that  of  Nice  or  Provence.  With  this 
there  is  a  very  large  proportion  of  sunny  cheerful  weather  during  the  whole  year. 
In  no  climate  with  whicn  I  am  acquainted  is  there  so  much  pleasant  weather  during 
the  year  as  in  Victoria—  so  many  unclouded  days,  when  it  is  neither  too  hot  nor 
too  cold — and  an  invalid  has,  consequently,  every  temptation  to  be  in  the  open 
air." 

Tuberculosis  (i.e.,  scrofula^  phthisis,  tabes  mesenterica,  and  tubercular  menin- 

?;iti8)  is  rare  in  Victoria,  the  mortality  not  being  one-fourth  of  that  in  Great  Britain 
rom  the  same  cause.  Yet  the  population  is  cc>m{K)sed  of  those  who,  hereditarily, 
from  occupation,  and  mode  of  hvmg  (except  that  animal  food  is  much  cheaper) 
are  as  much  predisposed  to  consumption,  as  the  inhabitants  of  London  or  Liverpool. 

In  the  penal  establishments  of  Pintridge  and  Collingwood  (the  former  five,  the 
latter  two  miles  from  Melbourne,)  with  an  average  of  1000  male  adult  prisoners, 
the  greater  number  undergoing  long  sentences,  there  was  no  death  from  consump- 
tion in  18^)0  or  1861.  Comparing  l£is  with  the  statistics  to  be  fouud  in  the  Reports 
of  the  IHrectort  of  Convict  Prisonu  m  England,  it  appears  that  at  Millbank,  the  greatest 
number  of  male  prisoners  in  confinement,  at  any  one  time  during  1860  was  741,  the 
daily  average  throughout  the  year  being  531,  and  the  total  number  in  the  year 
2404.  Of  these  2  were  recommended  for  pardon  on  account  of  advanced  consump- 
tion ;  two  died  from  the  same ;  and  102  were  removed  to  the  Invalid  prisons  of 
Dartmoor,  Lewes,  or  Woking  on  account  of  phthisis.  These  numbers,  moreover, 
do  not  include  16  who  were  removed  for  hiemoptysis. — At  the  same  prison  in 
1861,  the  greatest  number  of  such  prisoners  in  confinement  at  one  time  was  809, 
the  daily  average  throughout  the  year  615,  and  the  total  number  in  the  year  2612. 
Of  these  5  died  from  phthisis,  and  132  were  remove<l  to  invalid  prisons  on  account 
of  it.    This  number  also  does  not  include  19  removed  for  haemoptysis. 

At  Sijdney  (the  capital  of  New  South  Wales,  East  Australia)  the  mean  annual 
temi)erature  is  about  65^  Heavy  rains  fall  between  June  and  September.  Disease 
is  said  to  assume  a  milder  form  here  than  in  European  countries.  Dysentery  and 
pulmonary  affections  are,  however,  not  uncommon.  The  winters  are  colder  than 
at  Moreton  Bay,  though  this  season  is  very  salubrious  and  agreeable. 

Moreton  hay  (Queensland,  East  Australia)  has  a  fine  winter  climate  which 
proves  very  useful  in  advanced  cases  of  phthisis,  when  combined  with  irritability 
of  the  system  and  a  tendency  to  bronchial  iuHammation.  The  average  temperature 
on  the  coast,  during  the  cold  months  is  62°  or  63 ;  the  air  being  soft  and  sedative, 
and  the  weather  brilliant  and  sunny.  A  few  miles  inland  the  ground  rises,  and 
the  air  is  more  dry  and  bracing. 

In  cases  of  consumption  with  copious  expectoration,  and  in  the  chronic  bron- 
chitis of  oldiieople,  AcUUxidf,  the  chief  city  of  South  Australia,  may  be  chosen  as  a 
residence.  Tne  air  is  dry,  warm,  and  tonic  ;  the  winter  temperature  averaging  53*. 

The  invalid  leaving  England  for  Australia,  will  generally  find  the  lonff  unin- 
terrupted voyage  round  the  Cai^e  of  Good  Hope,  in  a  comfortable  ship,  much  to  be 
preferred  to  the  more  exciting  and  fatiguing  **  overland  route,'*  by  wav  of  Suez 
and  Galle.  The  best  time  for  leaving  thS  coimtry,  is  from  the  middle  of  October 
to  the  end  of  November ;  when  the  new  home  wiU  be  reached  in  about  90  days  from 
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Li\vr]Kx>l.    Tims  supjwming  the  traveller  to  arrive  about  the  end  of  Januuyl 
•  tiii«l  a  jMile-blue  cloutUt'Sfl  vky,  aud  the  therxncmieter  at  00^  in  the  middle  of  tl 

witliniit  any  iiiipK^aHaiit  8cu»}e  of  hvat.     With  a  feeling  of  new  life,  genenl  c 

r ,  ration,  ami  a  ;r<NMl  api»etito,  he  will  cxjicricuce  a  desire  to  be  at  work.     Thi 

1  cnlty  sci'inA  to  l»e  to  |H;r8ua<lo  the  phthiiiical  that  they  are  not  cured  ;  and  th 

'  general  niliit  of  h^virivnc  must  W  ailo]ytcd,  and  all  exoeases  avoided,  to  prevei 

puhnonary  iniflchuT  again  starting  into  activity,  or  to  escape  hejiatio  oaogeati 
that  he  may  obtain  and  retain  health  and  vigour. 

Tasmania. — ^This  itiland  (known  as  Van  Diemen's  Land,  vntil  the  abi 

nient  of  tninNi>ortation  in  1852)  ia  8ei»arated  from  the  Bouthemmoat  point  d 

tralia  by  IIuhVa  Strait.      The  chief  towns  are  Ilohart  Town  in  the  mmit 

^,  Jsitvncfrton  in  the  north  ;  the  climate  4}f  liuth  1>eing  salubrious  and  delightfn 

highly  ciinducive  to  longevity.     The  latter  |N)rt  is  reached  in  24  hours,  by  st 
[^  fntni  MellM>ume,  and  is  l>eiielicial  to  such  cases  as  are  usually  sent  to  Fan. 

air  is  nioiHt.  sedative,  and  c<iiial>le.  In  the  winter  months  of  June,  July,  and  A 
there  is  never  great  cold  during  the  day.  The  mean  annual  temperature  of  £ 
Town  is  52*.    Tasmania  is  described  as  **  the  Garden  of  Australia." 


Nkw  Zp.aland. — ^This  gronp  in  the  South  Pacific  Ocean,  consists  of  two 
cii»al  (the  North  and  Mi<ldle)  and  several  smaller  islamls.  The  chief  I 
HCttleuieiitH  are  Aucl'lamL  iVrto  Plymouth  or  TaraHki,  Hawke$  ^ay,  and  Weil 
in  the  Noiili  IhUikI  ;  with  NtUon^  Marlborough,  Canterbury,  and  Otago  in  the  3 
Island.  The  temperature  of  New  Zealand  is  marke«l  by  its  uniformity.  The 
L  of  the  wannest  month  at  Auckland  is  (iH%  and  of  the  coMest  at  Otago  42*. 

clinuite.  wliich  iu  general  tenns  may  l)e  described  as  mild  and  soft,  appears 
(  favouralile  to  the  Eurojiean  constitution. 


XX.  MINEBAL  WATERS. 


458.  General  Observations. 


Mineral  waters  have  1)ccn  use<l  in  medical  practice  since  the  days 
..^'I'H.'rLAPius  was  worsliipijetl  throughout  Greece,  and  when  his  temjdes  wereei 
in  healthy  ]»lace8,  near  wells  which  were  believed  to  have  healing  powers. 
i'  many  other  important  remwlies  their  virtues  have  been  regarde<l  with  sii 

scepticism  at  one  time,  and  ^^nth  IJind  credulity  at  another.     The  practitio 
I  the  present  ilay  wisely  attempts  to  keep  the  middle  course ;  neither  over-estim 

i  nor  unduly  depreciating,  the  value  of  these  agents  in  sulxluing  disease. 

A  mineral  water  is  merely  a  complicated  medicine,  containing  various  sail 
j'  gases  bleu(led  together.     The  ingredients  are  generally  derived  from  the  a 

rucks  through  wnich  the  waters  jniss  ;  and  they  consist  esixHsially  of  chlor 
i  sodium,  sulpliate  and  carlwuato  of  soda,  sulphate  and  carbonate  of  magnesia, 

I*  salt  of  lime.  car1x>nate  of  iron,  bromine  and  iodine,  org^mic  matters  ^liar^gine] 

1       ! '  more  or  less  of  a  free  gas  (sulphuretted  hydrojjen,  carbonic  acid,  nitrogen,  or  <»xj 

The  cause  of  the  temperature  of  hot  springs  is  a  mystery ;  and  phirosi>pliurs* 
not  whether  it  is  due  to  the  internal  heat  of  the  globe,  to  electricity,  to  chc 
decomiKkjitiou,  or  to  volcanic  agency.  The  heat  is  generally  much  under  tl 
I  Mailing  water,  and  in  most  sjjriugs  it  is  found  to  have  varie<l  but  little  during  i 
succession  of  years.  The  only  waters  which  have  a  tcmjKjrature  as  high  ai 
Fahr.  are  the  geysers  or  hot  springs  of  Iceland. 

Mineral  waters  ore  aduiinisterod  internally  and  applied  externally.      Tl« 
chiefly  by  diluting  and  purifying  the  blood ;  increasing  the  pnxiesses  of  sccretic 
,      I  excretion,  so  that  morl)id  matters  ore  eliminated  from  the  svsteni.     Thev  lik 

'  stimulate  the  cuUneous  and  visceral  circulation.     It  cannot  be  doubted  that 

'     '  effects  are  in  some  measure  due  to  the  chemical  comixisition  and  temi>orature  - 

>      I 
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waters  ;  though  it  is  allowed  on  all  hands  that  the  beneficial  influence  is  largely  aided 
by  the  locality  of  the  spring,  the  nature  of  the  climate,  the  absence  of  business  and 
care,  the  diet,  and  the  general  regimen. 

Mineral  waters  are  useful  only  in  chronic  disorders,  where  there  is  but  little, 
if  any,  structural  change ;  or  in  cases  where  disease  is  threatened.  Heuce  the  suf- 
ferers sent  to  the  Spas  are  for  the  most  part  affected  with  skin  atfectioas,  strumous 
and  other  rebellious  ulcers,  stifi&iess  of  joints  and  limbs  from  old  sprains  &c. ;  chronic 
gout,  rheumatism,  sciatica,  or  neuralgia ;  gastric,  hepatic,  or  renal  disorders;  sluggish 
action  of  the  intestines,  particularly  of  ttie  colon  and  rectum ;  paralytic  affections, 
where  all  active  disease  has  been  subdued  ;  hysteria  or  hypochondriasis ;  or  with 
certain  functional  disorders  of  the  uterine  system.  Nothing  but  mischief  can  arise 
where  there  is  either  acute  disease,  tuberculosis,  cancer,  fatty  degeneration  of  any 
important  structure,  aneurism,  or  mischief  about  the  heart  or  large  vessels.  Where 
there  is  any  predisposition  to  cerebral,  pulmonary,  gastric,  or  intestinal  h%morrhaffe 
all  thermal  mineral  waters  (especially  m  the  form  of  baths)  are  contra-indicated. 
The  young,  and  the  very  aged,  moreover,  will  derive  little  or  no  benetit :  and  in 
pregnancy  the  use  of  the  springs,  to  say  the  least,  demands  gre<at  caution. 

The  time  for  residing  at  some  of  the  Spas  is  from  the  TOginning  of  May  until 
about  the  close  of  September ;  but  at  several  of  the  foreign  ones  it  is  only  from 
June  until  the  end  of  August.  At  a  few  of  the  hot  springs,  invalids  (chiefly  the 
ffouty)  remain  through  the  winter.  The  treatment,  however,  is  not  commonly  to 
be  prolonged  l)eyond  six  or  eight  weeks ;  and  often  three  or  four  will  suflice.  fhe 
invalid  should  not  be  led  to  expect  immediate  reliefl  And  he  should  be  cautioned 
against  the  popular  idea  that  the  benetit  derived  will  be  in  proportion  to  the  quan- 
tity of  water  taken  ;  while  it  may  be  as  well  to  let  him  know  that  **  critical  erup- 
tions" (psydracia  thermalis),  and  "critical  fluxes"  are  neither  necessary  nor  advan- 
tageous. As  a  rule,  bathing  and  drinking  ought  not  to  be  commenced  on  the  same 
day ;  and  at  Hrst  only  a  moderate  quantity  of  the  water  should  be  taken, — two  or 
three  of  the  ordinary  glasses  before  breakfast,  and  one  or  two  in  the  evening.  After 
a  time,  a  glassful  may  also  be  taken  before  dinner.  Very  hot  water  is  to  be  cooled, 
and  very  cold  to  be  warmed,  before  drinking. 

When  the  strength  will  permit  of  it,  early  rising  (at  about  6  o'clock)  is  to  be 
recommended,  so  that  the  doses  may  be  taken  before  breakfast.  The  contents  of 
the  tumbler  are  to  be  sipped  slowly  and  methodically,  not  hastily  swallowed  like  a 
nauseous  draught;  and  an  interval  of  ir>  minutes,  at  least,  should  be  allowed 
between  each  glass,  which  time  may  well  be  spent  in  a  short  walk.  An  hour  after 
the  last  glass,  a  light  breakfast  is  to  be  taken.  Then,  a  gentle  saunter,  the  bath, 
reading,  writing  letters  &c.  will  agreeably  occupy  the  hours  till  the  early  dinner ; 
at  which  fruit  an<l  raw  vei^etables  had  better  be  avoided,  while  a  moderate  quantity 
of  light  wine,  or  of  mild  bitter  beer  can  be  permitted.  An  excursion  to  the  objects 
of  interest  in  the  neighbourhood,  perhaiie  one  or  two  more  glasses  of  water — never 
more  than  half  the  quantity  taken  in  the  morning,  a  light  supper  at  8  o'clock,  and 
bed  two  hours  afterwards  will  complete  the  day's  work. 

Mineral  waters  are  sometimes  classified  into  the  thermal  or  hot,  and  the  cold 
springs.  But  a  more  useful  division  is  into  chalybeate,  sulphurous,  gaseous  or 
aciduious,  saline,  iodo-bromated,  and  muriated  lithia  waters. 

Class  1.  Chalybeate  or  Perrwjimms  Waters. — A  large  number  of  waters  contain 
small  quantities  of  iron,  but  none  are  considered  as  belonging  to  this  class  unless 
the  proportion  of  metal  is  considerable.  The  chief  acidmous  chalybeates  (those 
which  contain  much  carbonic  acid  gas)  are  the  waters  of  Schwalbach,  Spa,  Pyrmont, 
Briickenau,  the  Cambray  well  at  Cheltenham,  and  Tunbridge  Wells.  The  principal 
saline  acidulous  chalybeates  (such  as,  in  addition  to  iron  and  carbonic  acid,  have  a 
certain  amount  of  sulphate  and  carbonate  of  soda,  with  chloride  of  sodium)  are  the 
springs  of  Franzensbad,  Bocklet,  Harrogate  &c.  — Chalybeate  waters  are  useful  in 
anaemia,  and  in  functional  disorders  of  the  generative  organs. 

Class  2.  Sulphurous  Waters. — They  have  the  odour  of  rotten  eggs  owing  to  their 
impregnation  with  sulphuretted  hydrogen.  The  chief  sulphurous  thermals  are 
those  of  Aix-la-Chapelle,  Baden  near  Vienna,  Aix-les-bains,  Barbges,  Bagndrcs  de 
Luchon.  St.  Sauveur,  Cauterets,  Eaux-Bonnes,  and  Eaux-Chaudes  :  the  higher  the 
temperature,  the  more  stimulating  the  effect  of  the  water  on  the  nervous  and 
vascular  and  cutaneous  systems.  Amongst  the  cold  sulphurous  springs  may 
be  mentioned  Harrogate  and  Bocklet. — Sulphurous  waters  are  recommended  in 
cutaneous,  hepatic,  uterine,  rheumatic,  gouty,  neuralfi^ic,  and  old  constitutional 
syphilitic  diseases.     In  chronic  poisoning  by  mercury,  lead,  or  copper  they  help  to 
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eliminate  the  injurious  mineral  The  excretion  of  carbonic  acid  by  the  longs  and 
skin,  as  well  as  of  urea  and  uric  acid  by  the  kidneys,  is  probably  increased  by  these 
vraters. 

Clou  3.  Ocueoua  or  A  cidulous  Waten, — The  carbonic  acid  gas  ^ves  these  wmto* 
a  sharp  acidulous  taste,  with  a  siMirklin^  api)earance.  The  most  important  are  the 
thermal  8j)ring8  of  Vichy,  and  the  cold  of  Fachin^eu  and  Bilin.  The  refreshing  and 
exhilaratmi;  waters  of  this  class  are  reconmiended  in  dyspepsia,  hepatic  derangement^ 
gout  and  rheumatism  &c. 

Clasi  4.  Saline  WcUert. — Those  which  are  purgative  and  have  sulphate  of  soda 
or  sulphate  of  magnesia  as  their  chief  ingredients,  are  Epsom,  Cheltenham,  Lea- 
mington, Seidlitz,  FUUna,  Carlsbad,  and  Marienbad.  They  are  useful  in  habitoal 
oonstijiation,  torpidity  of  the  liver,  inactivity  of  the  abdominal  viscera  generally, 
chronic  rheumatism,  sciatica,  and  perhaiie  in  diabetes  (Carlsbad  especially).  Those 
saline  waters  which  have  chloride  of  soaium  as  their  characteristic  ingredient,  are 
Wiesbaden,  Baden-Baden,  Homburc,  Kissingen,  kc.  They  are  employed  in  cases 
of  scrofula,  rheumatism,  dyspepsia  rrom  overwork,  and  irregularity  of  the  bowels. 
The  sulphate  or  carbonate  of  lime,  or  both,  predominate  iu  the  thermal  waters  of 
Bath  and  Buxton  ;  while  the  carbonate  or  bicarbonate  of  soda  is  the  characteristic 
ingredient  of  the  thermal  springs  at  Ems,  Te^>litz  &c. 

Class  5.  lodo-bromated  Waters, — Tlie  spnngs  at  Elreuznach  are  the  most  cele- 
brated of  this  class ;  while  in  England  there  is  the  Woodhall  spa.  The  waters  are 
used  in  all  forms  of  scrofula,  in  many  chronic  skin  diseases,  in  uterine  tumoorsi 
and  in  old-standing  constitutional  syphilis. 

Class  6.  Muriated  Lithia  Waters. — The  springs  of  Baden-Baden  have  consider- 
able reputation  for  the  cure  of  gout  and  the  uric  acid  diathesis,  owing  to  the  chlorido 
of  lithium  which  they  contain. 


459.  Tunhridge  Wells,  in  Kent  and  Sussex, 

This  town  is  more  visited  on  account  of  its  dry  bracing  air,  beautifol  varied 
scenery,  and  fine  walks,  than  for  its  chalybeate  spa.  The  water  of  the  latter  has  a 
temperature  of  50",  is  feebly  ferruginous  to  the  taste,  contains  about  a  qnarter  of  a 
grain  of  oxide  of  iron  to  the  pint,  and  has  -just  sufficient  carbonic  acid  to  hold  the 
metal  in  solution.  Frequently  increased  doses  of  steel  are  given  with  the  water ; 
or  sulphate  of  magnesia  may  be  added,  if  an  aperient  be  needed.  The  chief  value 
of  the  spring  is  witnessed  in  cases  of  anaemia  and  chlorosis,  debility  induciiig 
dyspepsia,  and  in  general  lassitude  from  a  too  sedentary  mode  of  life. 

460.  Bathf  in  Somersetshire. 

The  thermal  mineral  springs,  situated  in  the  southern  part  of  the  town,  near 
the  Abbey  church,  are  four  m  number.  The  temperature  of  the  waters  varies  from 
120°  Fahr.  to  104°.  Speaking  generally  the  solid  contents  are  about  ten  trains  to  the 
pint.  The  chief  constituents  are  sulphate  of  lime,  stilpltate  of  soda^  chloride  of  sodium^ 
chloride  of  magnesium^  carbonate  of  lime,  silicic  acid,  and  a  comi^aratively  small  por- 
tion of  iron.  The  gases  evolved  consist  of  nitrogen  in  large  quantity,  with  oxygen 
and  carbonic  acid. 

The  s])arkling  appearance  of  the  waters  at  the  springs  is  due  to  the  carbonic  acid 
they  contain.  The  quantity  generally  drunk  is  from  one  quarter  to  one  pint,  before 
breakfast  and  acain  in  the  afternoon.  Taken  quietly  and  leisurcdy  the  effect  it 
usually  to  raise  the  temperature  of  the  body,  to  quicken  the  circulation,  to  incrasse 
the  appetite,  and  to  promote  the  salivary  and  renal  secretions.  When  headacbsu 
loss  of  appetite,  thirst,  nausea,  mental  depression,  and  a  diminished  flow  of  orine 
follow  their  use,  they  should  either  be  discontinue  or  taken  in  very  small  doses. 

The  accommodation  for  bathing  is  excellent ;  there  being  good  douche,  shower, 
vapour,  reclining,  swimming,  and  chair  baths.  By  the  latter,  worked  with  a  ctmne^ 
a  helpless  invalid  is  lowered  into,  and  raised  from,  the  water.  The  bath  is  to  be 
taken  three  or  four  times  a  week,  not  too  near  the  meal  times,  and  the  patient 
should  remain  in  it  from  ten  to  thirty  minutes.  The  proper  teimperature  is  96* 
to  98"  Fahr. 

The  spring  and  autumn  are  the  best  seasons  for  taking  the  baths  and  waters, 
though  they  may  be  advantageously  employed  in  the  winter.     And  the 
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which  are  most  benefited  by  them  are  subacute  gont,  chronic  rheumatism, 
sciatica,  neural^a,  lumbaso,  rheumatoid  arthritis,  contracted  or  rigid  joints, 
dyspepsia,  para^sis  from  rneumatism  or  metallic  poisoning,  leucorrhoba,  chorea, 
ansemia,  lepra,  eczema,  and  psoriasis. 

461.  Cheltenham^  in  Gloucestershire, 

Since  the  cure  of  George  the  Third  by  the  waters  of  the  Royal  Old  Wells,  this 
Sjpa  has  been  a  fashionable  resort.  Situated  8  miles  £.N.£.  of  Gloucester, 
Cheltenham  offers  an  i^^reeable  permanent  residence,  particularly  for  valetudina- 
rians from  the  East  or  west  Indies.  The  climate  in  winter  is  mild  and  equable, 
but  rather  moist.  The  town  is  sheltered  by  the  Cotswold  and  other  hills  from  the 
north  and  east  winds.  The  season  lasts  from  about  the  middle  of  April  to  the 
beginning  of  October. 

The  waters  are  chiefly  taken  internally.  There  are  several  cold  springs,  all 
of  them  powerfully  saline  except  the  Oambray  Chalybeate.  The  waters  of  the 
RoY'AL  Old  Wells  contain  chiefly  chloride  of  »odium,  chloride  of  calcium^  chloride 
of  magnesium^  and  sulphate  of  soda.  They  are  but  slightly  gaseous.  Some  of  the 
welis  of  the  Montpellikr  Spa,  have,  in  addition  to  the  foregoing,  a  little  oxide  of 
iron,  and  ioduretted  magnesium  saline  salts.  There  is  an  unusual  amount  of  silica 
in  the  Pittvillc  saline ;  while  the  Cambray  spring  is  stronsly  chalybeate.  The 
Montpellier  baths  have  accommodation  for  warm  and  cold  oathing,  swimming, 
medicated  air  and  vapour  douches  &c. 

These  springs  enjoy  considerable  reputation  for  relieving  the  diseases  engen- 
dered by  a  residence  m  tropical  climates,  and  hence  many  old  Indians  with  liver 
affections  resort  to  them.  They  are  also  useful  in  gouty  and  rheumatic  disorders, 
in  the  lithic  acid  diathesis,  in  plethoric  and  irritable  systems,  in  skin  diseases,  in 
dyspepsia  with  torpidity  of  the  bowels,  as  well  as  in  some  forms  of  amenorrhcea 
and  chlorosis.  Tlie  dose  is  usually  from  half  a  pint  to  one  pint  before  breakfast ;  it 
is  better  to  take  the  water  pure,  without  the  addition  of  any  **  solution"  of  the 
crystallized  salts ;  and  it  may  be  warmed  if  a  more  than  ordinary  aperient  efiect  is 
needed.  The  spring  to  be  recommended  must  depend  upon  whether  a  simply 
alterative,  or  an  alterative  and  tonic  remedy  be  indicated. 

462.  Purton  and  Melksham,  in  Wiltshire. 

The  healthy  viUage  of  Purton  in  North  Wilts,  4}  miles  W.N.W.  of  Swindon, 
has  a  dry  bracing  air.  The  Spa  is  24  miles  from  the  village,  in  a  field  known  as 
Salt's  Hole,  where  a  pump-room  has  recently  (1869)  been  erected  for  the  accommoda- 
tion of  \aaitors.  An  analysis  of  the  water  shows  that  it  is  rich  in  sulphate  of  soda, 
tulphaie  of  magnesia^  sulphate  of  lime,  carbonate  of  potash,  and  chloride  of  sodium. 
There  are  also  small  quantitiesof  «u//)Aa<«  of  potash,  silica,  iodide  of  sodium,  and  &ramu2« 
of  magnesium ;  with  traces  of  iron,  phosphoric  acid,  and  sulphuretted  hydrogen. 
There  is  a  large  amount  of  free  carbonic  acid  gas  ;  and  the  temperature  is  68'60^ 

The  Purton  sidphated  and  bromo-iodated  saline  water  can  be  recommended 
where  an  alterative  stimulant  is  needed.  It  seems  to  have  been  useful  in  strumoua 
sores  and  enlarged  glands,  threatened  consumption,  stomach  and  liver  disorders, 
gouty  and  rheumatic  affections,  obstinate  skin  diseases,  as  well  as  in  functional 
dcraii^ments  of  the  uterine  system.  The  doee  is  from  half  a  pint  to  a  pint  before 
breakfast,  with  half  a  pint  in  the  evening. 

The  small  town  of  Melksuam  lies  10  miles  E.S.E.  of  Bath,  in  a  fine  open 
country,  in  its  vicinity  are  baths  and  a  pump-room  erected  over  the  chalybeate 
and  siUine  s]>ring8.  The  chief  constituents  of  the  waters  are  the  salts  of  lime  and 
magnesia,  with  smaller  portions  of  soda  and  iron  ;  and  they  are  artificially  charged 
with  gas  for  exix)rtation.  In  strumous,  rheumatic,  and  cutaneous  diseases,  the 
medicated  vapour  and  douche  baths  may  be  employed  simultaneoualy  with  the 
internal  use  of  the  waters. 

463.  Leamington,  in  Warwickshire, 

Being  less  protected  by  hills  than  Cheltenham,  the  town  of  Leamin^n,  2^ 
miles  £.  of  Warwick,  has  a  lower  temperature.    The  climate,  however,  is  genial 
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and  bracing,  bnt  humid ;  while  it  is  agreeable  and  healthy  to  the  flagging  inyalid 
during  the  autumn  and  winter  months. 

Tne  springs  all  lie  near  the  banks  of  the  Learn ;  their  principal  salts  being, — 
chloride  of  Bodium^  tulphate  of  »oda,  chloride  of  ccUci^m^  and  chloride  of  magfUMiumk. 
The  chief  gas  is  carbonic  acid,  with  great  (quantities  of  nitrogen  and  oxygen.  The 
most  ancient  and  most  used  of  the  springs  is  the  Old  Well.  The  water  at  Goold's 
Sprino  AJiD  Baths  contains  more  chloride  of  sodium^  while  Citrtih's  Well  has 
more  cltloride  of  magneaium  than  the  others.  The  Victorla  Well  and  Pump-room 
Dossesses  a  weak  sulphuroiu,  and  a  saline  chalybeate  spring;  and  so  does  Lbs's 

Mr  ELL. 

The  tem])erature  of  the  Leamington  waters  is  about  48^  Fahr. ;  and  their  action  is 
aperient  and  alterative.  They  are  suitable  for  the  same  class  of  cases  as  is  sent  to 
the  Cheltenham  spring  ;  but  being  more  active  they  agree  better  with  invalids  of 
a  torpid  habit,  than  with  those  of  a  susceptible  irritable  temperament. 

464.  BuxtoUy  in  Derbyshire, 

• 

For  invalids  requiring  mountain  air  Buxton  may  be  recommended.  Situated 
31  miles  W.N.W.  of  Derby,  at  an  elevation  of  900  feet  while  some  of  the  neigh- 
bouring  hills  are  2000  feet  above  the  sea,  it  enjoys  a  pure  bracing  air.  Like  all 
mountain  districts  the  climate  of  Buxton  is  subject  to  sudden  variations  of  tern- 
jxerature.  The  rainfall  is  rather  great;  but  owing  to  the  absorbent  nature  of  the 
soil  the  ground  rapidlv  dries.  The  scasou  is  chietly  from  June  to  October ;  the 
winils  bemg  sharp  and  cold  late  in  the  autumn,  during  winter,  and  early  in  the 
spring.  Buxton  is  not  to  be  selected  where  there  is  a  tendency  to  internal 
haemorrhage. 

The  Buxton  waters  issue  abundantly  from  several  crevices  in  the  limestone 
rock,  at  a  temperature  of  82"*  Fahr.  The  chief  saUne  salts  in  them,  are,  carbonate  of 
lime,  carboncUe  of  magnesia,  chloride  of  sodium  and  calcium  and  potastiuw^f  wiuL 
silica^  carboncUe  of  protoxide  of  iron,  and  traces  of  fluoride  of  calcium  and  phoMpkaU 
of  lime :  though  so  small  is  the  quantity,  that  in  the  whole,  they  only  amount  to 
18*434  grains  m  the  imperial  gallon.  In  the  same  amount  of  water  Dr.  Plattair 
found  (1852)/ree  carbonic  acid,  in  weight  704*2  grains,  nitrogen  gas  2X^  cubic  inches,. 
and  carbonic  acid  go*  16*66  cubic  inches.  According  to  the  most  recent  analysis  by 
Dr.  Sheridan  Muspratt  (18G0)  the  quantity  of  nitrogen  gas,  at  the  moment  of 
issue,  is  no  less  than  504  cubic  inches  per  gallon. — ^As  these  waters,  minus  their 
gases,  have  only  the  composition  of  ordinary  spring  water,  their  stimulatinff  effects 
are  generally  attributed  to  the  nitrogen.  They  are,  however,  chiefly  used  eztei- 
nally;  the  accommodation  for  plunge,  swimming,  and  douche  baths  being  excellent. 
The  good  which  results  from  the  latter  is  most  marked  in  cases  of  ^ut  and  rheuma* 
tism,  in  severe  sprains  and  old  muscular  contractions,  as  well  as  m  cases  where  it 
is  wished  to  stimulate  the  vascular  or  nervous  or  digestive  systems. 

A  pleasant  drive  from  Buxton  is  the  picturesque  village  of  Matlock,  built  on 
the  b\o\^  of  a  hill,  at  the  base  of  which  flows  the  Derwcnt.  It  is  an  agreeable 
summer  residence,  and  its  springs  supply  large  tepid  baths.  The  water,  however, 
has  no  medicinal  properties,  though  the  guidebooks  usually  describe  Matlock  as  a 
valuable  Spa. 

465.    Woodhalt,  in  Lincolnshire, 

This  strong  saline  spring  arises  in  a  plain  3  miles  W.S.W.  of  Homcastle,  and 
contains  more  iodine  and  bromine  than  any  other  English  water.  It  has  also  189 
grains  of  chloride  of  sodium  in  the  pint,  with  a  little  chloride  of  ccUcium,  and  mag- 
nesium,  bicarbonate  of  soda,  and  sulphate  of  soda.  The  temperature  is  65*.  The 
water  is  chiefly  used  externally  in  rheumatic  and  cutaneous  affections,  and  in 
scrofula.    Taken  internally  half  a  pint  acts  as  a  mild  aperient. 

466.  Harrogate,  in  Yorkshire. 

High  and  Low  Harrogate,  half  a  mile  distant  from  each  other,  and  27  miles 
W.  of  York,  are  filled  with  visitors  during  the  season,— from  June  until  the  middle 
of  October.  The  air  is  pure  and  bracing,  but  somewhat  humid.  The  soil  is  sandy, 
so  that  the  walks  are  soon  dry  even  after  heavy  rain.  Low  Harrogate  is  the  must 
sheltered.    The  most  elevated  part  of  High  Harrogate  is  696  feet  above  the 
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There  are  upwards  of  fifty  different  springs,  some  of  which  have  been  in  repute 
since  the  end  of  the  17th  century.  The  waters  are  all  cold,  being  generally  warmed 
artificially  before  they  are  dnmk.  Dr.  Kennion  divides  the  springs  into  four 
distinct  grouiis  : — ( 1 )  The  strong  sulphurous  waters.  (2)  The  mild  sulphurous  waters 
with  alkaline  impregnations.  (3)  Tne  saline  chalybeate  waters.  And  (4)  The  pure 
chalybeate  waters. 

1.  Strong  Sulphurous  Springs, — As  types  of  this  class  may  be  mentioned 
the  Old  Sulphur  Well  in  the  Royal  Pump  Room,  and  the  strong  Montpelier  Sulphur 
Well  in  the  Montpelier  Gardens.  They  are  both  impregnated  with  sulphuretted 
hydrogen  gas  (upwards  of  25  cubic  inches  in  the  gallon)  ;  their  chief  salts  bein£ 
chlorides  of  sodium  and  caJcium  and  potctssium  and  magnesiunif  sulphide  of  sodium  ana 
carbonate  of  lime,  with  traces  of  bromide  of  sodium,  iodide  of  sodium  &c.  The 
waters  are  alterative,  aperient,  stimulant,  and  diuretic  :  the^  are  taken  internally, 
and  used  as  Imths.  The  dose  varies  from  half  a  pint  to  a  pmt  and  a  hal^  in  three 
or  four  divided  quantities  before  breakfast. 

2.  Mild  Sulphurous  Springs  with  Alkaline  Impregnations. — ^The  two 
most  im{)ortant  are  the  Mild  Montpelier  Well,  and  the  spring  at  the  Victoria 
Gardens.  They  contain  much  less  sulphuretted  hydrogen,  less  chloride  of  sodium, 
and  less  chloride  of  magnesium  than  those  of  the  preceding  group ;  but  they  have  in 
addition  carbonate  of  magnesia.  They  are  antacid,  alterative,  diuretic,  and  deob- 
struent ;  and  are  used  externally  as  well  as  internally. 

3.  Saline  Chalybeate  Waters. — One  of  these  springs  is  in  the  Cheltenham 
Pump  Room,  the  other  in  the  Montpelier  Gardens.  In  adcbtion  to  the  salte  already 
mentioned  they  contain  carbonate  of  iron,  so  that  they  have  a  tonic  action  super- 
added to  their  other  properties. 

4.  Pure  Chalybeate  Waters. — The  8}>rings  of  the  Tewit  and  St.  John's 
Well,  have  almost  the  composition  of  pure  water,  with  the  addition  of  a  small 
quantity  of  carbonate  of  iron. 

Invalids  with  all  forms  of  chronic  disease  visit  Harrogate  to  drink  the  waters. 
But  the  cases  most  likely  to  derive  benefit  are  the  following : — Imjjerfect  digestion 
in  men  too  fond  of  g(X)d  living,  where  the  bowels  and  liver  are  inactive ;  habitual 
constipation  ;  obesity;  indurations  and  chronic  swellini^  of  the  glands,  jointe  &c., 
(the  strong  sulphur  springs)  :  chronic  skin  diseases,  such  as  eczema,  lepra,  impetigo, 
acne,  pityriasis,  lichen  &c.  (the  sulj>hur,  beginning  with  the  mild)  :  gouty  and  rheu- 
matic atfections,  (the  strong  sulphur) :  threatened  phthisis,  especially  m  young  women 
with  disortlered  menstruation,  (the  mild  sulphur,  alternately  with  pure  chalybeate)  : 
strumous  afiections,  (the  saline  chalybeate) :  and  lu])us,  constitutional  syphilis, 
chronic  ulcers  &c.  Very  fretjueutly  great  aiivantage  is  derived  from  the  external 
use  of  the  strong  sulphur  waters,  combined  with  the  internal  administration  of 
the  chalybeate. 


467.  Spa,  in  Belgium. 

Situated  near  the  frontier  of  Rhenish  Prussia,  in  the  beautiful  valley  of  the 
Ardennes,  at  the  foot  of  a  steep  mountain  sheltering  it  from  the  north  winds,  is 
Spa.  It  i)03sesses  the  only  im]X)rtant  mineral  springs  found  in  Belgium.  The 
waters  of  the  princi(>al  well — the  Pouhon — have  a  temperature  of  50*  Fanr.,  and  are 
largely  charged  with  carl>onic  acid  ;  the  chief  solid  constituents  being  the  bicarbo- 
nate* of  soda,  iron,  lime,  and  magnesia.  Spa  is  rather  more  than  1000  feet  above  the 
sea  level. 

The  wells  of  the  Sauveni^re,  Groesbeck,  Geronstfere,  and  the  three  Tonnelets  are 
situated  at  short  distances  from  the  town.  Their  waters  are  similar  to  those  of  the 
Pouhon,  but  the  proportion  of  iron  is  smaller.  The  Tonnelct  springs  are  the  most 
gaseous.  The  water  of  the  last  discovered  spring,  the  Barisart,  has  a  temperature 
of  52",  contains  more  carlx)uic  acid  than  the  Pouhon,  and  less  iron.  It  sometimes 
proves  useful  where  the  Pouhon  disagrees.     This  spring  is  much  frequented. 

These  gaseous  chalybeate  waters  are  employed,  to  the  extent  of  two  or 
three  pints  daily,  commencing  with  a  couple  of  glasses  before  breakfast.  They 
Impart  power,  strens^hen  the  digestion,  and  are  valuable  in  such  cachectic  and 
other  diseases  as  require  a  ferruginous  tonic. — The  season  is  from  the  commence- 
ment of  May  until  the  end  of  September.  During  the  early  part  of  October  the 
weather  is  often  wet  and  cold. 
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^  Chaudfontaine,  in  the  valley  of  the  Vesdre,  has  a  thermal  mineral  apring 
which  is  used  for  >>athing  by  sufferers  from  chronic  rheuoiatiBm,  oenralffiai 
irritability  of  the  nervous  system  &c  The  temperature  of  the  wmter  is  93*  Fmhr. 
The  solid  contents  are  scarcely  more  than  two  grains  in  the  pint,  and  oonsiit  of 
chloride  of  sodium  and  carbonate  of  lime.  The  surrounding  country  ia  very  pretty ; 
while  there  is  much  to  be  seen  of  great  interest  in  the  neignbonring  mjurafiutnnng 
town  of  Liege — livo  miles  distant. 

468.  Bagneret  de  Bigorrea,  in  the  Pyrenees, 

This  celebrated  watering-place  (18d0  feet  above  the  sea)  is  situated  at  the  fbo( 
of  the  Pyn>nees,  on  the  left  bank  of  the  Adour,  about  35  miles  to  the  aonth-east  d 
Pau.    The  season  commences  in  June  and  ends  alwut  the  middle  of  October. 

The  sprinffs  in  Bagn^res  and  its  neighbourhood  are  numerous,  and  may  bi 
divided  into  three  classes  :~1.  TiiB  Salink.  The  temperature  of  these  wafeen 
varies  from  124"*  to  85"  Fahr.;  the  chief  chemical  products  found  in  them  beioi 
carbonic  acid^  cfUorides  of  magne»ium  and  Bodiain^  sulphates  of  lime  and  toda  aiK 
magnesia^  subcarbonates  of  lime  and  magnesia  and  tron,  an  infinitesimal  proportioi 
of  arsenic,  with  resinous  and  vegetable  extractive  matter^  and  sUex.  2.  Tus  Fkrru 
OINOUH.  There  is  only  one  spring  of  this  kiad,  properly  so  csUed — la  Fontaine 
Ferrugineuse.  3.  The  Sulphurous.  Only  one  sulphurous  spring  has  mnoh  repa 
tation, — that  of  Liabassdre  ;  and  its  waters  contain  a  minute  quantity  of  caHMii 
acid,  hydrosulphuric  acid,  chloride  of  sodium,  hydrosulphaJte  of  9oda,  tubcarbonaie  q 
soda,  vegeto-aniinal  matter,  and  silex. 

The  general  effect  of  the  waters,  taken  internally  and  used  as  baths,  is  tliat  of  i 
stimulant  to  the  mucous  membranes,  kidneys,  lymphatic  system,  and  skin.  Thei 
are  useful,  more  particularly,  in  diseases  of  the  bones  and  articulations ;  in  ehronv 
rheumatism,  and  allied  disorders,  as  npuralda,  sciatica  &c. ;  in  atonic  dyspepsi 
from  over  mental  work ;  and  in  nervous  anections, — hysteria,  palpitations,  hypo 
chondriasis,  gastrodynia  &c,  especially  if  there  be  biliar^r  derangements,  'fh 
Labass^rc  waters  are  beneficial  in  cases  of  excessive  secretion  from  the  muoon 
canals,  in  many  skin  diseases,  and  in  some  morbid  states  of  the  abdominal  viscen 
In  anaemic  conditions,  valuable  effects  result  from  the  employment  of  the  ferrugi 
nous  spring.— Patients  who  have  been  benefited  by  Pau  during  the  winter  may  ad 
vantafeously  proceed  to  Bagndres  for  the  summer. 

When  the  saline  waters  are  taken  for  their  alterative  effects,  the  daily  dose  i 
small— about  a  pint ;  but  if  a  purgative  action  is  needed,  from  one  to  two  quarti 
in  divided  quantities,  should  be  drunk  daily. 

469.  Capbem,  in  the  Pyrenees. 

Situated  about  ten  miles  from  Bagndres  de  Bigorres,  the  waters  of  Capbem  ai 
of  a  saline  character  like  most  of  those  in  that  neighbourhood.  Their  chief  const 
tuents  are  carbonic  acid  gas.  sulphaies  of  lime  and  niagnewi,  with  carbonate  of  litm 
One  authority  says  that  the^  also  contain  carbonate  of  lime,  while  another  assert 
that  there  is  not  a  trace  of  it.  They  are  deemed  useful  in  congestions  of  intenu 
organs,  and  are  supposed  to  have  warded  off  aiMplectic  seizures,  when  the  cerebri 
circulation  has  been  sluggish :  they  stimulate  the  uterus  and  ovaries,  and  have  bee 
said  to  cure  sterility:  while  many  cases  of  chlorosis,  leucorrhcea,  dysmenorrha 
&c.  seem  to  have  been  benefited  by  them.  The  dose  is  from  four  to  six  tumbler 
early  in  the  morning,  taking  exercise  between  each  glass.  At  the  same  time  n 
I  dining  or  douche  baths  are  employed. 

*  470.  Bareges,  in  the  Pyrenees. 

This  village,  on  the  Gave  de  Bastan,  a1)Out  47  miles  from  Pau,  is  about  40C 
feet  above  the  sea.— The  season  lasts  from  the  beginning  of  June  to  the  middle  < 
September. 

The  well  known  sulphurous  and  stimulating  waters  of  Bardges  are  of  thw 
kinds,  as  regards  temperature: — viz.  the  hot  source,  the  temperate,  and  the  tepk 
The  principal  baths  are,  tlie  Bain  de  l'Entree,  107"  Fahr. ;  Bain  dxj  Fond,  98^ 
Baih  de  Polard,  lor;  and  Bad?  de  la  Cuapelle,  84'.    The  waters  of  all  ai 
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limpid,  have  an  oily  nauseous  flavonr,  and  exhale  an  odour  of  rotten  effgs.  They 
contain  nitrogen^  sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodtum,  silica, 
lime  &c.  On  their  surface  is  found  a  thin  gelatinous  kind  of  pellicle  called  barigine, 
or  glairine,  or  zoogene;  which  is  probably  of  a  vegetable  character,  lb  emollient  and 
softening,  and  is  supposed  to  have  some  peculiar  power  in  curing  chronic  rheumatism. 

These  waters  are  beneficial  in  inveterate  squamous,  pustular,  and  papular  skin 
affections ;  in  some  forms  of  scrofula ;  in  chronic  rheumatism,  sciatica,  lumbago, 
and  stifihess  of  the  muscles  or  tendons ;  in  strumous  and  other  indolent  ill-condi- 
tioned ulcers ;  and  in  irritation  from  the  presence  of  carious  or  necrosed  bone.  For 
healing  sinuses  left  by  old  gunshot  wounds  they  are  considered  particularly  efficacious. 
Pulmonary  cases  derive  more  benefit  from  Eaux-Bonnes  and  Cauterets.  Moreover, 
the  waters  of  Bareges  are  not  to  be  prescribed  when  there  is  any  tendency  to  inflam- 
matory disorders,  or  in  heart  disease,  or  for  irritable  nervous  temperaments.  They 
are  more  powerful  and  stimulating  than  the  waters  of  St.  Sauveur. 

The  waters  are  taken  interlay,  as  well  as  employed  in  the  form  of  baths, 
douches,  lotions,  and  injections. 

471.  St.  Sauveur y  in  the  Pyr ernes. 

Situated  on  the  Gave  de  Pan,  in  the  valley  of  LAverdan,  this  watering  place 
(2520  feet  above  the  sea)  is  44  miles  from  Pan,  4  from  Bareges,  and  1  from  Luz. 
The  still  Alpine  air  is  mild,  and  yet  bracing.    The  season  is  from  May  until  October. 

The  waters  are  milder  than  those  of  Bareges,  but  have  the  same  constituents. 
Their  temperature  varies  from  136°  to  80"  Fahr.  They  are  useful  for  women  and 
children,  in  the  same  disorders  as  are  sent  to  Bareges.  Hysteria,  neuralgia,  hypo- 
chondriasis, leucorrhoea,  and  irregularities  of  the  catamemal  flow,  are  much  liene- 
fited  by  them.  When  taken  internally  they  have  to  be  diluted,  their  greasy 
properties,  from  the  excess  of  bardgine,  being  so  great.  They  are  mostly  used  as 
recHning  and  douche  baths,  vaginal  injections  &c. 

472.  Bagnerea  de  Luchoriy  in  the  Pyrenees. 

This  little  town,  in  a  magnificent  valley  surrounded  by  noble  mountains,  is  85 
miles  from  Pau,  and  2000  feet  above  the  sea.  The  season  lasts  from  June  to 
the  Ijeginning  of  October.     The  arrangements  for  driuking  the  watera  are  all  good. 

There  are  upwards  of  48  thermal  sulphurous  springs,  the  temperature  m.  the 
waters  varying  from  152°  to  62°  Fahr.  Their  chief  constituents  are  sulphuret  of  sodium^ 
chloride  of  sodium,  silicate  of  lime,  and  silica;  with  traces  of  the  sulphurets  of  iron 
and  manganettc,  iodide  of  sodium,  sulphate  of  potash  and  soda,  and  sulphite  of  soda  &q. 
The  waters  are  efficacious  in  chronic  skin  diseases,  in  stififness  of  limbs  i^ter  dislo- 
cations and  fractures,  in  old  ulcers,  chronic  bronchitis,  rheumatism,  and  neuralgia. 
Also  in  some  cases  of  torpid  digestion,  aneemia,  hypochondriasis,  hysteria  &c 
Tlieir  effects  are  injurious  when  there  is  a  tendency  to  plethora  and  nervous  irrita- 
bility. They  are  drunk,  in  doses  of  three  or  four  glasses,  pure  or  mixed  with  milk ; 
and  are  used  as  baths,  injections,  lotions,  eyewashes  &c. 

473.  Cauterets,  in  the  Pyrenees. 

This  celebrated  watering  place,  imbedded  amons  the  mountains,  in  the  valley 
of  Laverdan,  3250  feet  above  the  level  of  the  sea,  and  more  sheltered  than  Bareges, 
is  much  frequented  by  Si^auish  invalids.  July  and  August  are  the  best  months, 
but  September  is  also  good.  There  are  some  32  sulphuretted  saline  springs,  the 
temperature  of  the  warmest  being  122**  Fahr. 

Some  of  the  waters  are  very  stimulating,  causing  headache  and  feverishness. 
They  contain  nitrogen,  siUphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica 
&c.  Olairine  or  bar^gine,  a  peculiar  gelatinous  substance  (see  F.  470),  is  also 
present.  They  are  not  to  be  used  where  there  is  any  tendency  to  inflammatory 
afl'ections.  The  cases  most  benefited  by  drinking  the  waters  are  chronic  derange- 
ments of  digestive  organs,  chronic  rheumatism  and  rheumatoid  arthritis,  chronic 
skin  (iiseases,  uterine  congestions  or  irritations,  bronchial  catarrh,  the  early  stjures 
of  phthisis,  and  strumous  aflections.    The  waters  are  often  taken  diluted  with  muk. 

The  baths  are  especially  valuable  in  rheumatic  affections,  scrofula,  and  obsti- 
nate skin  diseases. 
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474.  EauX'BonneSy  in  the  Pyrenees. 

Eaux-Bonnes,  a  village  in  a  sheltered  valley  at  the  foot  of  the  Pic  de  Gen,  is  8S 
miles  from  Pau.  The  air  is  remarkably  pore  and  treeih.  The  altitude  above  the 
sea -level  is  2400  feet.  The  active  mineral  waters,  of  which  the  sapply  is  scanty, 
have  been  deemed  efficadons  in  the  early  sta^^es  of  tabercolar  and  other  ehranie 
diseases  of  the  respiratory  organs.  They  are  likewise  useful  in  scrofula  geneaJly, 
in  chlorosis,  in  dyspepsia  from  want  of  tone,  and  in  amenorrhoea.  The  springs  an 
•  slightly  alkaline,  and  contain  chloride  of  sodium^  iulpheUes  of  lime  and  toda^utdidi 
of  todium  &c.  Their  tem|)eratnre  is  about  90"  Fahr.  The  sulphnrons  waters  an 
mildly  stimulatinjg ;  and  are  taken  internally,  and  less  frequently  applied  in  the 
form  of  baths.  In  the  commencement  only  small  doses  (three  ounces)  should 
be  taken,  the  quantity  being  gradually  increased  to  three  or  four  giannrs  of  six 
ounces  each.  While  undergomg  treatment  the  patient  is  encouraffed  to  live  as  mndi 
in  the  open  air  as  his  symptoms  will  permit.  A  residence  of  aoout  a  month,  for 
one  or  two  seasons  (the  season  lasts  from  June  to  the  middle  of  September)  is  gese- 
r.illy  deemed  sufficient.  Afterwards  a  trip  to  Biarritz,  for  the  enjoyment  of  ses 
bathing,  may  often  be  taken  with  advanta^ 

475.  Eaux-ChaudeSj  Pyrenees. 

The  position  of  this  village,  hemmed  in  by  precipitous  limestone  nliflFii,,  is  wild 
and  secluded.  It  lies  about  26  miles  from  Pan,  and  4  from  Eaux-Bonnes.  Hie 
season  lasts  from  the  beginning  of  July  until  October. 

Of  the  six  springs  some  are  used  for  baths,  others  as  internal  remedies.  Hie 
hottest  source  is  Le  Clot  (96*0  ;  while  L'Esquirettb  has  tiie  largest  amount  of 
salts.  The  waters  contain  »ulphwret  of  todiuntj  sulphate  of  liiae,  amd  Miiiea,  They 
deposit  sxdfuraire^  a  confervoid  growth.  The  taste  of  the  waters  is  disagreeable, 
the  smell  of  rotten  eggs  beins  powerfuL 

The  waters  (two  to  six  gmssee  early  in  the  morning)  and  baths  are  useful  is 
rheumatism  and  sciatica,  in  neuralgia,  in  threatened  pulmonary  disease,  in  scfolnlai 
and  in  atonic  dyspepsia. 

476.   Ussat,  in  the  Pyrenees. 

The  mineral  baths  of  Ussat,  in  the  Department  of  the  Axi^ge,  are  70  miks 
from  Toulouse,  the  inhabitants  of  which  city  value  them  highly.  They  contain 
about  1 1  grains  of  solids  to  the  pint, — chiefly  sidphates  and  carboncUes  of  lime  and 
vfiagnesiay  and  chloride  of  sodium,  with  traces  of  arsenic.  The  waters  belong  to  the 
acidulous  thermal  class ;  are  not  at  all  unpleasant ;  are  soothing  to  the  nervous 
system;  and  hence  prove  useful  in  hjrpochondriasis,  hysteria,  chorea,  pandytis 
agitans,  neuralgia,  cramp,  muscular  pains,  dysmenorrhcea,  irritable  conditions  of 
uterus  &c.  Though  sometimes  taken  internally,  they  are  chiefly  used  as  Vt^« 
The  season  lasts  from  June  to  October. 

477.   Vemet  les  Bains,  in  the  Eastern  Pyrenees. 

The  little  villi^e  of  Vemet,  16  miles  from  Perpignan,  is  placed  in  a  deep  wdl 
sheltered  valley.  The  waters  belong  to  the  thermal  sulphurous  class,  but  axe  only 
feebly  charged  with  solids — amongst  others  with  sulphuret  of  sodium. 

Where  a  long  course  of  weak  sulphur  waters  is  needed,  these  baths  may  he 
resorted  to  in  the  winter  as  well  as  in  the  summer  months.  Sunny  walks  may  be 
had  on  most  days  in  winter,  the  climate  being  mild  and  equable.  The  waters  are 
taken  internally,  and  employed  as  warm  and  vapour  baths  ;  and  this  combinatico 
of  drinking  and  bathing  is  thought  efficacious  in  chronic  chest  affection^. 


478.  Panticosa,  in  Arragon. 

This  remarkable  Spanish  watering  place,  56  miles  from  Pau,  is  situated  at  a 
level  of  5800  feet  above  the  sea.     It  is  romantically  placed  in  one  of  the  little 
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valleys  of  the  Pyrenees ;  being  sniToiinded  by  the  lofty  granite  mountains,  except 
at  one  part  through  which  flows  the  river  Caldar6s.  There  are  four  springs  ;  two 
beins  saline,  one  sulphurous,  and  one  ferruginous.  The  chief  source  is  the  Fuentb 
DKL  HiOADO,  which  contains  nitrogen  in  large  quantity,  with  feeble  proportions  of 
tulphate  of  soda^  chloride  of  todiunij  carbonate  of  lime^  chloride  of  magnesiumf  and 
silica.  Its  waters  are  agreeable,  have  a  temperature  of  8V  Fahr.,  and  numerous 
gas  bubbles  (owin^  to  its  free  nitrogen)  escape  with  it. 

The  waters  taken  internally  increase  the  secretions  of  the  liver  and  kidneys  and 
skin  ;  produce  a  sedative  effect  on  the  system  ;  increase  the  appetite  and  general 
powers;  and  in  pulmonary  cases,  relieve  the  cough.  They  are  particularly  recom- 
mended in  laryngeal  phthisis,  in  haemorrhaj^e  from  lungs  or  stomach  or  uterus,  and  in 
chronic  irritation  of  the  bronchial  or  intestinal  mucous  membranes.  Where  there  is 
softened  tubercle,  or  much  debility  of  svstem,  they  do  harm.  The  best  part  of  the 
season  is  from  the  beginning  of  July  till  the  end  of  August. 


479.   Vichy,  in  Central  France. 

This  important  alkaline  thermal  bath  is  situated  on  the  right  bank  of  the 
Allier,  in  a  large  open  valley,  surrounded  by  hills  covered  with  vineyards.  The 
altitude  is  780  feet.  The  air  is  temperate  and  pure.  The  season  lasts  from  the 
middle  of  May  until  the  same  time  in  September. 

The  springs  used  at  Vichy  for  drinking  and  bathing  are  nine  in  number ;  the 
waters  of  all  being  limpid,  and  having  somewhat  the  taste  of  soda  water.  Bicar' 
bonate  of  soda  and  carbonic  acid  gas  form  the  predominating  ingredients  ;  but  they 
also  contain  small  quantities  of  the  bicarbonatcs  of  potash  and  mo^nena,  with  the 
ar^eniate  of  soda.  There  is  also  some  bartgine,  most  abundant  at  the  Source  de 
I'Hdpital.  The  proportion  of  chief  chemical  components,  in  the  sources  generally 
resorted  to,  is  shown  in  the  following  table  : — 

Grande  Grille 107*8°  F.  Bicarb,  soda,  fsn.  37  50  Carbonic  acid  gas,  gr>.  6*97  to  each  16  oz. 

Puitn-Chomel 109-6  „                  39*09                     „                    SDl           „ 

Funtftine  de  l'H6pital    89°  „                  38-60                     „                    8-21           „ 

Fontaine  des  CtMestins    68*6°  „                  3919                     »                    804           ^ 

Grand  FuiU  Carr^    ...  110-6°  „                   37-67                      »                    6-71           „ 

PuiUd'Hauterive 69°  „                  36-99                     »                  20-92           „ 

Wherever  the  use  of  stronsly  alkaline  waters  is  indicated,  those  of  Vichy  will 
prove  useful  They  may  be  taken  internally,  or  employed  as  baths ;  or  used  in 
both  ways  at  the  same  time.  The  diseases  which  derive  most  benefit  are, — pul- 
monary catarrh,  debility  and  irritability  of  the  digestive  organs ;  chronic  enlarge- 
ment of  the  liver  and  s])leen ;  uric  acid  gravel  and  calculi ;  vesical  catarrh  ;  chronic 
gout  and  rheumatism  ;  diabetes ;  and  some  cases  of  albuminuria.  Obesity  has  been 
lessened  by  these  waters  ;  and  they  might  be  employed  with  advantage  where  the 
blood  contains  an  excess  of  fibrin. — The  dose  is  from  half  a  pint  to  two  pints  daily ; 
but  they  must  not  be  continued  too  long,  lest  a  sui)eralkaline  condition  of  the  blood 
be  induced.  The  spring  of  the  Grande  Grille  is  in  most  repute,  and  is  especiidly  useful 
in  liver  diseases;  whue  that  of  the  C^estins  is  best  for  disorders  of  the  urinary 
organs,  as  well  as  in  the  uric  acid  diathesis.  The  Hospital  spring  is  in  favour  for 
chronic  gastro-enteritis. 

The  Vichy  waters  af  e  exoorted  in  considerable  quantities,  and  it  is  supposed 
without  their  undergoing  any  deterioration. 

480.  Mont  D'Or,  in  Central  France. 

At  this  bath  there  are  si^  thermal  sources  and  one  cold  spring.  The  wmter  of 
the  latter,  St.  Marguerite,  is  acidulous  from  the  carbonic  acid  it  contains,  has  a 
temi)erature  of  52**  Fahr.,  and  is  an  agreeable  drink  mixed  with  milk  or  wine.  The 
thermal  sources  are  Lk  Grand  Baix  (108^,  the  Source  of  CiSSAR  (113*^,  the 
FocNTAis  Caroline  (W),  the  Bain  Raymond  (109  ).  the  Riony  (109*),  and  the 
Madklkink  (1 14").  The  ingredients  in  the  different  waters  only  vary  in  quantity; 
consisting  of  the  carbonate*  of  soda  and  lime,  chloride  of  sodium^  sulphate  of  soda^ 
with  mere  traces  of  iron  and  cdnmina.  They  all  contain  an  excess  of  carbwMC  acid. 
The  Madeleine  spring  is  also  strongly  arsenical 
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Betides  drinking  the  waters,  most  invalids  employ  warm  bathing.  The  effec 
is  to  incniase  the  perspiration ;  an<l  at  the  end  of  a  few  days  to  iiroduce  **  the  bat 
fever**  (huwitude,  deprossion,  con8tii»ation  &c.)  which  soon  passes  off.  The  invalid 
who  will  derive  benetit  from  a  visit  to  Mont  D'Or  are  such  as  have  chronic  pQlmonar 
catarrh,  some  kin<ls  of  asthma,  rheumatism,  ami  congestion  of  the  liver.  Mischic 
will  result  to  persons  of  a  languid  circulation,  and  such  as  have  a  tendency  t 
hsmorrhaj;^. 

The  season  is  from  the  middle  of  July  to  the  end  of  An^st;  bat  the  wmtei 
should  not  be  used  for  more  than  a  fortnight,  on  account  of  their  exciting  propertiei 
The  x-isitors  who  drink  them  take  three  or  four  glasses  daily. 

481.  NeriSj  in  Central  France, 

The  thermal  SDriDgs  of  N6ri8  are  resorted  to,  from  May  until  October,  h 
the  puri)ose  of  drinlLiug  the  waters  and  luithing  in  them.  There  are  four  wells 
the  temiierature  of  the  waters  at  their  source  l)eine  about  120"  Fahr.  They  are  inaipi 
and  oily;  containing  only  small  proportions  of  carbonic  acid,  bicarbonate  oftotk 
sulphate  of  »<jda,  and  chloride  oftodium.  Confervte  grow  feebly  in  the  baadna.  Tbei 
waters  are  recommended  in  cases  of  nervous  and  hysterical  excitement,  in  rheumi 
tism,  and  prurigo. 

482.  St.  Galmier,  in  Central  France. 

These  waters,  owing  to  their  richness  in  carbonic  acid  goM^  are  aflreeable  whethi 
taken  pure  or  mixed  with  wine ;  while  they  have  the  proper^  of  nastening  digs 
tion,  increasing  the  appetite,  and  augmenting  absorption  m>m  the  ^im^irtftf 
canal.     The  chief  salts  in  them  are  the  bicarbonates  of  lime  and  maffnetia. 

The  iSt.  Galmier  waters  are  cold,  and  resemble  Seltzer  water.  They  are  i 
common  use  at  Lyons ;  being  deemed  useful  in  gastric  affections,  and  for  preventin 
the  formation  of  urinary  calculi. 


483.  Aix-la-Chapelle  {Aachen)  in  Rhenish  Prussia, 

I  This  town,  in  which  Charlemagne  was  bom  and  in  which  he  died  in  814,  abon 

I  43  miles  W.S.W.   of  Cologne,  is  situated  in  a  valley  between   the   Rhine  an 

Maas  rivers,  and  is  surrounded  by  well  wooded  hills.  It  is  460  fepit  above  th 
sea  leveL  There  are  eight  principal  springs, — six  thermal  and  slightly  sulphnnNU 
and  two  cold  chalybeate.  Their  therapeutical  effects  are  due  to  the  nigh  temperatui 
of  the  water  (varying  from  II 1**  to  13 T  Fahr.)  and  theMi//>Ai!r and  chloride  o/sodim 
contained  in  it.  The  latter  salt  is  found  in  the  proiwrtion  of  about  20  grains  t 
the  16  ounces  :  while  the  sulphuret  of  8o<lium  varies  from  three-quarters  toaquartc 
of  a  grain.  Of  the  gaseous  constituents  tlie  sulphuretted  hydrogen  is  the  moi 
,  active,  although  it  is  only  present  in  small  quantity.     The  Elisenbrunnen  is  th 

principal  drinking  fountain  ;  its  exceedingly  unpleasant  water  being  derived  throng 
subterranean  pii>es  from  the  hottest  and  strongest  of  the  sources— the  Kaiskrbax 
Very  rarely  the  chalybeate  springs  are  employed  as  an  '  *  aftercure** ;  but  they  hav 
little  power,  one  containing  half,  and  the  other  three  quarters  of  a  grain  of  iron  i 
the  sixteen  ounces,  with  some  carbonic  acid. 

In  doses  of  a  few  glasses  these  clear  transparent  waters  do  not  produce  mne 
appreciable  effect ;  theirchief  use  being  externally, — as  vapour  baths,  douches,  ■l»^»r 
pooing  &C.  The  baths  have  considerable  reputation  for  curing  scrofula,  skin  t^^m^i^m 
t  (acne,  psoriasis,  and  prurigo),  hepatic  and  renal  complaints,  chronic  gout  auid rheumi 

t  tism,  functional  derangements  of  the  uterine  organs,  rebellious  ulcers,   and  the  il 

I  effects  produced  by  the  use  of  mercury  or  lead.     In  cases  of  long  standing  stiffiiei 

about  the  joints,  as  well  as  in  sprains,  the  rubbing  and  kneading  and  stretchinffc 
I  the  muscles  aud  articulations  which  are  employed  prove  very  efficacious^      Th 

springs  are  to  be  avoided  where  there  is  any  tendency  to  cerebral,  pulmonary 
giistric,  or  uterine  haemorrhage.  A  course  of  the  baths  lasts  frorn^  four  to  six  weeks 
The  season  begins  early  in  June,  and  ends  about  the  middle  of  September. 


At  BoRCETTE,  or  BuRTSCHEiD,  a  suburb  of  Aix,  there  are   several  bath  ,b.^ 
bliBhments.  The  thermal  springs  are  divided  into  the  sulphurous  and  non-sulphurooi 
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The  most  important  of  the  former  is  the  Trinkqudle;  the  water  of  which  contaiiiA 
ehloricU  of  sodium^  with  sulphate  and  carbonate  of  soda,  and  has  a  temperature  of 
140**  Fahr.  The  Kochbruniien  is  the  most  used  of  the  non -sulphurous  springs.  The 
waters  of  Borcette  are  recommended  for  the  same  class  of  cases  as  is  sent  to  Aix. 
The  advantage  of  the  former  place  over  the  latter  is,  that  it  affords  a  much  cheaper 
residence. 

484.  Kreuznach,  in  Rhenish  Prussia, 

The  rather  nauseous  and  bitter  waters  of  this  Spa  have  a  considerable  reputation 
for  the  cure  of  uterine  diseases,  as  well  as  of  most  scrofulous  affections.  The  chief 
waters  are  those  of  the  Eusabeth  Brunnbn,  having  a  temperature  of  64'ftO^  Fidir. 
They  contain  about  90  grains  of  solid  constituents  in  16  ounces ;  chiefly, — dUoride  of 
sodium  (73).  chloride  of  calcium  (13),  chloride  of  magnesium  (4),  bromide  of  magnesium 
(I),  oxide  of  iron  (J),  with  a  trace  of  iodide  of  magnenum  Ac,  The  Karl- 
8HALLER  WATER  has  a  temperature  of  69**,  and  75  grains  of  salts  in  the  sixteen 
ounces  ;  the  Theodorshalle  70*25%  and  87  grains ;  while  for  the  chief  well  of 
MuNSTER  the  numbers  are  81  50%  with  from  64  to  76  grains. 

In  drinking  the  waters  it  is  better  to  begin  with  small  quantities,  which  may 
be  drunk  pure  or  mixed  with  hot  milk.  The  baths  are  generally  taken  tepid;  .' 
**  mother  lye"  (the  brownish  glutinous  liquid  left  in  the  boilmg  pans,  after  the  salt 
has  been  crystallized  and  removed)  being  added  to  the  water,  in  proportions  suitable 
to  the  requirements  of  each  case.  In  uterine  affections,  fomentatiomi  and  vaginal 
injections  are  em])loyed  in  addition  to  the  baths. 

The  Kreuznach  waters  have  proved  valuable  in  congestions  of  the  uterine 
oi^gans  ;  as  well  as  in  chronic  inflammatory  affections  of  these  parts,  in  hypertrophy 
and  induration,  io  uterine  displacements,  and  in  derangements  of  the  menstroal 
functions.  Dr.  Prieoer,  who  has  had  very  great  experience  in  the  use  of  these 
waters,  tells  the  Author  that  he  has  never  seen  a  true  fibroid  tumour  of  the  uterus 
absorbed  through  their  influence ;  but  when  such  a  growth  is  cedematous  or  con- 
gested, the  waters  relieve  these  complications.  Hypertrophies  of  the  mammary 
f  lands,  cases  of  chronic  skin  disease,  as  well  as  scrofulous  ulcers,  are  oft-timee 
enefited  by  these  waters. 

The  season  extends  from  the  end  of  April  until  the  beginning  of  October.  The 
stay  which  a  patient  should  make  may  vary  from  six  to  eight  weeks. 

The  springs  of  Nauheim,  a  village  of  Hessen-Cassel,  resemble  those  of  Kreuz- 
nach, excent  that  they  contain  rather  more  chloride  of  sodium,  only  a  trace  of 
bromide  01  magnesium,  and  none  of  the  iodide  of  magnesiuuL  There  is  also  an 
abundance  of  carbonic  add ;  and  the  temperature  of  the  four  chief  sprinss  varies 
from  72°  to  92*"  Fahr.  The  waters  are  drunk  and  used  as  baths;  while  hke  ti^oee 
of  Kreuznach,  they  are  recommended  for  all  strumous  affections. 

485.  Neuenahry  in  Rhenish  Prussia. 

This  village,  in  the  mild  and  picturesque  valley  of  the  Ahr,  is  easily  reached 
from  Cologne.  Of  the  spring,  the  Victoria  is  the  best.  Mr.  Miller,  the  late 
Professor  of  Surgery  in  the  University  of  Edinburgh,  says  that  it  is  the  richest  of 
all  known  brunnens  in  carbonic  acid.  It  furnishes  some  29,792  cubic  feet  of  water 
daily ;  an  analysis  of  which  has  shown  the  presence  of  small  quantities  oi  bicarbonate 
of  soda,  svXphate  of  soda,  chloride  of  sodium,  bicarbonate  of  magnesia,  bicarbonate  of 
lime,  protoxide  of  iron  and  cUumina,  silica,  and  free  carbonic  acid. 

The  waters  are  taken  internally  and  applied  externally.  The  dose  is  from  two 
to  five  tumblerfuls,  early  in  the  morning  ;  with  half  the  quantity  in  the  evenirg* 
The  temperature  of  the  Mrater  is  between  78^  and  SO*"  Fahr.  and  the  taste  is  pungent 
and  pleasant,  resembling — as  an  English  valet  said — **  Seltzer  water  with  the  chill 
off."  The  best  time  for  the  bath  is  two  or  three  hours  after  breakfast ;  the  tem- 
perature of  the  water  being  about  88  ^  and  the  time  for  remaining  in  it  twenty 
minutes.    When  the  invalid  is  acclimatised,  the  douche  may  be  used  if  needfuL 

The  waters  are  tonic  and  anti-rheumatic;  acting  especially  on  the  muooot 
membranes  and  the  glandular  system.  They  are  useful  in  simple  dyspepsia, 
diminished  secretion  of  bile,  irritability  of  the  bladder  with  excess  of  uric  ada  in  the 
urine,  chronic  gout  and  rhenmatism,  asthma  uncomplicated  with  organic  diniww^ 

YOL.^U.  (l<l 
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chronic  affections  of  the  larynx  or  bronchi,  eczema  and  prurigo,  and  chronic  oterine 
maladies. — In  a  person  apparently  healthy  Dr.  Wbidgkn  found  that  the  use  of  the 
waters  was  followed  by  these  effects  : — A  sense  of  warmth  in  the  stomach  soon 
alter  drinking;  exhilaration;  increased  flow  of  urine;  increased  appetite ;  and  in- 
creased salivary  and  bronchial  secretions.  After  a  week  the  bowels  were  affected  ; 
copious,  soft,  bilious  evacuations  being  produced.  The  urine  became  neutral,  but 
never  alkaline. 


486.  Ems,  Duchy  of  Nassau. 

Ems,  or  Bad-Ems  (as  the  Spa  is  called,  to  distinguish  it  from  the  old  village  or 
Dorf-Ems),  lies  on  the  right  bank  of  the  Lahn,  enclosed  in  a  narrow  valley  between 
hifffa  mountains,  15  miks  N.  of  Wiesbaden.  Ems  is  290  feet  above  the  sea  level. 
The  air  is  mild  :  the  situation  attractive.  There  are  several  springs.  The  waters 
are  alkaline,  saline,  and  gaseous;  while  the  temperature  varies  from  86**  Fahr. 
to  13S*.  The  chief  constituents  are  cw^xmate  of  soda,  chloride  of  sodium,  and  car- 
homUe  of  magnesia ;  with  small  quantities  of  carhonale  of  lime,  iron,  manganese, 
potash,  and  lithia.  Their  action  is  that  of  a  mild  alterative,  diuretic,  and  laxative ; 
and  they  are  believed  to  favourably  influence  all  catarrhal  affections  of  the  mucous 
membranes. 

The  principal  drinkins  springs  are  the  Krasnchbnbrunkxn  and  the  Kesskl- 
SRUNNEN.  The  waters  of  tiie  former  are  clear,  odourless,  have  a  temperature  of 
80*  and  leave  a  soapy  taste  owing  to  the  soda  they  contain.  According  to 
Struvs  each  16  ounces  contains  154  cubic  inches  of  free  carbonic  acid  gas.  The  Kes- 
selbrunnen  or  Kurbrunnen  waters  give  out  more  carbonic  acid,  and  are  1 18".  The 
dose  is  from  one  to  six  beakers,  each  holding  about  4  oz.  In  many  cases  it 
is  an  improvement  to  add  one- third  part  of  goats  or  asses'  milk  to  the  measure. 

The  waters  are  also  employed  externally,  the  baths  being  partly  filled  over- 
night to  lower  the  temperature.  The  Buben quelle  (boy's  spring),  117%  is  used 
as  a  vaflinal  douche;  and  is  in  repute  for  the  cure  of  sterility  due  to  uterine  and 
vaginal  fencorrhooa,  or  to  inflammatory  affections  of  the  cervix  uteri. 

The  waters  ^^enerall^  are  recommended  in  chronic  bronchial  and  pulmonary 
affections,  in  the  dyspepsia  of  such  as  have  only  a  tendency  to  phthisis,  as  wc&ll  as 
in  eczema  and  prurigo.  For  the  relief  of  the  lithic  acid  diathesis  they  are  valuable, 
but  less  so  than  Uiose  of  Vichy.  For  drinking  and  bathine,  French  and  German 
visitors  usually  resort  to  Ems  in  June.  The  best  months  are  May,  June,  September, 
and  October.  Our  own  countrymen,  however,  seem  to  prefer  July  and  August ; 
though  the  narrowness  of  the  valley  in  which  this  bath  is  situated  causes  the  air  to 
be  very  oppressive  and  relaxing  during  these  two  months. 

The  mineral  springs  of  Fachinqen,  a  village  9  miles  E.N.E.  of  Nassau,  on  the 
Lahn,  resemblethose  of  Ems,  the  carbonate  of  soda  and  carbonic  acid  being  present 
in  rather  larger  proportions.  The  waters  form  an  agreeable  antacid  drink  in  some 
forms  of  dyspepsia. 

487.  Setters,  in  Nassau. 

This  village,  in  a  pleasant  valley  37  miles  N.  of  Wiesbaden,  is  everywhere 
famous  for  its  mineral  springs ;  an  enormous  quantity  of  Seltzer  wat^  being  annually 
exported.    Selters  is  800  feet  above  tiie  sea  level 

The  water  has  a  temperature  of  60°  Fahr.,  and  contains  much  more  than  its 
volume  of  carbonic  acid  gas.  It  has  about  32  grains  of  solids  in  the  sixteen  ounces ; 
chiefly  chloride  qf  sodium  (18),  and  earbonaie  of  soda  (9),  with  minute  quantities  of 
sidphate  of  soda,  lime,  magnesia,  and  iron.  Seltzer  water  stimulates  the  stomach  ; 
and  is  a  grateful,  antacid,  slightly  alterative  drink. 

488.  Schwalhach  and  Schlangenbad,  in  Nassau, 

SoHWALBACH  or  Lakoensgrwalbach,  8  miles  N,W.  of  Wiesbaden,  consists  of 
one  long  street,  in  the  middle  of  which  is  the  Kursaal.  The  climate  is  bracing  : 
the  altitude  is  900  feet  The  gaseous  chalybeate  waters,  with  a  temperature  of 
50*  Fahr.,  owe  their  invigorating  properties  to  cor6<ma<c  o/ tron,  which  is  held  in 
solution  by  an  excess  of  carbonic  acid.    They  also  contain  a  small  amount  of  the 
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hiearixfnatei  of  soda,  moffneria,  and  lime.  The  chief  springs  are— the  Wetkbrtinnkn, 
near  the  Kuraaal,  whi^  contains  most  iron,  and  is  Wieved  to  counteract  the  evils 
arising  from  excessive  indulgence  in  wine ;  the  Pattlinenbrunnkn,  the  mildest, 
which  was  formerly  used  by  invalids  from  tropical  climates  with  torpid  livers,  but 
which  appeared  to  be  deserted  in  1867 ;  the  Rosbkbrunnen,  only  employed  ex- 
ternally, the  baths  being  heated  by  steam  to  86  or  90**;  and  the  Stahlbrunksn, 
in  the  northern  valley,  which  is  the  most  exciting  of  the  sprinss.  The  waters  are 
drunk  fasting,  to  the  amount  of  one  to  tlu^ee  glasses,  twice  a  day ;  and  they  may 
be  strongly  recommended  in  cases  of  impaired  strength  where  a  ferruginous  tonic  is 
indicated,  as  well  as  in  those  examples  of  dyspepsia  and  constipation  which  are 
due  to  a  torpid  and  ansemic  condition  of  the  walls  of  the  alimentary  canaL  The 
bath  should  be  taken  about  two  hours  after  breakfast,  omitting  its  use  every  third 
or  fourth  day.  The  best  time  for  a  visit  to  Schwalbadi  ill  from  the  middle  of  June 
until  the  end  of  August. 

Rather  more  than  2  miles  from  Schwalbach,  in  a  pleasant  valley,  with  romantic 
environs,  is  Schlangenbad.  The  climate  is  pure  and  bracing ;  the  height  above 
the  sea  being  930  feet.  As  a  Spa  Schluigenbad  is  of  insignificant  value,  owmg  to  the 
small  amount  of  solid  constituents — only  a  few  srains  otcarboruUe  of  aoda^  lime,  and 
magnesia,  with  common  salt—ia  the  waters.  Warm  saline  and  mud  baths  are  used 
by  the  visitors ;  such  amusements  being  in  repute  for  softening  and  whitening 
(**satinizing")  the  skin,  and  for  allaving  nervous  irritability.  The  season  lasts  from 
the  beginning  of  June  until  September. 

489.  Wiesbaden^  in  Nassau, 

Wiesbaden,  the  capital  of  the  Duchy  of  Nassau,  lies  on  the  southern  slope  of 
the  Taunus  moimtains,  5  miles  N.N.W.  of  Mayence.  It  is  the  most  frequented  of 
the  watering  places  in  Germany.  The  season  extends  from  June  until  Sieptember, 
but  it  is  very  hot  in  July  and  August.  Owing  to  the  shelter  afforded  by  the  several 
peaks  of  the  Taunus,  the  autunmal  and  winter  climate  is  sood. 

There  are  some  eighteen  or  twenty  thermal  spring,  but  only  one  is  of  much 
importance.  This,  the  Kochbrunnsn,  risinffnearly  m  the  centre  of  the  town, 
appears  literally  to  resemble  a  boiling  welL  The  temperature  varies  from  150  to 
160**  Fahr.,  volumes  of  vapour  are  emitted,  and  the  water  contains  some  63  grains  of 
solids  in  the  sixteen  ounces.  The  salts  are  chloride  of  sodium  (524);  with  small 
quantities  of  potash,  lime,  iron,  magnesia,  arseniate  of  lim^,  bromide  of  magnesium 
&c.  The  oarbonic  oM  gas  is  one  fifth  of  the  bulk  of  iiie  water.  Sir  Francis  Head 
and  Dr.  Granville  compare  the  taste  to  that  of  weak  chicken  broth  slightly  salted. 
Taken  in  a  dose  of  three  or  four  glasses,  cooled,  before  breakfast,  it  has  a  slightly 
laxative  and  diuretic  effect,  and  increases  the  appetite.  As  baths,  at  a  temperature 
varyine  from  86"  to  98**,  about  two  hours  after  a  light  breakfast,  the  waters  are 
Bomewnat  soothing,  while  they  increase  the  action  of  the  skin  and  kidneys. 

The  cases  in  which  these  waters  are  likely  to  prove  valuable,  are  chronic  gout 
and  rheumatism,  hepatic  congestion  with  hsmorrhoids,  and  chronic  skin  diseases 
connected  with  abdominal  plethora.  They  will  be  injurious  in  debility,  in  oonaes- 
tion  of  the  uterine  organs,  or  where  there  is  a  tendency  to  apoplexy  or  any  ouier 
form  of  haemorrhage.  The  invalid  ma^  know  that  the^  disagree,  when  prostration, 
loss  of  api)etite,  constipation,  irritabihty,  and  palpitations  are  iux>ducea ;  or  when 
the  doses  give  rise  to  a  feeling  of  disgust,  especially  if  they  have  been  previously 
regarded  as  rather  agreeable.  The  course  ought  not  to  extend  beyond  four  or  five 
weeks.    The  country  in  the  neighbourhood  of  Wiesbaden  is  charming. 

490.  Soden,  in  Nassau, 

The  waters  of  Soden,  in  the  Taunus  near  Frankfort,  are  saline  and  gaseous, 
issuing  from  twenty-three  springs,  scattered  through  the  village.  Their  tempera- 
ture varies  from  64°  to  75**  Fahr. 

The  most  important  springs  are, — the  Milchbrunnen  containing  23  grains  of 
solids  in  the  16  ounces ;  17  grains  beinff  chloride  of  sodium,  3  chloride  of  potas- 
sivm,  with  17  cubic  inches  of  carbonic  acid  gas.  The  Warmbrunnen  has  35  grains 
of  solids,  26  of  which  are  chloride  of  sodium;  the  carbonic  acid  gas  being  35  cubic 
inches.  The  Wilhelmsbrunnen  has  1 17  grains  of  salts,  104  being  chloride  of  sodium^ 
with  48  cubic  inches  of  gas.  Whilst  the  I^lbrunnen  has  129  grains,  114  of  which 
consist  of  the  same  salt  thikt  predominates  in  the  others,  together  with  14  cabio 
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inches  of  gas. — Where  alterative  aperients  are  needed,  these  waters  mfty  perhaps  be 
recommended.  They  are  deemed  useful  in  pulmonary,  strumous,  gouty,  and  aterine 
affections. 

One  advantage  possessed  by  Soden  is  the  presence  of  the  two  fenwiiunia  spring! 
of  Rronthal  ;  so  that  the  visitor  having  employed  the  alteratives  ofthe  first  Spa, 
may  strengthen  the  system  with  the  mud  chalybeates  of  the  Stahlquelle  or  Wil- 
helmsquelte.    The  climate  of  Kronthal  is  useful  in  chronic  bronchial  affectioos. 

491.  Homburg,  in  Nassau, 

HombuTg  lies  about  nine  miles  north-west  of  Frankfort ;  being  600  feet  above 
the  sea  leveL  The  air  is  invigorating  and  bracing  during  the  months  of  Jane,  July, 
and  Au^^ust ;  but  it  is  injurious  to  such  as  have  delicate  lungs,  owing  to  the  tempera- 
ture bemg  very  variable.  There  are  four  cold  (about  50**  Fahr.)  muriated.  mineral 
springs  ;  all  rising  near  each  other  in  the  park  or  Kurgarten.  The  most  frequented 
is  the  Elisabethquelle,  containing  about  110  grains  of  salts  in  the  16  ounces,  and 
bein^  strongly  charged  with  carbonic  acid  (48  cubic  iaches).  The  chief  salts  are 
chloride  of  sodium  (79),  the  chlorides  of  magnesium  and  calcium  (15),  and  carbomaie 
of  lime  (11) ;  with  small  quantities  of  carbonate  of  magnesia,  sulphate  of  soda,  ear- 
honate  of  iron^  and  silica.  The  Kaisbrqublle  has  more  chloride  of  sodium  (117), 
more  chloride  of  calciunh,  and  a  little  more  iron.  The  Stahlqihsllb  has  the  same 
amount  of  common  salt  as  the  Elizabeth  spring,  but  is  more  ferruffinons  than  either 
of  the  others.  While  the  L(JDWIG8QUELLE  is  weak  in  almost  aU  its  oonstituents. 
The  flavour  of  all  the  waters  is  refreshing,  saltish,  somewhat  bitter,  and  ferruginous. 

Gout,  dyspeptic  and  other  derangements  of  the  abdominal  viscera,  stnunoos 
enlargements  of  the  external  glands  and  mesentery,  debility  of  the  reproductive 
organs,  constipation,  obesity,  and  hypochondriasis  are  the  diseases  most  likely  to 
be  benefited.  From  two  to  four  tumblerfuls  of  the  waters  are  taken  fasting 
during  three  or  four  weeks.  Though  chiefly  used  internally,  there  are  baths, 
douches  &c. 


492.  Baden-Baden,  in  Grand  Duchy  of  Baden. 

This  renowned  Spa,  rather  more  than  600  feet  above  the  sea,  in  one  of  the  most 
delightful  valleys  of  tlie  Black  Forest,  about  six  miles  from  the  Rhine,  has  16 
weal,  saline  springs,  the  temperature  of  which  varies  from  117*  to  1 61 '"Fahr.  The 
chief  spring,  and  the  only  one  demanding  notice,  is  the  Urspruno  ;  which  has  a 
transparent,  inodorous,  saltish  water.  Its  chemical  constituents  are  merely  about 
23  grains  to  the  16  ounces,  18  grains  being  chloride  of  sodium.  There  are  also  2} 
grs.  of  sulphate  of  lime,  about  1-10  of  a  grain  of  carbonate  of  iron,  with  leas  fli^n 
half  a  cubic  inch  of  carbonic  acid.  Becent  analyses  have  shown  the  presence  of 
lithia,  in  greater  abundance  than  in  anv  other  springs. 

Though  their  eflicacy  must  be  slight  these  waters  are  often  taken  internally. 
Some  drinkers  add  goat's  milk  to  them,  or  whey,  or  aperient  salts.  But  they  are 
chiefly  to  be  employed  where  simple  hot  baths  are  needed,  while  the  invalid  is 
enjoying  beautiful  scenery,  in  pure  mild  air.  They  may  be  recommended  in  chronic 
gout  and  rheumatism,  dyspepsia  from  overwork,  nervous  affections  &c.  The  season 
msts  from  the  beginning  of  J^ay  until  the  Ist  October. 

The  waters  of  Wildbad  about  thirty  miles  firom  Baden-Baden,  and  situated  in 
the  kingdom  of  Wurtemburg,  contain  only  4  grains  of  salts  in  the  16  ounces,  and 
have  a  temperature  varying  from  86*"  to  98*  Fahr.  Where  hot  baths  and  douches  are 
needed  in  chronic  paralysis,  rheumatism  &c.,  a  six  weeks'  sojourn  at  Wildbad 
may  perhaps  be  recommended.  The  climate  is  very  bleak  from  November  until 
May  ;  and  then  in  the  four  succeeding  fashionable  months  the  heat  is  most  op- 
pressive.   Wildbad  is  some  1320  feet  above  the  sea. 


493.  Kissingen,  in  Bavaria, 


Kissingen,  one  of  the  most  fashionable  watering  places  of  Germany,  is  situated 
in  a  fertile  valley,  about  30  miles  N.N.E.  of  Wiirtzburg.     Its  height  above  the 
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level  is  some  800  feet.  The  tonic,  laxative,  and  alterative  waters  are  all  cold 
(about  62^  Fahr.).  The  most  important  spring  is  the  Raooczy,  containing  66 
grains  of  solids  in  the  16  ounces,  according  to  Liebio,  with  41  cubic  inches  of 
carbonic  acid  gas.  The  principal  salts  are  chloride  of  sodium  (45),  carbonate  of  lime 
{8)j8tdph€Ueofmaffnesia  (4),  chloride*  of  potassium  &nd  magnnium  (5),  with  minute 
quantities  of  chloride  of  lithium,  bromide  and  iodide  of  sodium,  and  carbonate  of  iron. 
The  waters  of  the  Pandurbrunnen  have  rather  a  smaller  amount  of  solids;  while 
those  of  the  Maxbrunnen  and  of  Uie  Theresienbrunnen  are  very  much  weaker, 
and  contain  no  iron. 

The  Ragoczy  spring  is  most  used  early  in  the  morning,  from  three  to  six  glasses 
heing  taken.  In  the  evening  the  milder  waters  of  the  Pandur  are  preferred.  The 
effect  is  to  quicken  the  circulation,  and  to  stimulate  the  secretions  of  the  mucous 
membranes  generally  but  especially  those  of  the  alimentary  canal.  Hence  they 
are  valuable  in  habitual  constipation,  congestion  of  the  liver  or  kidneys,  in  dyspeptic 
eructations  or  flatulence,  and  in  strumous  enlargements  of  the  glands.  They  may 
also  do  good  in  threatened  tubercular  diseases  of  the  mensenteric  glands.  Gouty 
and  calculous  cases  also  derive  benefit. 

The  baths  are  prepared  from  the  waters  of  the  wells  just  named,  some  of  the 
**  mother  water"  of  the  Soolensprudel  being  frequently  added.  This  spring  has 
a  temperature  of  62** ;  and  contains  187  grains  of  solids  in  the  16  oz.,  upwaras  of 
100  consisting  of  chloride  of  sodium.  The  astonishing  flux  and  reflux  of  the  Sprudel, 
some  eight  or  nine  times  a  day,  is  one  of  the  sights  of  the  town. 

About  A\  miles  from  Kissingen  is  the  Spa  of  Bocklet,  in  Bavaria,  which 
contains  several  chalybeate  and  a  weak  sulphur  spring.  The  temperature  of  the 
waters  is  about  52" ;  while  there  is  rather  more  than  half  Kgnin  of  carbonate  of 
iron  in  the  16  oz.,  with  39  cubic  inches  of  carbonic  acid  gas.  They  also  contain  a 
small  amount  of  the  sulphates  of  soda  and  magnesia,  chloride  of  sodium,  carbonate  of 
lime  &c.  Independently  of  the  constant  interchange  of  visitors  between  Kissingen 
and  Bocklet,  the  baths  of  the  latter  (especially  the  '*  douche  ascendante")  have  a 
considerable  reputation  for  the  cure  of  sterility,  and  for  breaking  off  the  tendency 
to  habitual  abortion.     Bocklet  is  620  feet  above  the  sea. 

Bruckenau,  in  Bavaria,  is  also  only  a  few  hours*  drive  from  Kissin&;en.  The 
waters  contain  scarcely  any  salts,  but  have  about  a  quarter  of  a  grain  of  iron  in  the 
16  oz.,  with  at  least  35^  cubic  inches  of  carbonic  acid  gas.  Their  temi)erature  i» 
49^  They  are  often  employed  by  those  who,  after  going  through  a  course  of  the 
solvent  waters  of  Kissingen,  require  a  pure  mild  tonic. 

The  Adelheidsq  (TELLE  is  a  well  known  salt  water  spring,  found  at  the  small 
village  of  Heilbninn,  in  Bavaria.  l*rettily  situated,  not  many  miles  from  Munich, 
this  village  ia  said  to  be  2400  feet  above  the  level  of  the  Mediterranean.  The  well 
affords  a  comparatively  small  supply  of  water,  which  has  a  temperature  of  50"*  Fahr. 
It  contains  47  grains  of  solids  in  the  16  ounces  ;  upwards  of  38  grains  consisting  of 
chloride  of  sodium,  with  6  mins  of  carbonate  of  soda.  There  are  also  small  quan- 
tities of  iodide  and  bromide  of  sodium,  silica  &a  The  alterative  effect  of  these 
waters  renders  them  useful  in  all  kinds  of  scrofulous  affections.  The  season  is  from 
the  early  part  of  May  until  the  end  of  September.  The  accommodation  for  visitorf 
is  scanty. 


494.  Gastetiij  in  Austria, 

A  few  hours*  drive  from  Salzburg  is  the  village  of  Gastein,  in  the  most  beautiful 
part  of  the  T3rroL  It  is  one  of  the  mghest  baths  in  Europe,  being  3200  feet  above 
the  Mediterranean.  The  houses  are  grouped  round  tne  edge  of  the  mountain 
torrent  Ache,  which  here  forms  a  splendid  waterfall.  The  bracing  alpine  air  is 
invigorating  for  such  as  have  strong  lungs,  but  the  climate  is  often  t(x)  raw  and 
unsettled  £r  the  delicate  invalid  to  depend  upon  it.  Mean  annual  temperature 
47"  Fahr.    July  and  Aujypist  are  the  season  months. 

There  are  six  or  eight  very  weak  thermal  springs,  havinff  the  same  chemical 
composition,  but  varying  in  t^peratore  from  95"  to  llS"*.  In  16  oz.  of  water 
there  are  only  2*68  grs.  of  solids,  sulphate  of  soda  being  the  chief  (I '51).    The 
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waters,  after  cooling  to  about  90*,  are  OBed  as  baths,  and  are  said  to  atJmnlatft  the 
nervous  system.  It  seems  certain  that  the  prematurely  old,  the  hypochondriac,  the 
paralytic,  and  the  sufferer  from  chronic  rheumatism  derive  benefit. 

The  waters  of  Tkplitz,  in  Bohemia,  Yciy  much  resemble  those  of  CkMteis,  at 
resards  temperature  and  chemical  power,  llie^  contain  only  about  4'64  grains  of 
souds  in  the  16  oz.;  the  c<irbonates  oftoda  and  hme,  with  tulphaU  ofmtda  beingthe 
chief  ingredients.  The  baths  are  used  in  gouty  and  paralytic  affections ;  ma  wdl  as 
in  rheumatoid  arthritis,  chronic  disease  of  the  spine  and  bu*^  joints,  and  loiictiaDal 
derangements  of  the  uterine  organs.  The  town  lies  in  a  fertile  valley,  640  feet  above 
the  sea ;  the  environs  are  remarkable  for  their  beauty ;  while  the  climate  ia  healtiiy 
and  genial. 

495.  Fnedrtchshall,  in  Saxe-Meiningen. 

This  place  has  long  been  noted  for  the  manufacture  of  Glauber's  aalti  and 
common  salt.  Of  late  years  the  purgative  waters  have  acquired  a  hiffh  reputation, 
more  especially  for  cases  where  it  is  necessary  to  promote  excretion  m>m  the  liver, 
kidneys,  and  bowels. 

llie  bitter  saline  water  of  Friedrichshall  is  bright  and  clear,  of  a  light  yeUowiah 
tinge,  free  from  smell,  and  possessing  a  salt  bitter  flavour.  According  to  Lisbig^s 
anidysis  (made  in  1847)  it  contains  about  194  grs.  of  solids  in  the  16  ouncee,  witb 
6'32  cubic  inches  of  carbonic  acid  gat.  The  chief  ingredients  are  chloride  of  wodUum 
(61),  stdphaU  of  toda  (46),  iulphate  of  magnena  (39),  chloride  of  fMgnemwm,  (30), 
sulphate  of  lime  (10),  with  small  proportions  of  sulphcUe  of  potaahf  carbonate  of  mag' 
nenckf  bromide  of  magnesium^  carbonate  of  lime,  and  tilica, — The  dose  is  from  three 
ounces  to  a  pint  or  a  pint  and  a  half,  according  to  the  aperient  effect  required. 
Large  quantities  of  this  water  are  exported  annuuly  to  different  parts  of  Europe. 


496.  Carlsbad,  in  Bohemia. 


This  town  occupies  the  bottom  of  a  narrow  winding  valley,  on  the  banks  of 
the  Topel,  70  miles  W.N.W.  of  Prague.  The  season  extends  from  the  beginning  of 
June  until  the  end  of  September  ;  but  the  month  of  May  is  very  quiet  and  pleasant 
and  healthy,  although  the  mornings  are  often  cold.  The  **  cure"  generally  occtipiee 
from  five  to  six  wecKS.     Carlsbad  is  1200  feet  above  the  sea. 

There  are  several  important  springs,  chiefly  differing  from  each  other  only  in 
temperature.  The  most  imi)ortant  is  the  Sprudel  ;  the  waters  of  which  bound 
upwards  for  four  or  five  feet,  and  then  fall  back  in  foam  while  giving  off  clouds  of 
vapour.  The  temperature  is  about  165°  Fahr.,  and  there  are  some  45  grs.  of  solids  in 
the  16  oz.  The  principal  salte  are  sulphate  of  soda  (20),  sulphate  of  potash  (9), 
chloride  of  sodium  (8),  and  carbonate  of  lime  (2) ;  with  small  quantities  of  carboruUe 
of  soda,  carbonate  of  iron,  phosphate  of  alumina  and  tilica.  Tne  carbonic  acid  gas  is 
nearly  8  cubic  inches. — The  Schlossbrunnen  contain  only  half  the  amount  of  sul- 
phate  of  soda,  double  the  quantity  of  carbonic  acid  gas,  and  have  a  temperature  of 
123^  The  heat  of  the  waters  of  the  Therebienbrunnen  is  131%  and  as  regards 
important  in&rediente  may  be  said  to  resemble  the  Schlossbrunnen.  The  Markt- 
BRUNNEN  diner  from  the  others  princi|)ally  in  containing  a  little  iodide  and  bromide 
of  sodium.     The  temperature  is  130^ 

The  waters  are  chiefly  taken  internally,  early  in  the  morning  and  again  in  the 
evening.  The  dose  varies  from  one  or  two  glasses  to  ten  or  twelve  ;  according  to 
the  stimulating  and  alterative  and  aperient  effects  on  the  digestive  organs  and 
abdominal  viscera  generally,  which  it  is  desirable  to  produce.  The  cases  most 
benefited  are, — liver  and  abdominal  diseases,  diabetes,  gouty  and  rheumatic  dis- 
orders,  calculous  affections,  and  hypochondriasis  with  dyspepsia  and  constipation. 
Tlie  waters  are  also  useful  in  rheumatoid  arthritis,  sciatica,  and  in  jaundice  from 
o1>8truction  by  gallstones.  Old  Indians,  with  enlarged  livers,  often  derive  remark- 
able  relief,  liaths  of  the  cooled  mineral  water  are  now  but  seldom  resorted  to, 
though  for  one  hundred  and  fifty  years  invalids  only  visited  Carlsbad  for  the  purpose 
of  bathing.  Sometimes  the  peat  soil  from  the  neighbourhood^  mixed  with  Spradel 
water,  is  used  as  a  poultice  ac 
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497.  Marienhadj  in  Bohemia. 

Marienbad,  in  the  territory  of  the  Abbey  of  To^  and  the  district  of  Egeir  in 
Bohemia,  is  about  five  hours'  drive  from  Carlsbad.  The  air  is  pure  and  dry,  but 
changes  in  temperature  take  pUce  rapidly  owing  to  the  height  of  the  village — 1912 
feet  above  the  level  of  the  North  Sea.  llie  season  lasts  from  the  commencement 
of  May  until  the  end  of  September. 

lliere  are  several  cold  (from  43**  to  50°  Fahr.)  saline  chalybeate  spring ;  the 
chief  constituent  being  sulphate  of  soda,  with  a  moderate  quantity  of  iron  and 
carbonic  acid.  The  waters  when  drawn  are  quite  clear,  but  as  the  gas  escapes  they 
become  turbid  from  deposition  of  the  carbonates.  The  Kreus^runn — ^the  principal 
spring — has  69  grains  of  solids  in  the  16  oz.,  with  84  cubic  inches  of  carbonic  did 
gas.  The  chief  salts  are  sulphate  of  soda  (38),  chloride  of  sodium  (13),  carbonate  of 
soda  (9),  and  carbonate  of  magnesia  (3) ;  with  small  quantities  of  the  carbonates  of 
lime^  lithia^  iron,  manganese  &c.  The  Febdinandsbrunn  has  nearly  the  same  solid 
ingredients,  but  with  nearly  14  cubic  inches  of  carbonic  acid  gas.  The  Waldbrumn 
is  much  weaker  in  sulphate  of  soda  (7),  and  comm^m  salt  (3),  but  its  proportion  of 
carbonic  acid  gas  is  18]  cubic  inches.  The  waters  of  these  brunnen  are  all  used  for 
drinkine.  The  Carolinenbrunn  has  only  11  grs.  of  solids  in  the  16  oz.,  sulphate 
of  soda  being  the  chief ;  but  there  are  16^  cubic  inches  of  carbonic  acid  gas.  The 
Ambrosiusbrunn  is  still  weaker  (7  grs.  in  16  oz.),  with  13  inches  of  gas ;  while 
the  Marienbrunn  has  scarcely  any  salts  (2  grs.  in  16  oz.),  with  9  cubic  inches  of 
carbonic  acid  gas.  The  well  of  the  Marienminn  is  used  onl^  for  water  and  flaa 
baths ;  but  the  Caroline  and  Ambrosius  waters  are  employed  internally  as  well  as 
externally. 

The  effect  of  the  Marienbad  waters  is  laxative,  alterative,  and  tonic,  in  propor- 
tion to  the  dose  (from  one  to  six  tumblerfuls) ;  while  they  increase  the  action  of 
the  liver  and  kidneys,  and  promote  appetite.  Hence  they  are  particularly  valuable 
in  chronic  disorders  of  the  abdominal  viscera.  The  mud  baths  and  poultices  are 
made  with  the  Marienbad  water  mixed  with  a  black  mineral  pulverulent  substance, 
brought  from  a  neighbouring  peat  bed.  They  stimulate  tne  skin,  heal  chronic 
ulcers,  and  disperse  glandular  swellings.  The  gas  baths  (carbonic  acid  with  a  small 
amount  of  sulphuretted  hydrogen)  soothe  muscidar  and  neuralgic  pains,  remove 
torpor  of  the  female  sexual  organs,  and  generally  tranquillize  the  nervous  systeuL 

The  bitter  saline  waters  of  POllna,  in  Bohemia,  are  very  nauseous  and 
indigestible,  while  they  possess  no  advantages  over  the  ordinary  preparations  sold 
by  Uie  chemist.  Their  chief  ingredients  are  sulphate  of  magnesia  (96  grains  in  the 
16  oz.),  sulphate  of  potash  (82),  sulphate  of  soda  (12),  chloride  of  magnesium  (16), 
carbonate  of  magnesia  (6),  with  sulphcUe  of  lime,  carbonate  of  Ume,  and  bromide  of 
magnesium,    Ptillna  water  is  largely  exported. 

498.  Eger,  in  Bohemia, 

This  frontier  town  stands  on  the  right  bank  of  the  Eger,  92  miles  W.  of  Prague. 
In  the  district,  some  three  miles  ofif,  is  the  Spa  of  Franzensbad.  The  tonic  solvent 
waters  of  this  spring  have  a  refreshing  acidulous  taste,  a  temperature  of  52**  F.,  with 
42  grs.  of  solids  in  the  16  oz.  The  chief  of  these  are  sulpliate  of  soda  (24),  chloride 
of  sodium  (9),  and  carbonate  of  soda  (6) ;  together  with  tne  carbonates  of  magnesia, 
lime,  iron,  lithia,  manganese,  and  strontia,  and  40  cubic  inches  of  carbonic  acid  gas. 

The  waters  of  the  Franzensbad  and  other  wells  are  taken  internally  and 
employed  as  baths.  They  strengthen  the  nervous  system,  improve  digestion, 
stimulate  the  circulation,  relieve  bronchial  affections,  and  act  powerfully  on  the 
uterine  organs.  Mud  and  gas  baths  are  especially  in  favour.  The  bo^;y  earth  is 
sifted  free  from  foreign  matters,  and  converted  into  black  mud  ;  which  is  heated  to 
lOO"*,  and  which  contains  sulphate  of  soda,  iron,  lime,  alumina,  and  ulmic  acid.  In 
this  mineralized  mud  the  body  is  immersed  for  fifteen  minutes,  when  the  patient 
transfers  himself  to  a  plain  water  bath  to  remove  the  dirt.  The  treatment  is  said 
not  to  be  disagreeable ;  and  it  may  perhaiw  prove  beneficial  in  chronic  skin  diseases, 
indolent  ulcerations,  old  rheumatic  affections,  gouty  deposits,  and  in  paralysis  with- 
out active  disease  of  the  nervous  centres.  The  gas  baths  are  considered  as  spedfict 
for  the  cure  of  scrofulous  ulcers. 
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499.  AiX'leS'Baina,  in  Savoy. 

This  beautifnl  and  sheltered  town,  788  feet  above  the  sea,  may  be  readied  bj 
railway  from  Paris  in  about  fifteen  hours.  The  climate  is  mild  bnt  yet  bracing,  and 
is  especially  adapted  to  invalids  from  April  until  October.  There  are  two  diief 
springs ;  but  as  tney  are  only  slightiy  mineralized,  the  effects  which  they  produoe 
must  chiefly  be  due  to  their  temperature, — about  1 16°  Fahr.  The  Sulphur  Spriito 
contains  but  little  more  than  3  grains  of  salts  in  tiie  16  oz. ,  with  a  small  quantity  of 
carhonie  acid  and  nUphuretted  hydrogen  got.  The  Alum  Spring,  so  called  on  tiie 
lueuM  a  non  lucendo  principle,  since  it  contains  no  alum  appreciable  to  the  aemea, 
has  the  same  composition  minus  the  sulphuretted  hydrogen. 

The  waters  are  chiefly  used  externally,  and  especiafiy  in  the  form  of  douchet. 
They  are  valuable  in  chronic  rheumatism,  sciatica,  rigidity  of  tendons  or  mnsdea 
after  sprains  and  contusions,  chronic  skin  affections,  diseases  of  the  bones,  nervoua 
disorders  kc 


500.  Baths  of  Switzerland. 

Leuk  or  LoufiCHE,  on  the  Rhone,  stands  a  little  to  the  left  of  the  hi^  road 
passing  through  the  Vallais  to  the  Simi)lon,  and  is  nearly  4500  feet  above  the  seiL 
There  are  twenty-three  thermal  mineral  springs,  varying  in  temperature  from  95* 
to  124*"  Fahr.  The  latter  is  the  heat  of  the  St.  Laurent  or  LorenzqueUe.  All  the 
waters  have  the  same  comi>osition,  the  solid  constituents  being  about  15  gra.  in  the 
16  oz.  The  chief  salt  is  the  sulphate  of  lime  (nearly  13),  with  small  quantities  of  the 
ndphaUes  of  magnema  and  soda  kc.  it  is  the  custom  to  bathe  in  common  ;  there 
being  four  public  piscinae,  each  about  a  yard  deep,  and  each  capable  of  accommodating 
some  forty  bathers,  with  their  small  floating  tables.  On  the  first  day  the  jiatient 
remains  an  hour  in  the  water,  clothed  in  a  long  flannel  gown ;  the  duration  being 
daily  increased  till  it  extends  to  four  or  five  hours  in  the  morning,  and  for  a  shorter 
period  again  in  the  aftemoon«  About  the  twelfth  day,  an  erythematous  rash  called 
the  pottuie  a|)pear8  over  the  body,  with  prickling  sensations  of  heat,  and  febrile 
8ym])toms ;  ite  disappearance  being  followed  by  desquamation  of  the  cuticle.  The 
duration  of  the  bath  is  then  gradually  dimini8he<l  by  half  an  hour  daily,  until  the 
cure  is  com])lete  in  some  twenty-five  or  thirty  days  from  the  commencement.  This 
peculiar  practice  is  recommended  in  cases  of  scrofula,  eulareemeuts  of  the  liver  or 
spleen,  cfironic  gout  and  rheumatism,  obstinate  eczema  and  psoriasis,  old  wounds 
and  ulcers,  calculous  affections  &c.    The  season  is  from  May  until  October. 

Pfeffeiu^,  in  the  Canton  of  St.  Gallen  iu  the  Orisons,  is  in  a  wild  and  sombre 
dell.     It  is  2115  feet  above  the  sea.     The  feeble  thermal  water  is  conducted  down 
the  romantic  glen  of  the  Tamina  by  wocnlen  tubes,  to  tlio  hotel  and  bathing  house 
at  Ragatz,  in  the  valley  of  the  Rhine.    The  salts  in  the  waters  arc  scarcely  equal  to 
2  grains  in  the  16  oz. ;  the  chief  being  the  sulphates  of  soda  and  lime^  with  chloride 
of  sodium  and  carbonale  of  lime.     The  temperature  is  nearly  100"  Fahr.     The  bath 
is  used  twice  a  day,  for  about  half  an  hour  each  time ;  and  is  useful  in  calming 
nervous  irritability,  and  in  relieving  neuralgia,  hysteria  &c     The  waters  are  also 
used  for  drinking,— from  four  to  eight  tuimilcrfiils.     The  invalid  should  be  ad- 
vised to  reside  at  Racatz  rather  than  at  Pfeffers,  which  g^enerally  has  a  cheerless 
and  sunless  aspect.     When,  however,  the  fall  of  snow  during  the  preceding  win- 
ter has  been  less  than  usual,  the  supply  from  the  hot  spring  is  so  diminished  in 
quantity,  that  sufficient  water  cannot  be  conveyed  to  Ragatz.     The  season  lasts 
from  the  beginning  of  June  until  the  end  of  September. 

Tarasp,  on  the  right  shore  of  the  Inn  in  the  Orisons,  has  cold  gaseous  spring 
somewhat  resembling  uiose  of  Marienbad.  There  are  numerous  wells,  having  their 
source  in  a  rocky  hoUow  some  4300  feet  above  the  sea.  The  chief  are  the  Oroese 
Quelle  and  the  Kleine  Quelle,  their  comi)08ition  being  similar,  and  their  temperature 
45**  Fahr.  Their  salts  (96  grs.  in  the  16  oz.)  consist  of  chloride  ofsodium{  29),  carboncUe 
of  soda  (27),  stUphcUe  of  soda  (16),  and  carbonate  of  lime  (12),  with  small  quantities 
of  the  carhonates  of  magnesia  and  iron,  iodide  of  sodium^  sulphate  of  potash  &c.  The 
carbonic  acid  gas  is  32  cubic  inches.  These  aperient  and  resolvent  waters  are  useful 
in  plethora  of  the  abdominal  viscera,  and  in  incipient  phthisis. 


yoBK.  499—500.]  MINERAL  WATERS.  601 

St.'Moritz,  Upper  Engadine,  Grisons,  lies  6863  feet  above  the  seti,  in  a  valley 
surrounded  by  high  mountuns,  close  to  large  glaciers.  This  height  will  be  bett^ 
appreciated  by  remembering  that  Ben  Nevis,  in  Invemessshire,  is  4380  feet  high, 
and  Snowdon,  in  Caernarvonshire,  3671.  The  village  of  St.  Moritz  is  about  a  mile 
and  a  half  from  the  baths ;  the  waters  of  which  are  strongly  chalybeate,  with  a 
large  amount  of  free  carbonic  acid.  They  are  taken  internally  and  used  as  baths. 
The  air  is  cold  and  bracing  and  stimulating :  there  are  sudden  changes  of  wind. 
In  July,  at  night,  the  thermometer  is  often  as  low  as  3r  Fahr.  The  average 
temperature  during  January  and  February  is  14*.  The  mean  barometric  pres- 
sure at  the  Kurhaus  is  24  inches  (on  the  English  coast  it  is  30).  The  removal 
of  one-fifth  of  the  atmospheric  pressure  ^ves  lightness  and  elasticity  to  the 
physical  and  mental  feelings.  The  air  is  suitable  to  such  as  have  a  sluggish  cir- 
culation, and  UDexcitable  nervous  system.  In  the  early  stase  of  phthisis  benefit 
has  accrued  from  a  residence  in  the  neighbourhood  of  St.  Moritz,  even  during 
winter.  When  accommodation  cannot  be  got  at  St.  Moritz,  it  may  usually  be 
obtained  at  one  of  the  villages  in  the  valley — at  Samaden,  Pontresina,  or  Silva- 
Plana.  The  Bernina  Hotel,  at  Samaden,  is  open  all  the  year  round.  Dr. 
Berry,  at  St  Moritz,  receives  patients.  Dr.  W.  Bayes  has  strongly  recommended 
{Medical  Times  and  Gazette,  p.  400,  London,  3  October  1868)  St  Moritz  as  a  winter 
residence  for  cases  where  steady  cold  and  extreme  tenuity  of  air  are  indicated. 

Baden,  a  few  miles  from  Zurich,  on  the  left  bank  of  the  Limmat,  has  several 
thermal  gaseous  springs.  The  temperature  of  the  waters  ranges  from  117**  to  122* 
Fahr. ,  and  the  salts  are  in  the  proportion  of  34  grs.  to  the  16  oz.  The  principal  are, 
chloride  of  sodium  (13),  sulphate  of  lime  (10),  smaller  quantities  of  the  carbonates  of 
lime  and  of  magnesiu  and  of  strontia,  sulphate  of  soda,  and  the  chlorides  ofpotoMium 
and  m^ignesium  &c.  There  are  22  cubic  inches  of  carbonic  acid  gaSy  126  of  nitrogen^ 
and  an  odour  of  sulphuretted  hydrogen.  The  action  of  these  waters  is  chiefly  diuretic 
and  constipating.  They  are  recommended  in  gouty  and  rheumatic  diseases,  in 
chronic  diarrhoea  with  congestion  of  the  bowels,  and  in  inciment  phthisis.  They 
are  used  internally,  and  externally  as  baths  and  douches.  The  cmnate  of  Baden 
being  mild,  invalios  often  remain  throughout  the  winter. 

BiRMENSDORF  has  bitter  purgative  waters  resembling  those  of  PCillna.  They  are 
cold  (46^  Fahr. ),  have  only  traces  of  carbonic  acid  gas,  and  their  solid  constituenta 
slightly  exceed  5  grs.  in  the  16  oz.    They  are  used  principally  for  exportation. 

ScHiNZNACH,  in  the  canton  of  Aargau,  in  a  valley  through  which  flows  the  Aar, 
five  miles  from  Baden,  is  well  known  for  ite  saline  sulphurous  thermal  spring.  The 
temperature  of  the  waters  is  about  94**  Fahr.,  the  solid  constituente  being  nearly 
15  grs.  in  the  16  oz.,  with  1 4  cubic  inches  of  carbonic  acid  gas,  and  rather  less  of  nel- 
phuretted  hydrogen.  The  chief  salte  are,  chloride  of  sodium  (6),  sulphate  of  lime  (4), 
sulphate  of  magnesia  (2),  carbonate  of  lime  (1),  sulphate  o/«o(ia(l),  with  minute 
quantities  of  carboncUe  of  magn/sia,  alumina^  and  silicic  acid.  The  invalids  both 
drmk  and  bathe  ;  the  baths  being  used  for  twenty  minutes  at  first,  and  afterwards 
for  a  longer  time  if  necessary.  The  poussie  is  milder  but  appears  more  quickly 
than  at  Leuk.  The  waters  have  a  reputation  for  relieving  strumous  and  rheumatic 
aflections,  for  curing  skin  diseases,  and  for  healing  callous  spongy  ulcers.  The 
season  lasts  from  the  middle  of  May  to  the  end  of  September.  The  climate  is  mild. 
Schinznach  lies  1060  feet  above  the  sea  leveL 

WiLDEoo,  close  to  Schinznach,  has  been  gaining  repute  for  some  few  yean  as 
an  iodated  and  bromated  spa.  The  spring  rises  through  an  artesian  well.  The 
supply  of  water  is  scanty.  The  analysis  of  Dr.  LAUi  shows  the  solid  contents  in  16 
oimces  to  be  1 10  grains.  The  chief  are,  chloride  of  sodium  (80),  chloride  of  mag* 
nesium  (12),  sulphate  of  lime  (14),  with  iodide  of  sodium,  bromide  of  sodium,  chloride 
of  strontium  &c.  There  are  nearly  24  cubic  inches  of  carbonic  acid  gas.  These 
waters  are  recommended  in  strumous  diseases,  and  in  chronic  glandular  swellings. 
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ABDOMINAL  aorta,  anearinn  of,  ii« 
452 
Abdominal  organs,  rupture  of,  ii.  103 
Abdominal  parieteiB,  aossess  of,  ii.  103 
Abdominal  parietes,  effect  of  external 

violence  on,  ii.  163 
Abdominal  parietes,  suppuration  in,  ii 

87 
Abdominal  phthisis,  ii.  470 
Abdominal  typhus,  i.  242 
Abnormal  apertures  in  cardiac  septa,  i. 
.     637 
Abnormal  conditions  of  diaphragm,  i. 

6d3 
Abnormalities  in  lai^  vessels  from  the 

heart,  i.  637 
Abnormality  of  kidneys,  iL  169 
Abortive  small-pox,  i.  274,  281 
Abrasion  of  os  uteri,  ii.  309 
Abscess  about  caecum,  ii.  48 
Abscess,  fsecal,  ii.  ftl,  87,  168 
Abscess  from  pelvic  cellulitis,  ii.  87 
Abscess,  hejiatic,  ii.  108,  120 
Abscess,  inoculation  of  phlegmonous,  i. 

147 
Abscess  of  abdominal  parietes,  ii.  87, 

163 
Abscess  of  brain,  L  348 
Abscess  of  heart,  i.  621 
Abscess  of  kidney,  iL  86 
Abscess  of  labia,  ii.  235 
AbscesB  of  liver,  ii.  86 
Abscess  of  lung,  i.  550,  562,  591 
Abscess  of  ovary,  ii.  356 
Abscess  of  8e^)tum  nasi,  i.  516 
Abscess  of  spinal  cord,  i.  425 
Abscess  of  spleen,  ii.  86,  152 
Abscess  of  tongue,  iL  2,  5 
Abscess  of  tonsils,  ii.  10 
Abscess  of  uterus,  ii.  308 
Abscess,  ovarian,  ii.  87 
Abscess,  i«lvic,  iL  272,  279,  285 
Abscess,  perineal,  L  308 
Abscess,  perinephritic,  iL  163 
Abscess,  rvnal,  li.  171 
Abscess,  retro-pbaryngeal,  ii.  13 
Abscess,  urethral,  i.  308 
Abscesses,  strumous,  L  156 


Absence  of  menstruation,  iL  290 

Absence  of  nails,  iL  424 

Absence  of  ovaries,  ii.  355 

Absorbent  system,  diseases  of,  ii.  465 

Absorbents,  distribution  of,  iL  465 

Absorption  of  pus,  i.  42 

Acarus  antumnalis,  ii.  431 

Acarus  foUiculorum,  iL  413 

Acarus  scabiei,  iL  419 

Acephalocysts,  ii.  127 

Acholia,  L  35,  37 ;  ii.  116,  119 

Achorion  Schdnleinii,  ii.  417,  426 

Acid,  omicholic,  iL  177 

Acid  sponging  (Formule),  iL  502 

Acidulous  waters  (FormuUe),  ii.  584 

Acinesia,  i.  430 

Acne,  iL  412 

Acne  indurata,  iL  413 

Acne  of  vulva,  ii.  240 

Acne  punctata,  ii.  413 

Acne  rosacea,  ii.  413 

Acne  simplex,  ii.  413 

Acquired  pulmonary  collapse,  L  581 

Acquired  pulmonary  condensation,  L581 

Acrodynia,  ii.  390 

Active  congestion  of  liver,  ii.  105 

Active  congestion  of  stomach,  ii.  32 

Active  dropsy,  i.  114 

Active  hsmorrhage,  L  80 

Acute  adenitis,  ii.  467 

Acute  albuminous  nephritis,  iL  175 

Acute  albuminuria,  ii.  174 

Acute  alcoholism,  ii.  31 

Acute  atrophv  of  liver,  ii.  107,  116,  144 

Acute  Bright  s  disease,  L  294 ;  iL  174 

Acute  bronchitis,  L  564 

Acute  catarrhal  endometritis,  ii.  302 

Acute  cvstitis,  iL  225 

Acute  desquamative  nephritis,  L  294; 

iL  174 
Acute  dropsv,  L  114 
Acute  encepniditis,  L  349 
Acute  gonoirhcea,  i.  306 
Acute  gastritis,  ii.  28 
Acute  gout,  L  194 
Acute  hydrocephalus,  L  359 
Acute  inflammation,  L  102 
Acute  inflammation  of  aorta,  iL  446 


INDEX. 


605 


Amatory  delusions,  i  400 

Anaemia,  i.  13 

Anaemia,  cerebral,  i.  35,  496 

Anaemia,  death  by,  i.  2 

Anaesthesia,  i.  430,  476 

Antesthesia,  local,  by  ether  spray,  i.  77 

Anaesthetics  (Formulae)  ii.  529 

Analysis  of  tubercle,  i.  146 

Anaphrodisiacs  (Formulae),  iL  555 

Anasarca,  i.  113,  294 

Anatomy  of  kidneys,  iL  169 

Anatomy  of  ovaries,  ii  355 

Anatomy  of  pancreas,  ii.  147 

Anatomy  of  spinal  cord,  L  422 

Anatomy  of  spleen,  ii.  149 

Anatomy  of  supra-renal  capsules,  ii.  215 

Anchylostoma  duodenale,  li.  44 

Androphomania,  i  399,  400 

Aneurism,  ii.  448 

Aneurism,  cardiac,  1.  636,  639,  641 

Aneurism,  cerebral,  iL  455 

Aneurism,  consecutive  false,  iL  448 

Aneurism,  dissecting,  ii.  448 

Aneurism,  false,  ii.  448 

Aneurism,  intracranial,  ii.  455 

Aneurism,  mixed,  ii.  448 

Aneurism,  mortality  from  aortic,  ii,  449 

Aneurism  of  abdominal  aorta,  iL  452 

Aneurism  of  aorta,  ii.  446 

Aneurism  of  cerebral  arteries,  L  359, 

366 
Aneurism  of  heart,  i.  621,  636,   639, 

641 
Aneurism  of  hepatic  artery,  iL  1 14 
Aneurism  of  pulmonary  artery,  i.  457, 

600 
Aneurism  on  spinal  cord,  i.  426 
Aneurism,  thoracic,  i.  648 
Aneurism  of  thoracic  aorta,  iL  449 
Aneurism,  true,  iL  448 
Aneurism,  varicose,  iL  448 
Angeioleucitis,  ii.  465 
Angina  pectoris,  i.  640 
An^;uillula  aceti,  iL  212 
Anmial  dextrine,  i.  28 
Animal  liver  starch,  L  27 
Animalculae  in  blood,  L  56 
Animals,  fascination  by,  i.  480 
Anodynes  in  cancer,  L  131 
Anomalous  exanthem,  ii.  390 
Anomalous  gout,  L  195 
Anosmia,  i.  431 
Antacids  (Formulae),  ii.  488 
Anteflexion  of  uterus,  ii.  347 
Anteversion  of  uterus,  iL  S5l 
Anthelmintics  (Formulae),  iL  503 
Anthrax,  i.  75 
Antimony,  death  from,  L  56 
Antiphlogistic  regimen,  i.  106 
Antiphlogistic  remedies,  i.  108,  111,  112 
Antiseptics,  i.  48 
Antiseptics  (Formulae),  ii.  490 
Antispasmodics  (Formulae),  ii.  493 
Anuria,  L  31 


Anus,  artificial,  iL  81,  101,  158 

Anus,  congenitsJ  imperfections  of,  iL  95 

Anus,  epiuielial  cancer  of,  iL  101 

Anus,  fissure  of,  ii.  89 

Anus,  irritable  sphincter  of,  iL  93 

Anus,  pruritus  oi,  ii.  94 

Aorta,  acute  inflammation  of,  iL  445 

Aorta,  amyloid  defeneration  of,  ii.  445 

Aorta,  aneurism  o^  ii.  446 

Aorta,  aneurism  of  abdominal,  IL  462 

Aorta,  aneurism  of  thoracic,  ii.  449 

Aorta,  atheromatous  degeneration  of,  iL 

445 
Aorta,  chronic  inflammation  of,  ii.  445 
Aorta,  contraction  of,  ii.  447 
Aorta,  fatty  degeneration  of,  ii.  445 
Aorta,  mineral  degeneration  of,  ii.  445 
Aorta,  obliteration  of,  ii.  447 
Aorta,  occlusion  of,  ii.  446 
Aorta,  ossific  degeneration  of^  ii.  445 
Aorta,  rupture  of,  ii.  446 
Aorta,  syphilitic  disease  of,  ii.  445 
Aortic  aneurism,  mortality  firom,  ii.  449 
Aortic  atheroma,  L  641 
Aortic  obstruction,  i.  619 
Aortic  pulsation,  ii.  446 
Aortic  regurgitation,  i.  619 
Aortic  syphUoma,  i.  641 
Aortic  vaividar  disease,  L  628,  629,  633 
Aortitis,  ii.  445 
Aphasia,  L  379,  381,  433,  522 
Aphemia,  L  380,  381,  522 
Aphonia,  i.  379,  518 
Aphonia,  functional,  i.  519 
Aphonia,  hysterical,  L  476,  519 
Aphonia,  organic,  i.  520 
Aphrodisiacs  (Formulae),  iL  555 
Aphthae  of  mouth,  ii.  8 
Aphthous  stomatitis,  ii.  6 
Aphthous  ulceration  of  vagina,  iL  240 
Apnoea,  death  by,  L  2 
Apoplectic  fit,  i.  354,  368 
Apoplectic  stupor,  i.  87 
Apoplexy,  i.  35,  85,  365,  553 
Ajwplexy,  heat,  L  375 
Apoplexy,  mortality  from,  L  370 
Apoplexy,  nervous,  L  368 
Apoplexy  of  liver,  ii.  105 
Apoplexy  of  spinal  cord,  i.  425 
Apoplexy  of  supra-renal  capsules,  iL  317 
Apoplexy,  ovarian,  iL  282 
Apoplexy,  pulmonary,  L  91,  93,  583 
Apoplexy,  sanguineous,  L  368 
Apoplexy,  serous,  L  36i8 
Apoplexy,  simple,  L  368 
Appendages  of  skin,  diseases  of,  iL  421 
Appendix  caeci,  gangrene  of,  ii.  48 
Appendix  caeci,  inflammation  of,  ii.  47, 48 
Appendix  caeci,  ulceration  of,  ii.  48 
Appendix  of  formulae,  ii.  473 
Arachnoid,  inflammation  of,  L  343 
Arched  palate  of  idiots,  i.  192 
Arcus  senilis,  i.  178,  635 
Ardent  fever  of  tropics,  L  228 


606 


INDEX. 


Areolar  tistae,  emphysema  of^  i.  581 
Arterial  mormura,  L  627 
Arteries,  aneurism  of  cerebral,  i.  359, 366 
Arteries,  atheroma  of  cerebnd,  i .  358,  366 
Arteries,  calcareous  infiltration  of  cere- 
bral, i  358,  366 
Arteries,  cerebral,  ossification  of,  i.  358, 

366 
Arteries,  disease  of  coronary,  L  642 
Arteries,  embolism  of  cerebral,  i.  359, 379 
Arteries,  fatty  degeneration  of,  i.  178 
Arteries,  fatty  degeneration  of  cerebral, 

i.  368,  366 
Arteries,  fibrinous  concretions  in,  i.  53 
Arteries,  spasmodic  contractions  of  cere- 

bnO,  i.  471 
Arteries,  thrombosis  of  cerebral,  i.  359 
Arteritis,  chronic,  L  88 
Arteiy,  adherent  dots  in  pulmonary,  ii. 

456 
Artery,  aneurism  of  hepatic,  u.  114 
Artery,  aneurism  of  pulmonary,  i  600 ; 

ii.  457 
Artery,  atheroma  of  hepatic,  ii.  1 14 
Artery,  contraction  of  pulmonary,  ii.  457 
Artery,  dilatation  of  pulmonary,  ii.  457 
Artery,  diseases  of  pulmonary,  ii.  455 
Artery,  inflammation  of  pulmonary,  ii.456 
Artery,  morbid  growths  in  pulmonary,  u. 

456 
Arteiy,  obstruction  of  hepatic,  ii  114 
Artery,  obstruction  of  pulmonary,  iL  457 
Artery,  rupture  of  pulmonary,  li  457 
Artery,  ulceration  of  pulmonary,  ii.  457 
Artery,  wound  of  internal  carotid,  ii.  10 
Arthritis,  L  192 

Arthritis,  chronic  rheumatic,  i.  212 
Arthritis,  rheumatoid,  L  212 
Articular  fever,  eruptive,  L  297 
Artificial  anus,  ii  81,  101,  158 
Artificial  respiration  (Formulse),  ii.  531 
Artificial  rickets,  L  158 
Ascaris  lumbricoides,  iL  83,  136 
Ascaris  mystax,  ii.  83 
Ascaris  renalis,  ii.  204 
Ascites,  i.  113,  159 
Ascites,  mortality  from,  ii.  162 
Asiatic  cholera,  ii  56 
Asphyxia,  deatii  by,  i.  2 
Asthenia,  death  by,  i  2 
Asthma,  i  580,  715 
Asthma,  erinders',  i.  596 
Asthma,  hay,  i.  563 
Asthma,  idiopathic,  i.  574 
Asthma,  miners',  i  596 
Asthma,  organic,  i  574 
Asthma,  spasmodic,  i.  574 
Asthina,  symptomatic,  i.  574 
Astringents  (FormulaB),  ii  495 
Asylums,  lunatic,  i.  415 
Ataxy,  locomotor,  i  431,  440 
Atelectasis  of  lungs,  i.  581 
Atheroma,  aortic,  i.  641 
Atheroma  of  cerebral  arteries,  i  358, 366 


Atheroma  of  hepatic  artery,  ii  1 14 
Atheromatous  degeneration  of  aorta,  ii 

445 
Atomised  fluids  (Formulse),  ii  521 
Atonic  gout,  i  195 
Atony  of  rectum,  ii.  93 
Atresia  vaginas,  ii.  258 
Atrophic  softening  of  brain,  i.  356 
Atrophy,  cerebral,  i  358,  362,  401 
Atrophy,  general  muscular,  i.  431,  451 
Atrophy  of  air  cells*  walls,  i.  577,  579 
Atrophy  of  brain,  i.  358,  362,  401 
Atrophy  of  heart,  i.  634,  639 
Atrophy  of  liver,  acute,  ii  107,  116,  144 
Atrophy  of  liver,  chronic,  ii  120 
Atrophy  of  liver,  yellow,  ii  116 
Atrophy  of  lung,  i.  561 
Atrophy  of  ovaries,  ii.  355 
Atrophy  of  pancreas,  ii  148 
Atrophy  of  spinal  cord,  i  426,  429,  431, 

443 
Atrophy  of  supra-renal  capsules,  ii  217 
Atrophy,  progressive  muscular,  i.  431, 

451 
Atropine  discs  (Formulse),  ii.  526 
Attenuated  dilatation  of  heart,  i.  634, 

640 
Augmented  growth  of  hair,  ii.  423 
Aura  epileptica,  i.  466 
Auscultation,  i.  555 — 649 
Autochthonous  clot,  i  50 
Autophomania,  i.  398 
Autumnal  fever,  i.  243 


BAD  sickness  of  Cg^lon,  i.  1 17 
Baden-Baden  (Formulse),  ii.  596 
Balanitis,  i.  304,  308 
Balano-posthitis,  i.  304 
Baldness,  ii  422 
Baldness  of  toneue,  i  327  >  ii  5 
Baldness,  sjrphilitic,  i.  326 
Bantin^sm,  i  222 
Baras,  i.  171 
Barbadoes  leg,  ii  409 
Bastard  peripneumony,  i.  558 
Bath  (Formula),  ii.  584 
Bath,  mercurial  vapour  (Formulae),  ii. 

500 
Bath,  Turkish  (Formul»),  ii  500 
Baths  (Formulae),  ii.  499 
Baths  of  Switserland  (Formulae),  ii.  600 
Baths,  temperature  of  (Formulae),  ii  499 
Bed  case,  i.  477 
Bed  sores,  i  60 
Bed  space  in  sick  wards,  i.  48 
Bee,  sting  of,  i.  45 
Begbie's  disease,  i  189 
BeUows  murmur,  i.  614,  626 
Bellows  sound,  double,  i.  628 
Belly,  tapping  of,  ii- 114,  162 
Bengal  fever,  i.  264 
Beriberi,  i  117 
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Bezoars,  ii.  78 

Bilateral  pleurisy,  i.  587 

Bile,  black,  i.  499 

Bile,  compositioii  of,  i.  37 

Bile,  quantity  of,  i.  37 

Bile,  vomiting  of,  iL  32 

Bile-pi^eut,  i.  39 

Bilbarzia  hsematobia,  L  57 

Bilharzia  magna,  L  57 

Biliary  calcuU,  ii.  138,  144 

Biliary  colic,  iL  140 

Biliary  congestion,  iL  105 

Biliary  ducts,  inflammation  of,  iL  133, 

137 

Biliary  ducts,  perforation  of,  ii.  135 

Biliaxy  ducts,  ulceration  of,  ii.  134,  137 

Biliiuy  gravel,  ii.  138 

Miliary  passages,  catarrhal  inflammation 
of,  li.  134,  137 

Biliary  passages,  dilatation  of ,  iL  135, 137 

Biliary  passages,  diseases  of,  133 

Biliary  passages,  entozoa  in,  ii.  136 

Biliary  passages,  exudative  inflamma- 
tion of,  iL  134,  137 

Biliary  passages,  inflammation  of,  ii.  133 

Biliary  passages,  inflammation  of  mu- 
cous membrane  of,  ii.  134,  143 

Biliary  passages,  plastic  inflanmiation 
of,  11.  134 

Biliary  passages,  suppurative  inflamma- 
tion of,  ii.  134,  137 

Bilious  attacks,  ii.  32 

Bilious  diarrhcsa,  ii.  54 

Bilious  headachet,  i.  417 

Bilious  liquefaction,  iL  118 

Bilious  remittent  fever,  i.  256 

Bilious  remittent  of  West  Indies,  i. 
265 

BUifulvine,  i.  39 

Biliphffiine,  i.  39 

Biliverdin,  excretion  of,  i.  39 

Bite  of  cobra  di  capello,  i.  45 

Bite  of  rabid  wolf,  i.  69 

Bites  of  reptiles,  i.  45 

Black  bile,  i.  499 

Black  cancer,  i.  127 

Black  death,  the,  i.  302 

Black  discoloration  of  blood,  i.  176 

Black  leg,  i.  64 

Black  leprosy,  L  164 

Black  phthisis,  i.  176,  596 

Black  pock,  i.  274 

Black  quarter,  i.  78 

Black  vomit,  L  267 

Bladder,  acute  inflammation  of,  ii.  225 

Bladder,  cancer  of,  ii.  228 

Bladder,  catarrh  of,  ii.  227 

Bladder,  chronic  inflammation  of,  ii.  227 

Bladder,  hysterical  calculus  of,  i.  476 

Bladder,  incision  of  female,  ii.  255 

Bladder,  inflammation  of,  ii.  224 

Bladder,  inversion  of  female,  ii.  250 

Bladder,  irritabUity  of,  iL  218 

Bladder,  paralysis  of,  ii.  222 


Bladder,   poljrpoid  fibrous  growths  ot 

iL228 
Bladder,   separation  of  whole  mucous 

membrane  of,  ii.  226 
Bladder,  spasm  of,  ii.  220 
Bladder,  stone  in  female,  ii.  253 
Bladder,  tumours  of,  ii.  228 
Bladder,  vascular  growths,  of,  ii.  228 
Bladder,  villous  growths  of,  iL  228 
Bladder,  warty  growths  of,  iL  228 
Bladder,  washing  out,  ii.  208 
Blebs,  ii.  397 
Bleeding  as  an  antiphlogistic  remedy, 

L  100,  111 
Bleeding  in  hiemorrhage,  i.  83 
Blennorrhagia,  i.  305 
Blennorrhoea,  L  306 
Blind  deaf-mutes,  i.  404 
Blood,  animalculae  in,  i.  56 
Blood,  arterial,  i.  3 
Blood,  black  discoloration  of,  i.  1 76 
Blood,  buffed,  i.  6,  104 
Blood  casts  in  urine,  L  97,  98 
Blood  cells,  i.  4,  5 
Blood,  coagulation  of,  i.  6 
Blood,  composition  of,  i.  4,  6,  7 
Blood  corpuscles,  i.  4,  5 
Blood  corpuscles,  dissolution  of,  i.  56 
Blood  corpuscles,  formation  of,  i.  21 
Blood  corpuscles,  in  urine,  i.  97 
Blood  crystals,  i.  5,  371 
Blood,  cupped,  L  6,  104 
Blood,  deficiency  of,  L  13 
Blood,  determination  of,  L  12,  103 
Blood,  diminished  density  of  serum  in, 

i.  8 
Blood,  diminution  of  albumen  in,  i.  8 
Blood,  diminution  of  fatty  matters  in, 

L8 
Blood,  diminution  of  fibrin  in,  i.  8,  14 
Blood,  diminution  of  red  corpuscles  in, 

L  8,  21 
Blood  diseases,  i.  12 
Blood,  distension  of  Fallopian  tube  with, 

ii.  288 
Blood  efi'usions,  i.  65 
Blood,  excess  of  uric  acid  in,  L  198 
Blood,  extravasation  of,  into  lungs,  i.  583 
Blood  exudations,  i.  65 
Blood,  fat  in,  i.  22 
Blood,  fatty  particles  in,  L  6 
Blood,  fluidity  of;  i.  56 
Blood,  fulness  of,  L  12 
Blood,  gases  in  the,  i.  4 
Blood  in  the  urine,  L  97 
Blood,  increase  of  albumen  in,  i.  8 
Blood,  increase  of  cholesterine  in,  i.  8 
Blood,  increase  of  fibrin  in,  i.  8,  12,  21 
Blood,  increase  of  red  corpuscles  in,  L  12 
Blood,  increase  of  white  corpuscles  in, 

i.  8,  20 
Blood,  increase  in  whole  man  of,  L  IS 
Blood,  melanotic  matter  in,  i.  172 
Blood,  morbid  states  of,  i.  1 


Blood  of  dogi,  TeimiDoiu,  i.  M 

Blood  of  phthiucal  jAtieota,  inocnUtioD 

with,  i.  148 
Blood,  poverty  of.  i.  13 
Kood,  pns  ceU*  in,  i.  41 
lUood,  guantily  of,  in  the  body,  L  3 
Blood,  .-viictiuu  of.  i.  3 
Blood,  aourt^ua  of  the,  i.  7,8,  9 
Blood,  h]icGilic  gravity  of,  i.  S 
Blood,  «|,ittiiigof.  i.  01 
Blood,  siit:ir  ill.  i.  24,  2«;  ii.  190 
Kood,  BU]Kr..lt.;iliiji.-  tiindition  of,  L  8, 

33 
Blood,  supparfttion  of,  i.  41 
Blood,  temperature  of,  i.  3 
Blood,  tnuufusioD  of,  i.  17,  «3 
Blood,  nre»  in,  i.  36 ;  ii.  177 
Blood,  venona,  i.  3 

Blood,  vomiting  of,  i.  04  ;  ii.  32,  38,  41 
Blood,  white,  i.  20 
Blood,  white  cell,  i.  30 
Blood  clota  in  bntin,  i.  358 
Bloo.1  slaii'la,  enlargement  ot,  J.  M 
BIw).Jvea»ela.  rUm-iiaea  of,  ii.  446 
B1oodvoe9i:lB  of  liver.  .liiemM  of,  ii.  1 14 
Bloody  tulie  cista,  ii.  178 
Blue  diiiaa»e,  i.  Klfi 
Blush,  inliajomatory,  ii  388 
Body,  effluvia  from  tlie  de»d,  i.  46 
Body,  feniioiitiitivB  odouiof,  i.  43 
Body  louse,  ii.  429 
Body,  protective  powet  of,  L  IIS 
Body,  Bweetiah  odour  <lt,  L  43 
Boils,  i.  7-1  .  __ 

Boila  on  raginkl  labin,  n.  933 
Boil.'.  ul<.-^(-iti..i.of,  L  167 
Bonea,  hydatids  in,  ii.  137 
Bonea,  softening  of  the,  J.  187 
Bony  growtha  on  apinal  cord,  L  430 
Bothnocephalui  latus,  ii.  84 

Bouda,  i.  481 

Bowel,  .:aii.-troiiH  Htrioturo  of,  ii.  78 

Bowel,  disiilacvments  of,  ii.  77 

Bowel,  invagination  of,  ii.  78 

Bowel,  porfurattou  of,  ii.M 

Bowel,  Bimyle  Btrioture  of.  ii.  77 

Bowel,  twiata  of.  ii  7H 

Boweli,  ba-inorrb.'we  Inm,  iL  64 

Bowel*,  inflaticiii  of,  ii.  82 

BoweU,  obrtructdon  o^  ii  43,  46,  76 

Bow  lcg9,  i.  15!) 

Brain,  al«cdaa  of,  i.  348 

Bimin,  acute  iiukma  i-(.  L  366 

Brain,  acute  ramolLasoroi'iit  of,  i.  366 

Bnin,  aniilyais  of,  i  'Ml 

Bnin,  ntrophic  Boftening  ftf,  i.  360 

Bnin,  atrophy  of,  i.  3511,  3(t2,  401 

EMin,  blood'Clota  in,  i.  '■ii» 

Brain,  cancer  of,  i.  368 

Brain,  chalky  concretioni  in,  i.  368 

Brain,  chronic  cedema  of.  i.  366 

Brain,  concuasion  of,  i  373 

^«in,  oongeation  of,  i  631,  688 


Bnin,  cyaticerci  in,  i.  358 

Brain,  cyste  in,  i.  368 

Brain,  dropsy  of,  i.  1 13,  362 

Brain,  hydatids  in,  i.  368  ;  ii.  127 

Bnin,  hyjiertropby  of,  i.  361 

Brain,  fsver,  i.  32»,  364 

Brain,  induration  o^  i  368 

Brain,  inBunnutioii  of,  i  343,  369 

Brain,  inflammation  of  membivmoa  ai,  i. 

343,  689 
Brain,  ledama  of,  i.  364 
Brain,  overwork  of,  i.  18 
Brain,  te.\  ^^ift.niiiLi  i^f,  i.  366 
Brain,  Hd.'iohia  l.[,  i.  :(.^R 
Bnin,  H..ru'miiK  '>f.  i.  :i-'>d 
Brain,  cvi.liilitii-  distas^  af,  i.  328  . 
Brain,  ayiihilitic  gummatona  growtha  in, 

i.  368,  370 
Bnin,  tubercle  in,  i.  368 
Brain,  tumours  of,  i.  368 
Bnin.  wel),'lit  of,  i.  340.  400,  404,  411 
Braia,  wliite  softening  of,  i  36e 
Bnin,  yeUow  softening  of,  i  36(1 
Bnuny  tetter,  ii.  4IMi_ 
Brnssfouudiirs'  ague,  i.  363 
Broakbune  fever,  i.  207 
Breast,  disorder  of  the,  i  MO 
Breast,  rnxdultor;  cancor  of,  L  ISS 
Broaat,  acirrhiis  of,  i.  123 
Breast-iiang,  suffocative,  i.  640 
Brcatb.  nnimoniacal  state  of,  i.  33,  34 
Breath,  itiabctic,  ii.  190 
Breath,  fermentative  odour  at,  i.  43 
Breath,  sweetish  odour  of,  i  43 
Breath,  urinous  odour  in,  ii.  177 
Brighton  (Forrouho),  ii.  660 
Bright'*  duease,  acute,  1.  294  ;  ii  174 
Bri){ht's  disease,  chronic,  ii.  180 
Br<»d  ligaments,  cjtte  of,  ii.  281 
Broad  ligaments,  diseasea  of,  ii.  S72 
Bmnil  ligumeiitH,  iiiHaiuniationof,  ii  272 
Broad  taiwworm.  ii.  84 
Broken  cliilblaiu,  ii.  443 
Broiidii,  diliili.ti.)ii  uf.  i.  558 
Bn.nd,i:U  .Mt-urli,  i.  .M4 
Bronchial  Sstids,  i  686 
Bronchial  glands,  enlai^emeatof^  i666 
Bronchial  glands,  taberonlization  of,  ii 

471 
Bronchial  pbtbisii,  i  6ft6 
Bronchial  rebpintion,  i.  686,  691,  60S 
Bronchial  apiiBiii,  i.  676 
Bronchial  tubes,  dilatation  ot,  i  661 
Bronchial  tubes,  foreign  bodies  in,  i  648 
Bronchial  tubes,  tuemorrha^  from,  i,  81 
Bronchial  tubes,  inflammabon  of,  L  654, 

668 
Bri.uchial  voice,  i.  586 
Broncliiectaflia,  i.  561 
Bronchitis,  i.  51fl,  554,  668,  580 
Bronchitia,  acnte,  i  564 
Bronchitis,  cqallaiy,  i  564 
Bronchitil,  carbouaoeons,  i  696 
Bronchitij,  ohroniOr  i  668 
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BronchitiB  during  childbed,  i.  556 

Bronchitis,  genend,  i«  554 

Bronchitis,  gouty,  i.  559 

Bronchitis,  mechanical,  i.  560,  596 

Bronchitis,  mortality  from,  L  554 

Bronchitis,  plastic,  i.  559 

Bronchitis,  rheumatic,  i.  559 

Bronchitis,  subacute,  i.  558 

Bronchitis,  syphilitic,  i.  560 

Bronchitis,  typhoid,  i.  559 

Bronchocele,  i.  185 

Bronchocele,  cystic  variety  of,  i.  187 

Bronchocele,  exophthalmic,  i.  185,  189 

Bronchophony,  L  585,  591,  603 

Bronchorrhoea,  i.  558 

Bronze  skin,  ii.  216 

Brow  aeue,  i  418 

Brow  snin^les,  ii.  394 

Bruit  de  diable,  i  15 

Bruit  de  soufflet,  i.  626 

Bruit,  double,  i.  628 

Bubo,  i.  321 

Bubo,  amygdaloid  indolent,  i.  318,  322 

Bubo,  inoculable,  i.  322 

Bubo,  primary,  i.  321 

Bubo,  symnathetic  L  305,  308,  321 

Bubo,  virulent,  i.  322 

Bubon  d'embl6e,  i  322 

Bucnemia  tropica,  ii.  409 

Buffy  coat  of  blood,  i.  6,  104 

Bue-bite,  iL  431 

Bulam  fever,  i.  267 

Bulimic  dyspepsia,  iL  22 

Bullae,  ii.  397 

Bunions,  ii  428 

Bums,  ii.  437 

Bums  and  scalds,  mortality  from,  iL  438 

Buttons,  L  71 

Buxton  (Formulfe),  ii.  585 

Buying  the  small-pox,  L  276 


pACHEXIA,  cancerous,  L  122;  iL  41 
\J  Cachexia,  malarial,  i.  260 
Cadaveric  rigidity,  absence  of,  i.  56 
Cadaveric  softenmg  of  stomach,  iL  29 
Ciecitis,  ii.  47 

Caecum,  abscess  about,  ii.  48 
Caecum,  inflammation  of,  IL  47 
Caecum,  ])erforation  of,  ii.  49 
Caesarian  section,  ii.  323 
Calcareous  infiltration  of  cerebral  arte- 
ries, L  358,  366 
Calcification,  i.  184 
Calcification  of  ^rtal  yeiUf  ii.  1 16 
Calculi,  alvine,  iL  78 
Calculi,  biliary,  iL  138,  144 
Calculi  from  ^Ul  bladder,  ii.  86 
Calculi,  renal,  ii.  205 
Calculous  concretions  in  pancreas,  ii.  148 
Calculous  nephral^a,  iL  172 
Calculus,  fusible,  iL  205 
Calculus  of  bladder,  hysterical,  L  476 
Calvities,  senile,  iL  4^ 

VOL,  II. 


Cancer,  i.  118 

Cancer,  alveolar,  i.  127 

Cancer  and  tubercle,  L  122,  129 

Cancer,  anodynes  in,  i.  131 

Cancer,  average  duration  of  life  in,  i. 

124,  125,  127 
Cancer,  black,  i.  127 
Cancer,  causes  of,  L  128 
Cancer,  caustics  in,  i.  131,  135 
Cancer  cells,  i.  120 
Cancer  cells  in  urine,  i.  97 
Cancer,  chimney-sweep's,  i.  126 
Cancer,  colloid,  L  127 
Cancer,  epithelial,  L  125 
Cancer,  fibrous,  ossified,  i.  128 
Cancer,  hsematoid,  i.  128 
Cancer,  hepatic,  iL  132,  144 
Cancer,  inoculation  of,  i.  147 
Cancer  juice,  i.  120 
Cancer,  mediastinal,  i.  649 
Cancer,  medidlary,  i.  124 
Cancer,  medullary,  of  breast,  i.  125 
Cancer,  medullary,  ossified,  i.  128 
Cancer,  melanoid,  i.  127 
Cancer,  mortality  from,  i.  118 
Cancer  of  anus,  epithelial,  ii.  101 
Cancer  of  bladder,  ii.  228 
Cancer  of  brain,  i.  358 
Cancer  of  diaphragm,  L  655 
Cancer  of  duodenum,  ii.  43 
Cancer  of  female  urethra,  ii.  252 
Cancer  of  heart,  i.  644 
Cancer  of  kidney,  ii.  208 
Cancer  of  larynx,  epithelial,  i.  547 
Cancer  of  liver,  iL  120,  132,  144 
Cancer  of  lung,  i.  612 
Cancer  of  oraophaj^ps,  iL  14,  15 
Cancer  of  ovary,  ii.  359 
Cancer  of  pancreas,  ii.  148 
Cancer  of  rectum,  ii.  100 
Cancer  of  stomach,  iL  40 
Cancer  of  supra-renal  capsules,  iL  ^18 
Cancer  of  tongue,  ii.  3 
Cancer  of  tonsil,  ii.  1 1 
Cancer  of  uterus,  L  99;  ii.  87,301, 306,317 
Cancer  of  vulva,  iL  243 
Cancer  on  spinal  cord,  L  426 
Cancer,  osteoid,  L  127 
Cancer,  renal,  ii.  208 
Cancer,  rodent,  i.  139 
Cancer,  scirrhous,  i.  122 
Cancer,  treatment  of ,  L  130 
Cancer,  varieties  ot  i.  121 
Cancer,  villous,  i.  128 
Cancer,  vulvar,  ii.  243 
Cancerous  adenitis,  iL  468 
Cancerous  cachexia,  L  122 ;  iL  41 
Cancerous  condensation  of  long,  L  581 
Cancerous  faciee,  i.  122 
Cancerous  stricture  of  bowel,  ii.  79 
Cancerous  tumours,  sanguineous,  i.  188 
Cancerous  ulceration  of  tongue,  ii.  3 
Cancers,  excision  of,  L  134 
Cancroid,  L  136 

BE 
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Cancroid  epithelioma,  L  126 

Cancroide,  ii.  413 

GaDcmm  oris,  IL  7 

Canities,  ii.  423 

CapiUaries,  occlusion  of  hepatic,  iL  120 

Capillary  bronchitis,  i.  654,  666 

Capillary  conation,  i.  79 

Capillazy  stasis,  i.  103 

Carbo-hydrates,  i.  9 

Carbonaceous  bronchitis,  i.  696 

Carbuncle,  inoculation  of,  i.  147 

Carbuncles,  i.  76 

Carbuncles,  caustic  treatment  ot  i*  77 

Carbuncles,  mortality  from,  i.  76 

Carcinoma,  L  118 

Cardiac  aneurism,  i.  636,  639,  641 

Cardiac  dropsy,  i.  116 

Cardiac  insolation,  i  376 

Cardiac  murmurs,  i.  626,  629 

Cardiac  septa^abnormal  apertures  in,  i.637 

Carditis,  i.  621 

Caries,  i.  167 

Caries  of  teeth,  L  610 

Carlsbad  (Formulae),  ii.  698 

Camification,  i.  581 

Carotid  artery,  wound  of  internal,  ii.  10 

Carpopedal  contractions,  i.  663 

Cartilages,  diseases  of  laryngeal,  ii.  12 

Casts  of  bronchial  tubes,  i  669 

Catalepsy,  i.  480,  573 

Catalysis,  ii.  19 

Catamenia,  abnormal  increase  of,  L  99 

Cataract,  diabetic,  iL  191 

Catarrh,  i.  514 

Catarrh,  bronchial,  i.  614 

Catarrh,  chronic  mucous,  i.  662 

Catarrh,  gastric,  i.  344 ;  ii  32 

Catarrh,  nasal,  i.  514 

Catarrh  laryngeal,  i.  614 

Catarrh  of  bladder,  ii.  227 

Catarrh,  rose,  i.  664 

Catarrh,  summer,  i.  663 

Catarrh,  uterine,  ii.  265,  302 

Catarrh,  vadnal,  ii.  264 

Catarrh,  vesical,  ii.  227,  269 

Catarrhal  diarrhoea,  ii.  54 

Catarrhal  endometritis,  ii.  302 

Catarrhal  fever,  epidemic,  1.  565 

Catq^rrhus  senilis,  i.  558 

Catching  cold,  i.  47 

Cathartics  (Formulse),  ii.  503 

Catheterism«  female,  ii.  252 

Cattle,  measles  of,  ii.  84 

Cauliflower-excrescence  of  the  uterus,  L 

126;  ii.317 
Cause  of  sleep,  i.  491 
Causes  of  cancer,  i.  128 
Caustic  treatment  of  carbuncle,  L  77 
Caustics  (Formulse),  ii.  511 
Caustics  in  cancer,  i.  131,  135 
Cavernous  respiration,  i.  004 
Cavernous  tumours  of  liver,  ii  126 
Cells,  proliferation  of,  i.  101 
Cellulitis,  abscess  from  pelyio,  ii  87 


CeUuHtis,  pelvic,  ii  225,  27S,  308 

Cellulitis  venensia,  i  46 

Cellulo-cutaneons  erysipelas,  L  S99 

CeUulose,  i  182 

Cellulose  degeneration,  i.  182 

Cellulo- vascular  polypus  of  utems,  ii  3S1 

Cephalalgia,  i  420 

Cerebellar  inflammatory  ramoUissement, 

i36T 
Cerebellum,  softening  of,  i.  367 
Cerebral  abscess,  L  348 
Cerebral  anemia,  i  496 
Cerebral  aneurism,  ii  465 
Cerebral  arteries,  aneurism  of,  i.  369, 366 
Cerebral  arteries,  atheroma  of,  i.  368, 366 
Cerebral  arteries,  embolism  of,  i  359,  379 
Cerebral  arteries,  spasmodic  contractions 

of,  i.  471 
Cerebral  atrophy,  i  368,  362,  401 
Cerebral  compression,  i  355,  874 
Cerebral  disease,  ii.  46 
Cerebral  haemorrhage,  i  81,  86,  86,  368 
Cerebral  oedema,  i  355,  368 
Cerebral  paralysis,  i.  434 
Cerebral  ramollissement,  i  553 
Cerebral  rheumatism,  i.  345 
Cerebral  speechlessness,  i  379,  433 
Cerebral  vomiting,  i.  344 
Cerebriform  cancer,  i  124 
Cerebritis,  i.  347 
Cerebro-spinal  fever,  i.  250 
Oerebro-spinal  meningitis,  epidemic,  i  261 
Cerebro-spinal  typhus,  i  267 
Cervical  endometritis,  ii.  301 
Cervix  uteri,  abrasion  of,  i.  99 
Cervix  uteri,  amputation  of,  ii.  315,  322 
Cervix  uteri,  elongation  of,  ii.  314 
Cervix  uteri,  hypertrophy  and  induration 

of,  ii.  308 
Cervix  uteri,  stricture  of,  ii.  297 
Cervix  uteri,  ulceration  of,  ii  301,  309 
Cessation  of  menstruation,  ii.  289 
Ceylon,  bad  sickness  of,  i.  117 
Chalkstones,  i  194 
Chalkv  concretions  in  brain,  i  358 
Chalybeate  waters  (Formube),  ii.  583 
Chancre,  Hunterian,  i.  317 
Chancre  in  rectum,  ii.  90 
Chancre,  non-indurated,  i.  319 
(^Ihancre  of  os  uteri,  ii  312 
Chancre,  serpiginous,  i.  320 
Change  of  life,  i.  99 ;  ii.  289 
Char&)n,  i  77 
Cheloidea,  ii.  413 
Cheltenham  (FormuUe),  ii.  686 
Chest,  dropsy  of,  i  584 
Chest,  girth  of,  i.  603 
Chest,  pus  in  the,  i.  584 
Chest,  ti4)pin^  the,  i  588 
CThicken-pox,  i.  286 
Chigoe  bite,  ii.  431 
Chilblain,  ii.  443 

Childbed,  bronchitis  during,  i.  666 
Child  crowing,  i  652 


Chimneynreep'a  CAOcer,  L  126 

Chionyphe  Carteri,  iL  436 

Cbingn,  i.  192 

CbiroDomni  plomotaa,  i  ft? 

Cbltusma,  iL  419 

CUoridea  Id  urine,  diminntian  of^  i.  3fil , 

S93 
Chlorine,  dimiuDtioD  of,  in  urine,  i.  104 
Chlorine,  increase  of,  in  urine,  L  104 
Chlorodyne  (Fonnula>),  ii.  632 
CUoroform  (Formnlffi),  ii.  629 
Cblorodi,  i.  18 
Chloroais.  Egyptian,  ii.  44 
CholieiiiiB,  i.  35,  40 
Cholechlorine,  L  39 
Cbolepyrrhiue,  i.  30;  iL  139 
Cholera,  a.  66 

Cholera  stools,  inoculation  of,  i.  147 
Choleraio  (lion-htta,  ii.  OB 
Cholerine,  ii  G3 
CholeatoriEinia,  i.  38 
Cholesterine,  ii.  i:(H,  l,ia 
Cboleaterine  infiltration,  L  181 
Cbolesterine,  ose«  of,  L  38 
Cholochloine,  i.  39 
Cholochrome,  i.  »9 ;  ii.  138,  139 
CholophEine,  i.  39 
Cholnne,  ii.  C2 
Chordee,  i.  307 
Chorea,  i.  4B2 

Chorea  in  rheiiniatiani,  i.  204 
Chorea,  mortality  from.  i.  482 
Chronic  adenitis,  ii.  487 
Chronic  albuminoua  nephritis,  iL  176 
Chronic  albaminuria.  iL  180 
Chronic  alcoholism.  L  38C  ;  ii.  31 
Chronic  atroiihy  of  liver,  iL  120 
Chronic  Bright'a  disease,  iL  180 
Chronic  bronchitis,  i.  6d8 
Chronic  catarrhal  endometritis,  ii.  302 
Chronic  cerebral  a>dema,  i.  396 
Chronic  cystitis,  ii.  227 
Chronic  desquamative  nephritis,  iL  180 
Chronic  dropsy,  L  114 
Chronic  dysentery,  n.  52 
Chronic  enceph.iiitis,  L  363 
Chronic  gastritis,  ii.  31 
Chronic  gonorrhtea,  L  319 
Chronic  gout,  i.  194 
Chronic  hydrocephalus,  i.  382 
Chronic  inflammation,  i.  192 
Chronic  inflammation  of  aorta,  iL  446 


Chro 
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Chronic  inflammation  of  Fallopian  tnbea, 

ii  288 
Chronic  inllamnintion  of  larynx,  i.  648 
Chronic  inflammation  of  nostrils,  i.  616 
Chronic  inHammation  o  f  peritoneum,  iL 
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Chronic  mucous  catarrh,  i.  662 
Chronic  redema  of  brain,  i.  366 

Chronic  OBteo-arthritis,  L  212 

Chronic  ovaritis,  iL  367 

Chronic  peritonitis,  ii.  158 

Chronic  phthisis,  L  699 

Chronic  imeiitiioiiiji,  i.  511.1 

Chronic  rlii-umstii:  ^rChntiB,  L  212 

Chronic  rhenmatism,  i.  200 

Chronic  rheumatism  of  thoracio  nlla, 

L  660 
Chronic  ulcer  of  stomach,  ii.  36 
Chronic  ulceration  of  rectum,  iL  99 
Chronic  vaginitis,  iL  264 
Chylous  nnne.  iL  200 
<.'hyluria.  ii.  200 
Cimex  lei^ulariiia,  ii.  431 
<.:inchaniam,  i.  2{>2 
Ciiculatory    and     respiratory   orgaos, 


i.  304,  305.  472 ; 
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■Circuinscribed  gangrene  of  lung.  i.  693 
Cirrhosis  of  liver,  u.  107,  HI.  130,  144 
Cirrhosis  of  lung,  L  661,  697 
Cirrhotic  inOammation  of  stomAch,  iL  34 

Cirrhotic  kidney.  iL  ISO 
■Clap,  ertornal,  L  3(M 
aavui.  by«ti-ricus.  i.  418 
aergjiiui.'-  -...■.    il,r...a,;.  623 


aitori-,  .■\-ii.   .I.-.-.,-...  ..:.  n.  244 

Clitoris.  liVptrtniphv  of,  ii.  244 

Clitoris,  injuries  of,  "ii.  244 

4.^itoriB,  malignant  disease  of,  iL  244 

Clitoris,  ru|iture  of,  ii  244 

Clonic  spoanu.  L  458,  480 

Closure  of  vi^ua,  spusmoilic,  ii  260 

Clot,  iut..chthununB,  L  50 

Clothes  louse.  iL  429 

Clots  in  pulmonary  artery,  adherent,  ii 

45G 
Coagnlnm  in  heart,  i   51 
Cobra  <li  ca{>eUo.  bite  of,  L  46 
Coccyolgia,  iL  246 
Coccygeal  body,  inflammation  of    the 

minute,  iL  248 
Coccygeal  tumours,  congenital,  iL  248 
Coccyodynia,  ii.  245,  246 
Coil  liver  oil  'Formula:),  ii.  646 
Cu^lelmintha.  ii.  82 

t^ffeagrouuds  vomiting,  1.95,268;  iL  41 
Cohering  small-poi,  L  273 
Cold  aflusion  (Formnln),  ii  601 
Colic,  ii.  70 
Colic,  biliary,  ii  149 
Colic,  oopiier,  ii  71 
Colic,  flatulent,  iL  79 
Colic,  >mI1  atone,  iL  140 
Colic,  liPi«tic,ii.  140 
Colic,  Iwi,  ii,  72 
Colic,  nervous,  ii.  70 
Colic,  •]  ■■     ■■  - 


612 


INDEX. 


:  I 


I     ■ 


('<»lica  i>ictonnin,  i.  45ri ;  ii.  72 
Cf>li<]ue  (le  MiHcricorde,  ii.  76 
r^iIitiH,  ii.  50 

Ckillajwe,  piilinonary^L  555, 65G,5((6,t'MM, 
581 

(k»ll.itera1  circulation,  establiBhment  of, 

i.  51,  55 
C<»IIoi(l  cancer,  i.  127 
Colloid  cancxT  of  liver,  ii.  132 
(Jolliiid  cancur  «if  rtH'tuiu,  ii.  HW 
Colloid  cancer  of  Htoniach,  ii.  40 
Collyria  (Konnula-),  ii.  521 
( 'olon,  con^^'nital  inii>erfection8  of,  ii.  DC 
Colon,  }>crt'uration  of,  ii.  51 
(-olon,  torpidity  of,  ii.  74 
Colutoniy.  ii.  101 
<^lour  (»f  hair,  lf«8  of,  ii.  423 
Coma,  death  l>y,  i.  2 
Couia,  epileptic,  i.  35 
Coma  from  dnmkenness,  i.  SGG,  375 
Coma,  urn'mic,  ii.  1?!^ 
Coma  vigil,  i.  2:iO 

CK)mmenccmeiit  of  menstruation,  iL  2Rf) 
Common  contiuue<l  f  ever  of  tropics,  i.  22H 
(-ommon  cramp,  i.  458 
l>>mmon  louse,  ii.  420 
C-omplemental  fiMKls,  l  10 
(kmiplete  c^initieH,  ii.  423 
(kimplete  obesity,  i.  217 
Com]ilicati(ms  of  ty|>hu8,  i.  233 
(^m]M>sition  of  semen,  ii.  212 
Compression,  cerebral,  i.  355,  374 
Comprcstiion  of  head,  i.  365 
Concentric  hyi)ertro])hy  of  heart,  i.  G32 
Concretions,  amylacc^ous,  i.  181 
Concretions  in  brain,  chalky,  i.  358 
('(mcn'tionti  in  luart,  i.  52 
Concrctionn  in  {tancrciis,  calculous,  ii.  148 
Concretions,  intestincil,  ii.  78 
C/OnciiHsion  of  brain,  i.  373 
C-oncussion  of  spinal  cord,  i.  428 
C-on<lensation  ot  lung,  i.  581 
Condylomata,  i.  325 
C-on;;cnital  c(K'cy«;cal  tumours,  ii.  248 
Coiigenit;d  ini])erfoctiims  of  anus,  ii.  05 
<.\)ng(>nit<il  imperfections  of  colon,  ii.  08 
Congenital  imi>erfectiou8  of  rectum,  ii.  05 
Congenital  malfonnation  of  diajihragm, 

i.  (»58 
Congenital  malformation  of  uvula,  ii.  13 
Congenitid  uon-expausion  of  air-cells,  i. 

582 
Congenital  pulmonary  condensation,  i.582 
Congestion,  i.  12,  103 
Congestiun,  biliary,  ii.  105 
Clongestion,  ca])illar}',  i.  ^9 
OoiigcAtiou  of  brain,  i.  5!U,  568 
Congestion  of  liver,  ii.  103,  105 
Omgestion  of  lungs,  i.  574 
Congestion  of  ovaries  i.  00 
Congestion  of  ]»ancreas,  ii.  147 
Congestion  of  spleen,  ii.  152 
Congestion  of  stomach,  ii.  32 
Congestion  of  uterus,  L  09 


Congestion,  spinal,  L  446 
Con^wtive  dy8Inenorrh<PJ^  ii.  2M 
Conjunctiva,  eochymosis  ot  i  567 
Conjunctivitis,  gunoirhcBsI,  L  908 
Connective  tissue,  hydatids  in  nt 

toneid,  iL  127 
Connective  tissue  of  ntems,  infisi 

tion  ot  ii.  272 
Consecotive  Calse  aneminn,  iL  448 
Constipation,  iL  73 
Constitutional  distorbanoe,  L  104 
(.'onsUtational  ha;mc»rrhag«,  i.  80 
Constitntional  sypliilis,  i.  322 
Constriction  of  pyloric  valve,  ii.M,9 
Consumption,  l  144 
Consumption,  cure  of,  L  146 
Consumption,  laryngeal,  i.  531 
Consumption,  jralmonary,  L  144,  5 
Consum])tion,  tracheid,  L  631 
Contagious  vaginitis,  i.  312 
Contagiousness  of  phthisis,  L  606 
Continued  fever,  i.  226 
Continued  fever  of  tro]>ica,  conunoo, 
('ontiuued  fever,  sini|tle,  L  227 
Continued  patescence   of    ductus 

riosus,  L  637 
Contracted  sninular  kidney,  iL  181 
Contracting  kidney,  fatty,  iL  184 
Ck>ntraction  of  aorta,  iL  447 
Contraction  of  diaphragm,  siMsmo 

408 
Contraction  of  interoostal  muscles, 

modic,  L  408 
Contraction  of  polmonary  arteiy,  L 

ii.  457 
Contraction  of  ureters,  ii.   168 
Contractions,  carpopedal,  L  553 
Contractions  of  cerebral  arteries, 

moilic,  i.  471 
Contractions,  spastic,  L  458,  486 
(onvulsion,  salaam,  i.  463 
Convulsions,  L  457,  568 
Convulsions,  epileptoid,  i.  458 
Convulsions  in  adults,  i.  458 
Convulsions,  infantile,  i.  4i;o 
Convulsions,  mortality  from,  L  461 
Convidsions,  mortality  from  iineni 

i.  485 
Convulsions,  puerperal,  i.  465 
Ctmvulsions,  ura'mic  i.  458 
Convulsive  action  of  diaphragm,  L 
Cophosis,  i.  431 
Copper  colic,  iL  71 
Copper- nose,  ii.  412 
Comeitis,  strumous,  i.  334 
Ck)ms,  iL  427 
Corns,  soft,  iL  428 
Con)nary  arteries,  disease  of,  i.  641 
CV)rpulency,  i.  216 
Cor}>us  s|>ougiosum,  inflammation 

307 

Corj^uscles,  morbid  adhesiveness  of 
Corpuscles,  starch,  i.  181 

Corroding  ulcer  of  uterus,  ii.  313 
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Comxling  ulcer  of  vulva,  ii.  241 

Coryza,  i.  515 

Cotton  pneumonia,  i.  596 

Cotton  phthiais,  i  596 

Cough,  hooping,  i.  566 

Cough,  h3r8tencal,  i.  476 

Counter-irritants  (Formulae),  ii  511 

Coup  de  soleil,  I  375 

Cowper's  slands,  inflammation  of,  i.  308 

Cow  pox,  I.  280 

Crab  louse,  ii.  429 

Cracked  tongue,  ii.  4 

Cramp,  conmion,  i.  458 

Cramp  in  stomach,  iL  21 

Cramp,  writer's,  i.  432,  447 

Creepmg  esthiomenos,  ii.  242 

Creeping  palsy,  i.  451 

Crepitant  rhonchus,  i.  590 

Crepitation,  large,  i.  555,  603 

Crepitation,  large  gurgling,  L  591 

Crepitation,  minute,  i.  590 

Crepitation,  small,  i.  555 

Cretinism,  i.  190 

Cretinism,  endemic,  i.  191 

CVisis,  period  of,  i.  110 

Critical  haemorrhage,  i.  80 

Crossed  palsy,  i.  433 

Croup,  i.  526,  549 ;  ii.  12 

Croup,  epidemic,  L  532 

Croup,  mortality  from,  L  531 

Croup,  spurious,  i  552 

Crowd  poisoning,  i.  229,  237 

Crucial  incision,  L  76 

Crusta  lactea,  ii  401 

Cubic  allowance  of  air,  i  238,  239 

Cubical  contents  of  a  sick  room,  i  48 

Culex  pipiens,  ii.  431 

Curving  of  nails,  ii.  425 

Cutaneous  affections,  syphilitic,  i  324 

Cutaneous  erysipelas,  i.  299 

Cutaneous  hy|)er8esthe8ia,  thoracic,  i  651 

Cyanosis,  i.  575.  601,  636 

Cynanche  lar3mgea,  i  544 

Cynanche  maligna,  i  292,  529 

Cynanche  parotidea,  ii.  9 

Cynanche  tonsillaris,  ii.  9 

Cynanche  trachealis,  i.  526 

Cyst,  dermoid  ovarian,  ii.  360 

Cyst,  multilocular  ovarian,  ii.  360 

Cyst,  rupture  of  ovarian,  ii.  371 

Cyst,  unilocular  ovarian,  ii.  359 

Cystic  cancer,  i  127 

Cystic  disease  of  clitoris,  ii  244 

C^tic  disease  of  ovary,  ii  359 

Cystic  disease  of  spleen,  ii  152,  153 

Cystic  duct,  gangrene  of,  ii.  140 

Cystic  duct,  ulceration  of,  ii.  140 

Cystic  tumours  of  liver,  ii  125 

Cystic  tumours  of  pancreas,  simple,  ii.  148 

Cystic  variety  of  bronchocele,  i.  187 

Cysticerci  in  brain,  i  358 

Cysticercus  cellulosse,  ii  84 

Cystitis,  i  308 ;  ii  224 

Cystitis,  acute,  ii  226 


Cystitis,  chronic,  ii.  227 
Cystocele,  va^nal,  ii.  268 
Cystorrhoea,  ii.  224 
CystO'Sarcomatous  tumours  in  perineum, 

ii.248 
Cysts  in  brain,  i.  358 
Cysts  in  kidney,  ii  182 
Cysts  of  broad  ligaments,  ii.  281 
Cysts  of  liver,  ii  126 
C^sts  of  uterus,  ii.  337 
C^sts  of  uterus,  mucous,  ii.  338 
CS^sts,  ovarian,  ii.  87,  285,  359 
Cytoid  corpuscles,  i  6 


DANCING  mania,  i  482 
Dandriff,  ii.  408 
Dandy  fever,  i  297 

Date  of  eruption  in  eruptive  fevers,  i.  272 
Dead  body,  effluvia  from  the,  i  46 
Deaf-mutes,  blind,  i  404 
Deafness,  i.  431 
Deafness,  syphilitic,  i.  335 
Death,  causes  of,  i.  2 
Death,   examination  of  nervous  tissae 

after,  i.  342 
Death-rate  of  different  countries,  ii  557 
Deaths  from  phthisis,  i  144 
Degeneracy  of  human  race,  i  107 
Degeneration,  albuminoid,  i.  182 
Degeneration,  amvloid,  i  180 
Degeneration,  cellulose,  i.  182 
Degeneration,  constitutional  fibroid,  i 

597 
Degeneration,  earthy,  i  184 
Degeneration,  fatty,  i.  176 
Degeneration,  mineral,  i  184 
Degeneration  of  aorta,  ii.  445 
Degeneration  of  cerebral  arteries,  fatty, 

i.  358,  366 
Degeneration  of  diaphragm,  fatty,  i.  654 
Degeneration  of  heart,  i  635,  639,  640 
Degeneration  of  kidney,  ii  184,  187 
Degeneration  of  liver,  i   599;  ii  114, 

120,  121,  123,  144 
Degeneration  of  lung,  i  561,  579 
Degeneration  of  pancreas,  ii.  147 
Degeneration  of  portal  vein,  fatty,  ii.  1 1 6 
Degeneration  of   supra-renal  capsules, 

£tty,  ii.  217 
Defeneration    of    voluntary    muscles, 

idiopathic,  i.  451 
Delirium  tremens,  i.  383 
Delitescence,  i  105 
Dehtescence,  stage  of,  i  66 
Delusions,  i  396 
Delusions,  amatory,  i.  400 
Delusions,  religious,  i  400 
Dementia,  i  401 
Dementia  paralytica,  i.  401 
Demi -cretinism,  i  191 
Dengue,  i.  297 
Dental  formula,  i  608 
Dental  periosteum,  diMMe  ol,  i  610 
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Dentinal  pulp,  inflammation  o(  L  510 
Deodorants  (Formuls)  ii.  4SM) 
Deposits,  tophaceous,  i.  194 
Derangement  of  heart,  fonctiona],  i.  645 
Derbyshire  neck,  i.  185 
Derivants,  i.  110 
Dermatology,  ii  385 
Dermatophyta,  ii.  415 
Dermatozoa,  ii.  415 
Dermoid  ovarian  cvst,  iL  360 
Desquamative  nephritis,  acute,  ii.  174 
Desquamative  nephritis,  chronic,  ii.  180 
Destructive  inflammation,  i.  105 
Determination  of  blood,  i.  103 
Diabetes,!.  24;  ii.  189,231 
Diabetes,  history  of,  i.  25 
Diabetes  insipidus,  iL  197 
Diabetes  mellitus,  i.  24 ;  ii  189 
Diabetic  breath,  iL  190 
Diabetic  cataract,  iL  191 
Diaphoretics  (Formulae),  ii.  513 
Diaphragm,abnormal  conditions  of,  i.  653 
Diaphragm,  cancer  of,  i.  655 
Diaphragm,  congenital  malformation  of, 

L65a 
Diaphragm,  convulsive  action  of,  i.  656 
Diaphragm,  fatty  degeneration  of,  i.  654 
Diaphragm,  inflammation  of,  i.  654 
Diaphragm,  laceration  of,  i.  656 
Diaphragm,  perforation  of,  L  656 
Diaphragm,  spasmodic  contraction  of,  L 

498 
Diaphragm,  syphilitic  gammons  tumours 

of,  L  655 
Diaphragmstio  hernia,  ii.  77 
Diaphragmatic  myalgia^  i.  656 
Diaphragmitis,  i.  654 
Diarrhcea,  IL  54 
Diarrhcea,  choleraic,  iL  68 
DiarrhcBa,  mortality  from,  ii.  55 
Diastolic  murmur,  pidmonary,  i.  620 
Diastolic  murmurs,  L  630 
Diathesis,  gouty,  L  195 
Diathesis,  hsemorrha^c,  L  80,  81 
Diathesis,  oxalic  acio,  ii.  208 
Diathesis,  phosphatic,  ii.  208 
Diathesis,  strumous,  i.  143 
Diathesis,  tubercle-forming,  i.  147 
Diathesis,  uric  acid,  ii.  207 
Dicrotous  pulse,  i.  625 
Diet  in  obesity,  i.  222 
Difference  in  type  of  disease,  i.  106,  107 
Diffuse  suppuration  of  liver,  ii.  108 
Difinsed   erysipelatous  inflammation  of 

pharynx,  iL  12 
Diffused  gangrene  of  lung,  L  592 
Diffused  hepatitis,.  iL  1 16 
Digestion,  gastric,  iL  19 
Digestion,  intestinal,  ii.  19 
Digestion,  slow,  ii.  21 
DiJatation  of  biliary  passages,  ii.  135, 137 
Dilatation  of  bronchi,  i.  &8 
Dilatation  of  bronchial  tubes,  i.  561,  567 
Dilatation  of  female  urethra,  ii.  248,  254 


Dilatation  of  gall  ducts,  ii.  126,  137 
Dilatation  of  heart,  L  634,  636,  641 
Dilatation  of  lymphatics^  ii.  468 
Dilatation  of  portal  vein,  iL  116 
Dilatation  of  pulmonary  artery,  ii.  457 
Dilatation  of  stomach,  li.  35 
Dilatation  of  ureters,  ii.  168 
Diminution  of  chlorides  in  urine,  i.  592 
Diminution  of  liver,  ii.  103 
Diphtheria,  i.  537  ;  iL  12 
Diphtheria,  mortality  from,  i.  271 
Diphtheria,  nasal,  L  538 
Diphtheritic  paralysis,  i.  432,  449 
Diphtheritic  pharyn^Iaryugitis,  L  534 
Diphtheritic  ulcers,  i.  540 
Diphtheritic  vulvitis,  ii.  241 
Diiisomania,  i.  386 
Disease,  acute  Bright's,  ii.  174 
Disease,  Addison's,  ii.  215 
Disease,  aortic  valvular,  i.  628,  629,  633 
Disease,  blue,  i.  636 
Disease,  cerebral,  ii.  46 
Disease,  chronic  Bright's,  ii.  180 
Disease,  echinococcus,  ii.  129 
Disease,  difference  in  type  of,  L  106,  107 
Disease,  fleshworm,  ii.  432 
Disease,  hydrocephaloid,  i.  364 
Disease,  lardaceous,  L  182 
Disease,  mesenteric,  ii.  470 
Disease,  mitral  valvular,  i.  628, 629,  633 
Disease  of  aorta,  syphilitic,  ii.  445 
Disease  of  brain,  syphditic,  i.  328 
Disease  of  clitoris,  malignant,  ii.  244 
Disease  of  coronary  arteries,  i.  642 
Disease  of  dental  periosteum,  i.  510 
Disease  of  joints,  hysterical,  i.  476 
Disease  of  kidney,  malignant,  ii.  208 
Disease   of  kidney,   non -desquamative, 

ii.  175 
Disease  of  kidney,  tubercular,  ii.  209 
Disease  of  liver,  syphilitic,  i.  327,  333 
Disease  of  lung,  mali^ant,  i.  586 
Disease  of  lung,  syphditic,  L  328 
Disease  of  lung,  tubercular,  i.  595 
Disease  of  matrix  of  nails,  ii.  425 
Disease  of  ovary,  cystic,  ii.  359 
Disease  of  Peyer's  patches,  i.  247 
Disease    of   pbaryngo-laiyngeal    mem- 
brane, follicidar,  i.  524 
Disease  of  pleura,  malignant,  i.  586 
Disease  of  spinal  cord,  syphilitic,  L  327 
Disease  of  spine,  hysterical,  L  476 
Disease  of  spleen,  cystic,  ii.  152,  153 
Disease  of  supra-renal  caraules,  ii.  215 
Disease  of  testicle,  syphilitic,  324,  327 
Disease  of  thymus  gland,  syphilitic^  334 
Disease  of  ureters,  li.  168 
Disease  of  urinary  organs,  ii.  168 
Disease  of  veins,  syphilitic,  ii.  459 
Disease,  paresifying  mental,  i.  401 
Disease,  pidmonary  valvular,  i.  629 
Disease,  renal-capsular,  iL  216 
Disease,  trichina,  iL  432 
Disease,  tricuspid  valvular,  L  629 


Diieue,  regurgitant  mitril,  i.  819 
Diseases,  (joneral,  i.  I 


Di««uea,  oialigniLDt,  i.  ISI 
Diseasea  mental,  i.  'ii)H 
DiscMet  «f  alfflgrlient  syrtem,  ii.  4M 
Di«MBeg  of  alimentary  catuU,  ii.  1 
Diaeaies  of  ap^wDilageB  of  hair,  ii.  191 
Diaeaaei  of  l>iliary  pasaagea,  ii.  133 
Diseasea  ol  hliioiiveeaeU.  ii.  445 
Diaeaaea  of  bloodveBaefs  of  liver,  ii.  lU 
Di»eR«ea  of  broad  ligament,  ii.  273 
Diaeaaea  of  duodenum,  ii.  43 
Diseaaaa  of  Fnllupian  tubes,  ii.  3fl7 
Diaeaaea  of  female  orBanu  of  generation, 

ii.  230 
Diaeaaes  of  female  nrethrtk,  U.  348 
Diaeaaea  of  Lair,  ii.  4^1 
Diaeaaei  of  lii:iri-,  valsnUr,  i.  (i20,  823 
'"  '  "  il  cartilages,  ii.  12 
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Diaeaaea  of  nails,  ii.  424 
Diaeaaea  of  nervooa  ayatem,  L  339 
Diaeaaea   of   uitvoiw  syettni,  ophthal- 

moacope  m,  i.  !n\,  Milt 
Diaeaaea  of  (Eaopbagoa,  ii.  14 
Diaeaaea  of  ovariea,  ii.  3M 
Diaeaaea  of  pluryiix,  II.  i'l 
Diaeaaea  of  [.uloionary  (uteiy,  ii.  455 
Diaeaaea  of  rectum,  Il  67 
Diaeaaea  of  respiratory  and  circulatory 

organs,  i.  SI4 
Diaeaaea  of  akin,  li.  385 
Diaeaaea  of  spinal  cord,  L  421 
Diseanea  of  apleen,  ii.  148 
Diaeaaes  of  teeth,  L  509 
Diseases  of  tlmr-ioio  u.ilK  i.  TiSO 
Diaeaaea  of  t'in'.,-ue,  ii,  I 
Diaeaaea  of  ti.n^'ue,  mercurial,  i,  326 
Diaeaaes  of  utoru!!,  ii,  -iliU 
Diaeaaea  of  vsigina,  ii.  255 


UlSk 


1  ••!  V 


i.  119 


sa  of  vol' 
l>iiieaHva,  semi- 
Diaeasea.  venereal.  1  304 
DiaiofectaatB  (t'ormuls),  ii.  490 
Diaiafwtiou.  i.  £19 
Disorder  of  the  breaat,  i.  640 
Diaonler,  apinal,  i.  430 
Die|>laccment  of  ovary  into  hkbinm,  ii. 

236 
Dixjilaoements  of  boirel,  ii.  77 
DieplaODDiCDts  of  ovary,  ii.  382 
DispUccmenta  of  nteruB,  iL  341 
Diasectiug  anenriaiu,  ii  448 
Diaseminatoi  lobular  pneumonia,  i.  581 
Distemptr,  i.  58 
DiBteijsi.ni  u  ith  blood  of  Fallopian  tube, 

ii.  268 
Distichiasia,  iL  424 
Distoma  craasnm,  ii.  83 
Diatoma  bnmatobium,  i.  A7,  98 
Diatonu  hepaticuta,  ii  137 
Diatoma  heterophyea,  ii  83 


Diatoma  lanceolatam,  L  58 ;  ii  137 
Diatribution  of  ^worbenta,  ii  486 
Diuretics  (FormuI«),  ii  513 


Diuj 


1!)7 


Diuresie,  infantile,  ii  199 
Dicartioulfl,  ii.  77,  78 
Djcdftm,  i.  171 

Dogs,  verminoUB  blood  of ,  i  56 
Double  iHiUowa  aound,  I  828 
Donble  brait,  i  626 

t>ouble  pneumonia.  L  5JU 

DracoutiosiB,  ii.  435 

DracunculuB  modinenais,  ii  435 

Dreams.  L  4!*8 

Drop  wrist,  ii.  72 

Dropay,  i  113 

Dropay,  acute,  L  114 

Dropay,  acate  inflammatory,  i  116 

Dropay,  acuta  renal,  i  116 ;  ii  174 

Dropay,  cardiac,  i  116 

Dropay,  chronic,  i  114 

Dropay,  chronic  renaJ,  i  1 16 

Dropay,  li™itic,  i.  115 

Dropay,  iodine  injwtion  for  ovarian,  ii. 

369 
Dropay,  mortality  from  ovarian,  iL  381 
Dropay  of  brain,  i  113,  362 
Dropay  of  chest,  i.  684 
Dropay  of  Fallopian  tiilw,  ii  2SS 
Dropsy  of  .^U  lilodder,  ii  135,  140 
Dropey  of  kidnty,  ii.  168 
Dropay  of  iicricardtum,  i.  113 
Dropay  of  |K-rit«neuiiu  i.  113;  u.  159 
Dropay  of  pleura,  i,  113 
Dropay  of  tuniua  vaginftlia  teatia,  i  113 
Dropay.  ovarian,  ii.  361 
Dropay,  paaaive,  L  114 
Dropay,  scarlatinal,  i.  394 
lJrt']isy.  tai'piuj;  (or  dvarian,  ii.  365 
Dropay,  tuW.  li.  288 
'■       '  from,  i.366.  376 


Uryti 


i.  408 


Duct,  gangrene  of  cystic,  ii  140 
Duct,  nbatmction  of  hepatic,  ii.  ISO,  144 
Duct,  obatniction  of  pancreatic,  ii.  148 
Duct,  rupture  of  hepatic,  ii.  137,  139 
Duct,  ulceration  of  cystic,  ii.  140 
Dueta,  dilatation  of  gall.  ii.  I3S,  137 
Ducta,  inHammation  o£  biliary,  ii  133, 

137 
Doi^  pcrf-^ntioti  o!  biliarv,  u.  136 
Ducta,  Hl.r.r,.iMi,..n>il...rv  u,    34.  137 
Ductus  orterioa  as.  cootmncd  patewience 

of,  i.  637 
Ductus  communis  choledochus,  obstruc- 
tion <>r.  II.     .•<•.   136,  140,  144 

Duodenal  dyapepaia,  ii  43 
Duoilenal  worms,  ii.  44 
Dnodenitis,  ii.  44 
Daodenum,  cancer  of,  ii  43 
Duodenum,  diaeaaea  o^  ii  42 
Daodenum,  inH *"""**■""  of,  ii.  44 
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Daodenum,  perforating  ulcer  of,  ii.  43 
Duodenum,  post-mortem  perforation  o( 

ii.  44 
Dura  mater,  inflammation  of,  i.  346 
Dwellings  of  the  poor,  i.  238 
Dyes,  use  of  hair,  ii  421 
Dysenteric  diarrhoea,  it  54 
Dysentery,  ii.  49,  52,  110 
DysmenorrhoBa,  i.  607  ;  ii.  294—297 
Dyspepsia,  ii  19,  144 
Dyspepsia,  bulimic,  ii.  22 
Dyspejisia,  duodenal,  ii.  43 
I^si^eiisia,  strumous,  i  152 
Dysphagia,  i.  539,  545 ;  ii.  12 
Dysphonia  clericorum,  i  523 
Dyspnoea,  i  555,  572 
Dyspncua,  liysterical,  i.  476 


J^AR,  sanguineous  tumours  of,  i.  407 
J    Ears,  hsemorrhage  from,  i.  88,  567 
Earthy  degeneration,  i.  184 
Eastern  leprosy,  i.  164  ;  ii  409 
Eccentric  h>-pcrtrophy  of  heart,  i  632 
Ecchymoses,  i.  60,  63,  64 
Eochymosis  of  conjunctiva,  i.  567 
Ek;hinococci,  ii  127 
E!chinococcu.4  disease,  ii.  129 
Eclamiwia  nutans,  i.  463 
Eclampsia  of  pregnancy  and  parturition, 

i  464 
Eclamptic  fits,  i  36 
Ecstasy,  i.  481 
Ecthyma,  ii.  400 
Eczema,  ii.  3!)5 

Eczema  of  sexual  organs,  i.  315 
Eczema  of  vulva,  ii.  232,  240 
Elczema,  [mstiilar,  ii.  401 
Effect  of  external  violence  on  alxlominal 

iiarietes,  ii.  Uu\ 
Elnorescence  cutan6e,  ii .  388 
EHiuvia  from  the  dead  body,  i.  46 
Effusion  of  serum,  i  1 14 
Effusion  of  scrum  into  liver,  ii.  106 
Effusions  of  blood,  i.  65 
Egypt  (Fommlaj),  ii.  576 
Egyptian  chlorosis,  ii.  44 
Elepuantiasic  esthiomenos,  ii.  242 
Elephantiasis  Arabum,  ii.  409 
fllephantiasiH  Grsecorum,  i  164  ;  ii.  409 
Elephantiasis  of  labia,  ii.  235 
Elephantoid,  ii.  410 
Elephas,  ii.  409 

Elongation  of  cervix  uteri,  ii.  314 
Elongation  of  uvula,  ii.  12 
Elytrorrhaphy,  ii.  346 
Embolic  phthisis,  i.  596 
Eml)olism,  i.  50,  484 
Embolism  of  cerebraJ  arteries,  i  359, 379 
Embolus,  i.  50 
Emetics  (Formulae),  ii.  517 
Emphysema,  i  574,  577,  581 
Emprotthotonofli  i.  487 


Empyema,  i  684 
Ems  (FormoUB),  ii  694 
EncepluditiB,  acnto,  i.  S49 
Encephalitds,  chronic,  L  363 
Enoephaloid  cancer,  L  184 
Encephaloid  cancer  of  kidney,  iL  S08 
Encephaloid  cancer  of  panrmai,  ii.  146 
Encephaloid  cancer  of  atomAch,  ii  49 
Encysted  knotty  tamoniB  of  liTer,  iL  186 
Encysted  tamours  of  Iftbia,  iL  839 
Encysted  tnmonrs  of  toagae,  iL  6 
Endemic  cretinism,  i.  191 
Endemic  goitre,  i.  186 
Endocarditis,  i  614,  618 
Endocarditis,  rheumatic,  i.  894,  618 
Endocardium,  inflammation  of,  L  616 
Endometritis,  ii  267,  398 
Endo-pericarditis,  i  618 
Endoscope,  ii  333 
Enfloigement  of  Inn^,  i  699 
Enmiged  hepatic  veins,  ii.  1 16 
Enlarged  pale  and  mottled  kidney,  ii 

184 
Enlai^gement  and  induration  of  tomilB, 

permanent,  ii.  11 
Enlargement  of  air  cells,  i.  677 
Enlargement  of  bronchial  glanda,  L  666 
Enlargement  of  clitoris,  ii.  244 
Enlai^ement  of  Liver,  ii.  103 
Enlai^ement  of  spleen,  ii.  163 
Enlai^gement  of  snpra-renal  capsnloi,  ii 

217 
Enteric  fever,  i  242 
Enteritis,  ii.  44 
Enterocele,  vaflrinal,  ii  269 
Entcro-vaginal  hernia,  ii.  269 
Entozoa  in  biliary  passages,  ii.  136 
Entozoa,  renal,  ii.  203 
Enucleation  of  uterine  fibroids,  iL  329 
Ephemeral  fever,  i  227 
Epidemic  catarrhal  fever,  i.  565 
£])idemic  cerebro-spinal   meningitifl,  i 

251 
Epidemic  cholera,  ii  56 
Epidemic  croup,  i.  bl\2 
Epidemic  jaundice,  ii.  144 
Epididymitis,  i.  308 

Epiglottis,  mali^ant  ulcerations  of,  ii  12 
Epiglottis,  syphilitic  ulcerations  of,  ii  12 
Epiglottis,  tubercular  ulcerations  of,  ii.  1 2 
Epilation,  ii  418 
Epilepsia  larjmgea,  i  473 
Epilepsy,  i.  466 
Epilei)sy,  feigned,  i  468 
Epilepsy,  insanity  with,  i.  400 
Epilepsy,  mortality  from,  i  469 
Epilepsy,  uraemic,  ii.  179 
Epileptic  aura,  i  466 
Epileptic  coma,  i.  35 
Epileptic  vertigo,  i.  420,  467 
Epileptoid  convulsions,  i  468 
Epiphytes,  ii  415 
Epistaxis,  i  89 ;  ii.  145 
Epithelial  cancer,  i.  126 
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Epithelial  cancer  of  anus,  ii.  101 
Epithelial  cancer  of  bladder,  ii.  228 
Epithelial  cancer  of  lar3nix,  L  547 
Epithelial  cancer  of  oesophagUB,  IL  15 
Epithelial  cancer  of  tongue,  ii.  3 
Epithelial  cancer  of  atems,  ulcerated, 

ii.  317 
Epithelial  cancer  of  vulva,  ii.  243 
Epithelial  tube- casts,  ii  175,  177 
Epithelioma,  i  125 
Epithelioma,  cancroid,  i.  125 
Epithelioma  of  uterus,  ii.  31 7 
Epizoa,  ii.  415 
Equioia  mitis,  L  73 
ErethismuB  tropicus,  i.  375 
Erotomania,  i.  400 
Eruption,  morbiliform,  L  230 
Eruptive  articular  fever,  i.  297 
Eruptive  fevers,  L  271 
Eruptive  fevers,  date  of  eruption  in,  i.  272 
Eruptive  fevers,  period  of  incubation  in, 

i.  271 
Eruptive  rheumatic  fever,  i  297 
Erysipelas,  mortality  of,  L  300 
Erythema,  ii.  388 
Erythema  of  vaginal  labia,  ii.  239 
Erythematous  esthiomenos,  ii«  242 
Erysipelas,  i.  298 ;  ii.  12 
Erysipelas  after  vaccination,  i.  284 
Erysipel^is,  infantile,  i.  301 
Erysipelas  of  fauces,  i  546 
Erysipelas  of  labia,  ii  239 
Eryshielatous  inflammation  of  pharynx, 

din  used,  ii  12 
Essential  fevers,  i  225 
Essential  haemorrhage,  i  80 
Essential  paralvsis  of  infants,  i  444 
Esthiomenos  of  the  vulva,  ii  242 
Ether  spray,  local  ansesthesia  by,  i  77 
Eustron^lus  gigas,  ii.  204 
Evacuations,  rice  water,  ii.  59 
Eventration  of  uterus,  ii.  352 
Exanthem,  anomalous,  ii  390 
Exanthemata,  ii.  388 
Excess  of  menstruation,  ii.  300 
Excision  of  cancers,  i.  134 
Excoriation  of  os  uteri,  ii  309 
Excoriations  of  sexual  organs,  non-spe- 
cific, i  313,  314 
Excrescence  of  uterus,  cauliflower,  ii  317 
Exhalation,  hsemorrhage  by,  i.  79 
Exophthalmic  goitre,  i  185,  189 
Exophthalmos,  i.  14 
Exostosis  of  teeth,  i.  510 
Expectorants  (Formulse),  ii.  517 
Expectoration,  fetid,  i.  550,  562 
External  clap,  i  304 
External  scrofula,  i  155 
Extirpation  of  kidney,  ii.  170 
Extirpation  of  spleen,  ii.  149 
Extirpation  of  uterus,  ii.  322,  344 
Extramural  intestinal  obstruction,  ii.  77 
Extra-peritoneal  hiematooele,  ii  284 
Extra-uterine  fcetation,  ii  87»  275,  285 


Extravasation  of  blood  into  lungs,  i.  583 
Exudations  of  blood,  i  65 
Exudative  inflammation  of  biliary  pas- 
sages, ii.  134,  137 
Eye,  paralysis  of,  i.  431 
Eyeball,  prominence  of  the,  i.  14 
Eyelid,  paralysis  of,  i.  431,  450 
Eyelids,  peculiar  ulcer  of  the,  i  139 


FACIAL  hemiple^,  i.  446 
Facial  neuralgia^  i.  507 
Facial  palsy,  i.  450 
Fades,  cancerous,  i.  122 
Facies  choleritica,  ii.  60 
Facies,  tuberoular,  i  122 
Faculty  of  language,  seat  of,  i.  380 
FsRcal  abscess,  ii.  51,  87,  158 
Fsecal  fistula,  u.  164 
Faecal  vomiting,  ii.  42,  45,  79 
Feces,  sugar  in,  ii.  190 
Esculent  diarrhoea,  ii.  54 
Fall  fever,  i  243 
Falling  sickness,  i.  467 
Fallopian  tube,  distension  with  blood  of, 

ii  288 
Fallopian  tube,  dropsy  of,  ii.  288 
Fallopian  tubes,  indammation  of,  ii.  287 
Fallopian  tubes,  diseases  of^  ii.  287 
False  aneurism,  ii  448 
False  empyema,  i  584 
False  measles,  ii.  390 
False  melanosis,  i.  176 
Famine  fever,  i.  256 
Famine  fever,  Irish,  i  256 
Faradisation,  ii.  73 
Faroinous  poisoning,  i.  72 
Farcy,  i  71 
Farcy  in  horse,  i  71 
Farcy  in  man,  acute,  i  73 
Farcy  in  man,  chronic,  i  73 
Farcy -buds,  i.  71 
Fascmation  by  animals,  i.  480 
Fasciola  hepatica,  i  58 ;  ii.  137 
Fat  in  urine,  ii  200 
Fat,  over-accumulation  of,  i  216 
Fatal  jaundice,  ii  116,  136 
Fats,  composition  of,  i.  218 
Fatty  aliments,  i.  9,  223 
Fatty  blood,  i.  22,  23 
Fatty  contracting  kidney,  ii.  184 
Fatty  degeneration,  i.  176 
Fatty  degeneration  of  aorta,  ii  445 
Fatty  degeneration  of  arteries,  i.  178 
Fatty  degeneration  of  cerebral  arteries, 

i  358,  366 
Fatty  degeneration  of  diaphragm,  i  654 
Fatty  degeoeration  of  heart,  i  177,  635, 

639,  640 
Fatty  degeneration  of  kidney,  i  177 ;  ii 

184 
Fatty  degeneration  of  liver,  i  177,  599; 

ii  120,  121,  144 
Fatty  degeneration  of  long  tiasae,  i  579 
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Fatty  degeneration  of  pancreas,  ii.  147 

Fatty  degeneration  of  portal  vein,  ii  1 16 

Fatty  degeneration  of  pus  cells,  i.  42 

Fattv  de^neration  of  supra-renal  cap- 
sules, u.  217 

Fatty  ^wth  of  heart,  i.  636 

Fatty  infiltration  of  kidney,  ii.  184 

Fatty  kidney,  ii.  184 

Fatty  liver,  ii.  121 

Fatty  metamorphosis,  i.  176 

Fatty  stools,  ii.  148 

Fatty  tube-casts,  iL  178,  185 

Fatty  tumours  of  labia,  ii.  234 

Fatty  tumours  of  ton^e,  ii.  5 

Fauces,  erysipelas  of,  l  646 

Fauces,  syphuitic  ulcers  o^  i.  326 ;  ii.  12 

Favus,  ii.  417 

Favus  of  nai]s,  ii  417>  426 

Febricula,  i  227 

Febris  flava,  i  267 

Febris  gastrica,  i  242 

Febris  mesenterica  maligna,  L  242 

Febris  putrida,  i  242 

Feignea  epilepsy,  i  468 

Feigned  insamty,  i.  407 

Female  bladder,  incision  of,  ii  2JM^ 

Female  bladder,  inversion  of,  ii.  250 

Female  bladder,  stone  in,  ii.  253 

Female  catheterism,  ii.  252 

Female  meatus  urinarius,  vascular  tu- 
mours of,  ii.  248 

Female  organs  of  generation,  diseases  of, 
ii.  230 

Female  urethra,  cancer  of,  ii  252 

Female  urethra,  dilatation  of,  ii  248, 
254 

Female  urethra,  incision  of,  ii.  254 

Female  urethra,  diseases  of,  ii.  248 

Female  urethra,  inflanmiation  of,  ii.  251 

Female  urethra,  stricture  of,  ii  261 

Female  urethra,  tumours  of,  ii.  248 

Female  urethritis,  ii  261 

Ferment  substance,  ii.  19 

Ferruginous  waters  (Formula?),  ii.  683 

Fetid  expectoration,  i.  550,  662 

Fever,  i.  225 

Fever,  African,  i.  265 

Fever,  autumnal,  i.  243 

Fever,  Bengal,  i.  264 

Fever,  bilious  remittent,  i.  256 

Fever,  brain,  i.  229,  354 

Fever,  breakbone,  i.  297 

Fever,  bulam,  i  267 

Fever,  camp,  i  229 

Fever,  cerebro-spinal,  i.  250 

Fever,  continued,  i.  226 

Fever,  dandy,  i.  297 

Fever,  elephantoid,  ii.  410 

Fever,  enteric,  i.  242 

Fever,  ephemeral,  i.  227 

Fever,  epidemic  catarrhal,  i  565 

Fever,  eruptive  articular,  i.  297 

Fever,  eruptive  rheumatic,  i.  297 

Fever,  fall,  i  243 


Fever,  fomine,  i  256 

Fever,  five-day,  L  256 

Fever,  gastric,  L  242  ;  ii  33 

Fever,  sastro-bilioua,  i.  242 

Fever,  Bay,  i  663 

Fever,  hemogastric,  i.  267 

Fever,  hectic,  i.  106 

Fever,  hospital,  i.  229 

Fever,  infimtile  remittent,  i.  243,  241 

Fever,  inflammatory,  i  104 

Fever,  intennittent,  i.  268 

Fever,  Irish  famine,  i  266 

Fever,  jail,  i  229 

Fever,  malarial  remittent,  i.  264 

Fever,  malignant,  i.  229 

Fever,  malignant  purple,  i.  251 

Fever,  malignant  purpuric,  L  251 

Fever,  Mediterranean,  i  264 

Fever,  miasmatic  remittent,  i.  264 

Fever,  mild  yellow,  i.  256 

Fever,  mortality  from,  i.  227 

Fever,  mortality  from  scarlet,  i.  296 

Fever,  neuro-purpuric,  i  261 

Fever,  night-soil,  i.  243 

Fever  of  East  Indies,  hill,  i.  264 

Fever  of  East  Indies,  jungle,  i.  264 

Fever  of  small-pox,  secondary,  i  274 

Fever  of  tropics,  ardent,  i.  228 

Fever  of  tropics,  common,  continued 

228 
Fever  of  tropics,  sun,  i.  228 
Fever,  paludal,  i.  258 
Fever,  periodic,  i  268 
Fever,  pestilential,  i.  229 
Fever,  puerperal,  ii.  166 
Fever,  putnd,  i  229 
Fever,  pythogenic,  i.  243 
Fever,  recurrent,  i.  266 
Fever,  relapsing,  i.  256 
Fever,  relative  prevalence  of,  i.  227 
Fever,  remittent,  i.  264 
Fever,  rheumatic,  i.  203 
Fever,  rose,  i.  564 
Fever,  scarlet,  i.  289 
Fever,  seven-day,  i.  266 
Fever,  ship,  i.  2S9 
Fever,  Sierra  Leone,  i.  266 
Fever,  simple,  i.  228 
Fever,  simple  continued,  i.  227 
Fever,  spotted,  i.  251 
Fever,  summer,  i  564 
Fever,  symptomatic,  i.  104,  226 
Fever,  typhoid,  i.  242 
Fever,  typhus,  i  229 
Fever,  use  of  alcohol  in,  i.  241 
Fever,  vaccinal,  i  282 
Fever,  Walcheren,  i.  264 
Fever,  yellow,  i.  266 
Fevers,  i.  225 
Fevers,  eruptive,  i.  271 
Fevers,  essential,  i.  225 
Fevers,  idiopathic,  i.  225 
Fibrin,  solidification  of,  i  64 
Fibrinous  concretions  in  arteries,  i.  53 
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Fibrinous  concretions  in  veins,  i.  53 
Fibrinous  deposits  in  spleen,  ii.  163 
Fibrinous  tube-casts,  ii.  173 
Fibroid  degeneration,  constitutional,  i. 

697 

Fibroid  degeneration  of  lung,  L  661 
Fibroid  infiltration  of  pylorus,  ii  33 
Fibroid  infiltration  of  stomach,  ii.  34 
Fibroid  phthisis,  L  328,  597 
Fibroid  polypus  of  uterus,  ii.  325,  331 
Fibroid  tumour  of  uterus,  inflamed,  ii. 

275 
Fibroid  tumours  of  uterus,  ii.  285,301, 323 
Fibroids,  enucleation  of  uterine,  ii.  329 
Fibroids  of  uterus,  recurrent,  ii.  325 
Fibrosis,  i.  597 

Fibrous  cancer,  ossified,  i.  128 
Fibrous  degeneration  of  lung-tissue,  L  579 
Fibrous  tumours  of  labia,  ii.  234 
Fibrous  tumours  of  larynx,  L  547 
Fibrous  tumours  of  ovary,  ii.  350 
Fibrous  tumours  of  vaeina,  ii.  267 
Fiery  serpents  of  Israd,  ii.  436 
Fie  poultice,  i.  74 
Fihiria  medinensis,  ii.  435 
Fissure  at  the  fourchette,  u.  266 
Fissure  of  anus,  ii  89 
Fissures  of  ton^e,  i.  326 
Fistula,  bronchial,  i.  585 
Fistula,  fsecal,  ii.  164 
Fistula,  gastric,  ii.  17 
Fistula  in  ano,  ii.  96 
Fistula  of  chest,  parietal,  i  585 
Fistuls,  gastro-colic,  ii.  42 
Fistul)^,  gastro-cutaneous,  ii  41 
Fistidse,  gastro-duodenal,  ii  42 
Fistula,  renal,  ii  171 
Fit,  apoplectic,  i,  354,  368 
Fit,  cataleptic,  i  480 
Fit,  epileiJtic,  i.  467 
Fit,  hysteric,  i.  475 
Fit  of  the  gravel,  ii.  206 
Fits,  i.  458,  467 
Fits,  eclamptic,  i  36 
Five-day  fever,  i  256 
Flatulence,  ii  2-^  35,  71 
Flatulent  cohc,  ii  70 
Fleabite,  ii.  431 
Fleshworm  disease,  ii.  432 
Florence  (Formulee),  ii.  5)3 
Fluid  pressing  on  spinal  cord,  i.  426 
Fluids,  atomisied  (Formulse),  ii.  521 
Flukes  in  liver,  ii.  137 
Flux,  gastric,  ii  32 
Flux,  mucous,  ii.  32 
Foetation,  extra- uterine,  ii.  87,  275,  285 
Follicular  disease  of  pharyngo-laryngeal 

membrane,  i.  524 
Follicular  stomatitis,  ii  6 
Follicular  vulvitis,  ii.  232,  238 
Food,  albuminates  of,  i.  9,  223 
Food,  aqueous  part  of,  i.  10 
Food,  csdorifacient  constituents  of^  i  9, 

223 


Food,  mineral  elements  of^  i.  10 
Food,  nitrogenous  substances  of,  i  9,  223 
Food,  quantity  of  necessary,  i.  10 
Food,  plastic  constituents  o^  i  9,  222 
Foods,  oomplemental,  i  10 
Foods,  liebie^s  (Formula),  ii.  475-6 
Foramen  ovue,  permanence  of,  i  637 
Foramen  Winslowii,  hernia  at,  ii  77 
Forced  alimentation,  i.  414 
Formative  inflammation,  i.  106 
Formula,  dental,  i  508 
Formula,  appendix  of,  ii.  473 
Foreign  bodies  in  air  passages,  i  547 
Foreign  bodies  in  oesophagus,  i.  549 
Foreign  bodies  in  pharynx,  i  549 
Foreiffu  bodies  in  rectum,  ii  88 
Fourcnette,  fissure  at  the,  ii  266 
Fourchette,  ulcer  at  the,  ii.  266 
Framboesia,  ii  413 
Freckles,  ii.  387 

Freezing  mixtures  (Formula),  ii.  498 
Fremitus,  hydatid,  ii.  128 
Friction  sound,  i  584,  614 
Frontal  neuralgia,  i  418 
Frontal  sinuses,  inflammation  of^  i.  514 
Frostbite,  ii.  443 
Fulness  of  blood,  i  12 
Functional  aphonia,  i  519 
Functional  cardiac  murmur,  i.  626,  630 
Functional  derangement  of  heart,  i.  645 
Functions  of  liver,  suppression  of,  ii.  1 16 
Functions  of  spinal  cora,  i  422 
Fundal  cancer  of  uterus,  ii  301 
Fungoid  vegetations  on  tongue,  i  326 
Fungus  foot  of  India,  ii.  436 
Fungus  hsmatodes,  i  128 
Fungus,  sugar,  ii.  192 
Fungus  test  for  su^  in  urine,  ii.  191 
Furrows  on  nails,  ii.  425 
Funmcular  inflammations,  i  74 
Furunculus,  i.  74 
Fusible  calculus,  ii.  206 


GALACTOGOGUES  (Formula)  ii  554 
Galactophysa  (Formula),  ii.  555 
Gall  bladder,  cuculi  from,  ii.  86 
Gall  bladder,  dropsy  of,  ii.  135,  140 
Gall  bladder,  inflammation  of,  133,  140 
Gall  bladder,  rupture  of,  ii.  135 
Gall  bladder,  tapping  of ,  ii  135 
Gall  bladder,  ulceration  of,  ii.  134 
Gall  ducts,  dilatation  of,  u.  126,  137 
Gall-stone  colic,  ii.  140 
Gall  stones,  ii.  86,  138,  144 
Galvanism  and  electricity,  ii  436 
Gangrene,  i  54 

Gangrene  of  appendix  cad,  ii  48 
Gangrene  of  cystic  duct,  ii  140 
Gangrene  of  hver,  ii.  110 
Gangrene  of  lung,  i.  592 
Gangrene  of  spleen,  ii  152 
Gangrene  of  vulva,  ii.  237 
Gangrene,  pulmonary,  i.  662 
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Ouigrene,  Bpleen,  L  78 

Gaugrenoiu  mHammation  of  InDg  i.  MS 

GaDgrenniu  plutgedieua,  i.  320 

GaogrenouB  atomatitU,  ii.  7 

Gangrenous  nlceratioos  of  vnlr*,  ii.  440 

GBngrenoiu  vulvitis,  ii,  237 

Gargles  (FormalK),  ii.  619 

Ou,  UugbiDg,  (Furmuls),  ii.  030 

Gaaeoni  wateJn  (Furmiiln),  iL  B83 

Gaatralgia,  u.  21,  3fi 

Gartric  eaocer,  iL  40 

Gastric  catarrh,  L  344  ;  ii.  33 

Gaatric  dyspepsia,  ii.  19 

Gastric  fever,  L  242  ;  a  33 

Gastric  Situla,  ii.  17 

Gastric  flux,  ii.  32 

Gastric  hsmorrhaEe,  L  96 

Gastric  vomiting,  i.  344 

Gastritis,  ii  28 

Gwtro-bilions  fever,  i.  343 

Gastro-colic  fistuin,  ii.  42 

Gastro-cutaneouB  listul»,  ii.  41 

Gastro-duodenal  fietuls,  ii.  43 

Gastrodynia,  ii.  21,  3S 

Gastrotomy,  ii.  17,  81 

Gelatimform  cancer,  i.  127 

(ielatinifunn  cancer  nf  liver,  U.  132 

Gelatinous  polypus  of  utenu,  ii.  331 

Gelatio,  ii.  443 

General  bronchitis,  L  554 

General  diwases,  i,  1 

Genera]  dropsy,  i.  113 

General  muscular  atrophy,  i.  431,  461 

Genentl  paral;>'eis,  i.  4;jl,  432 

General  parens,  i.  401 

Generation,  diseases  of  female  orgaua  of, 

ii.  230 
Giddiness,  L  420 
Gift  of  unknown  tongues,  i.  482 
Gindrinker's  Uver,  iL  32,  111 

GirUi  of  lieat.  i.  503 
(ilauders.  i.  71 
Glauders  in  horse,  i,  71 
Glanders  in  nutu,  acute,  i.  72 
Glanders  in  msu,  chronic,  i.  72 
Glands,  enlorgeiuent  of  bronchial,  l.  M6 
Glands,   inhammatiou  of  lymphatic,  i. 

155;  iL  46(i 
Glands,  inUammatiou  of  vulva- vaginal, 

ii.  2:i8 
Glands,  tuberculization  of  bronchial,  iL 

471 
Gleet,  t.  310 
Gliomata,  i.  358 

Glisaon'scniiBule,  inflammation  of,  ii.  120 
Globus  hystericus,  i.  474 
Glossitis,  LOO;  iL  1 
GloUis,  <edema  of,  i.  546  ;  ii.  13 
Glottis,  paralysis  of  moscles  of,  L  520 
Glottis,  spasm  of,  i.  630,  64»,  668 
Glucohieinia,  i  24 
Glucosum,  i.  24;  ii.  1S9 
Glocosuha,  parhusal,  L  667 


Oljroi^^c  fimctkni  of  liver,  i.  SS 
Glyamnio  rabstaiiae  of  liTer,  L  S7 

Gnat  bite,  iL  431 

Goitifl,  L  186 

Goitre,  endemic,  i  186 

Goitre,  eiopbtbalmic,  L  185,  189 

GonagrK,  I  192 

Gonorrhcsa,  L  306 

Gonorrhcca,  aonte,  L  306 

Gonorrhcca,  chronio,  i.  310 

Gonorrhea  in  the  female  i.  313 

Gonorrhoea  in  the  male,  L  306 

Gonorrhs*  ptKpntialis,  i.  3IM 

Gonorrhnd  conjunctiviba,  L  308 

Gonorrhceal  bphthalmia,  i.  308 

Gonorrhreal  rheumatism,  L  209,  388 

Goat,  i.  103 

Gout,  acute,  L  194 

Gout,  BoomaloDS,  i.  1B6 

Gout,  atonic,  i.  196 

Goat,  chronic,  i.  194 

Gout,  misplaced,  i.  196 

Gout,  retrocedent,  i.  194 

Goat,  rheumatic,  i.  212 

Gouty  bronchitis,  L  569 

Goaty  diatbesii,  i.  1 96 

Gouty  kidnejr,  i.  197  i  ii.  180 

Goaty  neuritis,  L  S06 

Grand  mal,  i.  46? 

Granular  epithelial  CMta,  it.  181 

Granular  kudne^,  iL  180 

Gnuinkr  neiihntis,  ii.  181 

Granular  tabe-cMta,  iL  1 78 

Gravedo,  L  614 

Gravel,  biliary,  iL  138 

Gravel,  fit  of  the,  u.  206 

Graves'  disease,  i.  189 

Grease  in  the  horse,  L  73 

Great  mortality,  the,  i.  303 

Green  sickness,  L  18 

Grey  hei)ati2atiun  of  lung,  L  591 

Grey  tubercles,  L  145 

Grinders'  nstbma,  i.  59G 

Grocer's  itch,  ii,  400 

Growth  of  hair,  augmented,  ii.  423 

Growth  of  hair,  wrong,  ii.  424 

Grow-th  of  heart,  fatty,  i.  636 

Growths  in  pulmonary  arteiy,  mewl 

ii.  45G 
Growths  of  larynx,  warty,  L  647 
Growths,  ovular,  iL  360 
Guinea  worm,  iL  436 
Gum,  red,  ii.  402 
Gummata,  L  327,  328,  546,  660 
Gummata  of  poacreaa,  syphilitic,  iL 
Gummatoas  growths  inbnin,  syphili 

L  368,  379 
Gummons  tumours  of  diaphragm,  syj 

litic,  i,  B56 
Gums,  inflammatiOD  of,  ii  8 
Gums,  spongy,  L  60 
Gurgling,  i.  603 

Gurgling  crepitation,  largo,  i.  681 
Gutta  rosacea,  iL  412 
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HiEMATEMESIS,  L  94 ;  iL  32,  38, 
41,  145 

Hsematin,  i.  5,  79 

Haematocele,  extra-peritoneal,  ii.  284 
Hematocele,  intra-peritoneal,  ii.  284 
HsBinatocele,  pelvic,  i.  100 ;  ii  226,  257, 

275,  282 
Hematocele,  peri-uterine,  ii.  282,  289 
Hsematocele,  pudendal,  ii  236 
Hsmotocele,  retro-uterine,  ii  282 
Hffimatocele,  sub-peritoneal,  iL  284 
Hsematocrystallin,  crystals  of,  i.  5 
Haematoid  cancer,  L  128 
Haematoid  crystals,  i.  371 
Hffimatoidin,  crystals  of,  i.  5 
Hsematoma  auns,  i.  407 
Haematozoa,  i.  56 
Hematuria,  L  96 

Hsematuria,  intermittent,  L  97*  261 
Hemic  cardiac  murmur,  i,  626,  630 
Hsmin,  crystals  of,  i.  5 
Hsmogastric  fever,  i.  267 
Hemoptysis,  i.  91 
Hemorrhage,  i  79 
Hemorrhage,  active,  i.  80 
Hemorrhage,  bleedins  in,  i.  83 
Hemorrhage  by  exhaLttion,  i.  79 
Hemorrhage,  cerebral,  i.  81,  85,  8^  368 
Hemorrhage,  constitutional,  i.  80 
Hemorrhage,  critical,  i.  80 
Hemorrhage,  essential,  i.  80 
Hemorrhage  from  bowels,  ii.  54 
Hemorrhage  from  bronchial  tubes,  i.  81 
Hemorrliage  from  ears,  i«  88,  567 
Hemorrhage  from  lungs,  i.  81,  91 
Hemorrhage  from  mouth,  i.  54S7 
Hemorrhage  from  mouth  and  throat,  i.  90 
Hemorrhage  from  nose,  L  81,  89,  567 
Hemorrhage  from  rectum,  i.  81 
Hemorrhage  from  stomach,  i.  81,  94 
Hemorrhage  from  ton^e,  ii.  1 
Hemorrhage  from  urethra,  i.  308 
Hemorrhage  from  urinary  passages,  L 

81,  96,  97 
Hemorrhage  from  uterus,  L  81,  99 
Hemorrhage,  sastric,  i.  9(5 
Hemorrhage,  idiopathic,  i.  80 
Hemorrhage,  meningeal,  i.  85 
Hemorrhage,  mercury  in,  i.  83 
Hemorrhage,  passive,  i.  80 
Hemorrhage,  renal,  i.  97 
Hemorrhage,  spinal,  i  425 
Hemorrhage,  spontaneous,  i.  80 
Hemorrhage,  symptomatic.  L  80 
Hemorrhage,  traumatic,  i.  80 
Hemorrhage,  uterine,  ii.  300 
Hemorrhage,  vesical,  i.  97 
Hemorrhage,  vicarious,  i.  80,  82 
Hemorrhagic  diathesis,  i.  80,  81 
Hemorrhagic  phthisis,  i.  596 
Hemorrhoids,  ii.  97 
Hemothorax,  i.  589 
Hair,  augmented  growth  of,  ii  423 
Hair  dyes,  use  of,  iL  421 


Hair  lichen,  ii  403 

Hair,  loss  of,  ii  422 

Hair,  loss  of  colour  of,  ii  433 

Hair,  wrong  growth  of,  ii  424 

Hallucinations,  i.  396 

Hard  cancer,  i  122 

Hard  chancre,  i.  317 

Harrogate  (Formule),  ii  586 

Harvest  bug  bite,  ii.  431 

Hastings  (Formule),  ii  559 

Hay  asibhma  or  fever,  i.  563 

Head,  compression  oif,  i  365 

Head  louse,  ii.  429 

Head,  puncturing  the,  i.  365 

Head,  scalled,  ii.  416 

Headache,  i  416 

Headache,  sick,  i.  344;  ii  32 

Healthy  pulse,  i.  625 

Healthy  respiration,  i.  626 

Heart,  abnormalities  in  lai^  vessels  from 

the,  i.  637 
Heart,  abscess  of,  i  621 
Heart,  aneurism  of,  i  621,  636,  639,641 
Heart,  atrophy  of,  i  634,  639 
Heart,  cancer  of,  i.  644 
Heart,  coagulum  in,  i.  51 
Heart,  congestion  in,  i  52,  53 
Heart,  dilatation  of,  i  634,  636,  640,  641 
Heart,  fatty  degeneration  o^  i  177»  635, 

639,640 
Heart,  functional  derangement  of  i.  645 
Heart,  hydatids  of,  i  639;  ii  127 
Heart,  hypertrophy  o^  i  632 
Heart,  hypertrophy  with  dilatation  of, 

i.  574,  580,  632 
Heart,  induration  of^  i  621 
Heart,  inflammation  of,  i.  621 
Heart,  malignant  degeneration  of,  i  639 
Heart,  nonnal  sounds  of,  i  623 
Heart,  poljrpus  of,  i  643 
Heart,  rheumatic  inflammation  of^  i.  622 
Heart,  rupture  of;  i,  621,  636,  639 
Heart,  rupture  of  valves  of,  i  639 
Heart,  size  of,  i  6;i2 
Heart,  syphilomata  of,  i.  644 
Heart,  tumours  of,  i.  642 
Heart,  ulceration  of,  i  639 
Heart,  ulceration  of  valves  of,  i.  620 
Heart,  valvular  diseases  of,  i.  620,  623 
Heart,  weight  of,  i  632 
Heartburn,  ii.  21 
Heat  apoplexy,  i.  375 
Heat  stroke,  i.  375 
Hectic  fever,  i  105 
Hemeralopia,  i.  60 
Hemichorea,  i.  482 
Hemicrania,  i.  418,  510 
Hemiplegia,  i  86,  369,  431,  432 
Hemiplegia,  facial,  i  446 
Hemiplegia,  hysterical,  i  431,  434,  449 
Hemiplegia,  reflex,  i.  434 
Hepatic  abscess,  ii.  108,  120 
Hepatic  artery,  diseases  of,  ii  114 
Hepatic  cancer,  ii  132,  144 
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Hepatic  capilUriet,  oodonon  o(  3.  120 

Hepatic  colic,  iL  140 

Hepatic  dropsy,  L  115 

Hepatic  duct,  obetraction  of,  ii.  120, 144 

He]>atic  duct,  rupture  ol^  iL  137,  139 

Hepatic  hydatids,  tapping  of,  iL  131 

Hepatic  oedema,  ii.  106 

Hepatic  phlebitis,  suppurative^  iL  1 16 

Hepatic  tubercle,  iL  126 

Hepatic  tumours,  iL  125 

Hepatic  veins,  adhesive  inflammation 
of,  u.  116 

Hepatic  veins,  enlarged,  iL  1 16 

Hepatic  vomicaa,  iL  126 

Hepatic  vomiting,  L  344 

Hepatine,  i.  27 

Hepatitis,  ii.  107 

Hepatitis,  diffused,  iL  116 

Hepatitis  gummosa,  ii.  1 14 

Hepatitis,  interstitial,  ii.  112 

Hepatitis,  ])arench3rmatou8,  iL  108,  120 

He])atitis,  syphilitic,  ii.  114 

Hepatization  of  lung,  i.  591 

Hernia,  ii.  46 

Hernia  at  foramen  Winslowii,  iL  77 

Hernia,  diaphragmatic,  ii.  77 

Hernia,  eotero-va^al,  iL  269 

Hernia,  ischiatic,  li.  77 
Hernia,  labiaL  ii.  236 
Hernia,  mesenteric,  iL  77 
Hernia,  mesocolio,  iL  77 
Hernia,  obturator,  ii.  77 
Hernia  of  ovary,  iL  382 
Hernia,  omeutal.  iL  77 
Hernia,  perineal,  iL  77 
Hernia  of  uterus,  ii.  351 
Hernia,  recto-vaginal,  ii.  269 
Hernia,  vesico-vaginal,  ii.  268 
Herpes,  iL  393 
Herpes  of  vulva,  ii.  232 
Herpes  prseputialis,  i.  315;  ii.  394 
Heq)e8  tonsurans,  ii.  416 
Herpes  zoster,  i.  651  ;  ii.  394 
Heq)e8  zoster  frontalis,  ii.  394 
Hexathyridium  venarum,  i.  58 
Hiccup,  hysterical,  i.  476 
Hill  fever  of  East  ludies,  L  264 
Hirsuties,  ii.  423 
Hob-naUUver,  u.  32,  112 
t  Homicidal  mania,  i.  400 
Honeycomb  ringworm,  iL  417 
Hooping  cough,  i.  549,  566 
Hooping  cough,  mort^ty  from,  L  570 
Hordeolum,  i.  75 
Horns,  ii.  428 
Horse,  farcy  in,  i.  71 
Horse,  glanders  in,  i.  71 
Horse,  grease  in,  i.  73 
Horseshoe  kidney,  ii.  169 
Human  race,  degeneracy  of,  i.  107 
Human  stature,  variation  of,  i.  107 
Humid  tetter,  ii.  395 
Hunterian  chancre,  L  317 
Hyaline,  ii.  185,  187 


Hydatid  fremittu,  iL  128 

Hydatid  tomonrt  of  liTer,  iL  127,  144 

Hydatids,  L  68 
Hydatids  in  bones,  ii.  197 
Hydatids  in  brain,  i.  368  ;  ii.  127 
Hydatids  in  heart,  L  638  ;  ii.  127 
Hydatids  in  kidney,  iL  127,  203 
Hydatids  in  long,  L  648;  ii.  127 
Hydatids  in  omentum,  iL  127 
Hydatids  in  spleen,  ii.  127,  163 
Hydatids   in  subperitoneal  connectii 

tissue,  iL  127 
Hydatids,  mediaatina],  i.  648 
Hydatids  of  Hver,  iL  86 
Hydatids  of  pancreas,  iL  148 
Hydatids  on  spinal  cord,  i.  426 
Hydatids,  tapping  of  hepatic,  ii.  131 
HydrsBmia,  i.  13 
Hydrocele,  L  113 

Hydrocephalus,  L  113,  631,  668;  ii.4l 
Hydrocephalus,  acute,  L  369 
Hydrocephalus,  chronic,  L  362 
Hydrocephalus,  spurious,  i.  364 
Hydrocephaloid  disease,  i.  364 
Hydronephrosis,  ii.  168,  206 
Hydropericardium,  i.  113,  616 
Hydrophobia,  i.  65 
Hydrophobia,  registered  deaths  from, 

68 
Hydrophobic    patient,    inoculation   < 

saliva  from,  i.  70 
Hydrophobic  slaver,  i.  67 
Hydropsy,  L  113 
Hydrorachis,  L  426 
Hydrothorax,  i.  113,  584 
Hygiene  of  sick-room,  ii.  474 
Hymen,  imperforate,  ii.  266 
Hymen,  tough  and  persistent,  iL  266 
Hyperemia,  i.  12 
Hyperemia  of  liver,  ii.  103,  105 
Hyperarathesia,  i.  475 
Hypewesthesia,  thoracic  cutaneous,  L65: 
Hyperaesthesia,  vaginal,  iL  260 
Hyperinosis,  i.  12,  50,  204 
Hyperplasia  of  the  neuroglia,  L  358 
Hypertrichosis,  ii.  423 
Hypertrophic  esthiomenos,  ii.  242 
Hypertrophy  and  induration  of  cervu 

uteri,  ii.  308 
Hyi)ertrophy  of  brain,  i.  361 
Hypertrophy  of  cervix  uteri,   longito- 

dinal,  ii.  314 
Hjrpertrophy  of  clitoris,  ii.  244 
Hypertrophy  of  heart,  i.  632 
Hypertrophy  of  labia,  ii.  236 
Hypertrophy  of  left  ventricle,  simple.  L 

633 
Hypertrophy  of  left  ventricle  with  val- 
vular disease,  L  633 
Hypertrophy  of  liver,  ii.  106 
Hyjiertrophy  of  nails,  ii.  427 
Hypertrophy  of  pancreas,  ii.  147 
Hypertrophy  of  tongue,  ii.  6 
Hypertrophy  of  uterus,  i.  99  ;  ii.  308 
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Hypertrophy,  scrotal,  ii.  411 
Hypertrophy  with  dilatation  of  heart,  i. 

674,  680,  632 
Hypinosis,  i.  14 
HypDotism,  i.  497 
Hypochondriasis,  L  477,  499 
Hypodermic  injections  (Formula),  ii.  831 
Hysteria,  i.  36,  429,  431,  473;  ii.  167 
Hysteric  paroxyspi,  i.  476 
Hysterical  aphonia,  i.  476,  619 
Hysterical  calculus  of  bladder,  L  476 
Hysterical  cough,  L  476 
Hysterical  disease  of  joints,  i.  476 
Hysterical  disease  of  spine,  i  476 
Hysterical  dyspnoea,  L  476 
Hysterical  hemiplegia,  i.  431,  434,  449 
Hysterical  hiccup,  i.  476 
Hysterical  laryngitis,  i.  476 
Hysterical  panting,  i.  476 
Hysterical  paralysis,  i.  431.  436,  448,  476 
Hysterical  paraplegia,  i.  431,  448 
Hysterical  peritomtis,  i.  476 
Hysterical  phthisis,  i.  476 
Hysterical  pleurisy,  i.  476 
Hysterical  sighing,  L  4t6 
Hysterical  sneezing,  i.  476 
Hysterical  sobbing,  i.  476 
Hysterical  stricture  of  oesophagus,  L  ^76 
Hysterical  suppression  of  urine,  L  476 
Hysterical  tympanites,  ii  46 
Hysterical  yawning,  i.  476 
Hysterotome,  ii.  299 


ICHORH^MIA.  i.  40;  ii  106 
Ichthyosis,  ii.  409 
Icterus,  ii  142 
Idiocy,  i.  403 

Idiocy  with  cretinism,  i.  190 
Idiopathic  asthma,  i.  674 
Idiopathic   degeneration    of    voluntary 

muscles,  i.  451 
Idiopathic  enteritis,  ii.  44 
Idiopathic  erysipelas,  i.  299 
Idioi>athic  fatty  degeneration,  i.  178 
Idiopathic  fevers,  i.  226 
Idiopathic  flatulence,  ii.  71 
Idiopathic  hcemorrha^e,  i.  80 
Idiopathic  neuroma,  l  605 
Idiopathic  tetanus,  i  486 
Idiots,  arched  palate  o^  i  192 
Ileac  passion,  ii.  76 
Ileus,  ii.  76 
Ueo-typhus,  i   242 
Illusions,  i  396 
Imperfect  paralysis,  i.  430 
Imperforate  hymen,  ii.  266 
Imperforate  vagina,  ii  268 
Im|)etigo,  ii.  401 
Incision,  crucial,  i.  76 
Incision  of  female  bladder,  ii.  266 
Incision  of  female  ur«>.thra,  ii.  254 
Incision  of  os  and  cervix  uteri,  ii  330, 364 
Incision,  subcutaneooa,  i  76 


Incontinence  of  urine  in  adults,  ii.  218, 

223 
Incontinence  of  urine  in  children,  ii  219 
Increase  of  sensibility,  i.  476 
Incubation,  period  of,  in  eruptive  fevers, 

i271 
Incubation,  stage  of,  i.  66 
Incubus,  i.  498 
Indigestion,  ii   19 
Indurated  chancre,  i.  317 
Induration  of  brain,  i.  368 
Induration  of  heart,  i.  621 
Induration  of  liver,  ii  107,  111 
Induration  of  pancreas,  ii  147 
Induration  of  pylorus,  ii  33 
Induration  of  spinal  cord,  i.  426 
Infant  mortality  diminished  during  cot* 

ton  famine,  i  169 
Infantile  convulsions,  i  460 
Infantile  diuresis,  ii  199 
Infantile  erysipelas,  i.  299 
Infantile  laryngismus,  i  662 
Infantile  leucorrhcea,  ii.  240 
Infantile  paralysis,  i.  444 
Infantile  remittent  fever,  i.  243,  249 
Infantile  syphilis,  i.  332 
Infants,  essential  paralysis  of,  i.  444 
Infecting  chancre,  i.  317 
Infection,  trichinal,  ii  432 
Infiltration,  albuminous,  i  181 
Infiltration,  cholesterine,  i.  181 
Infiltration,  lardaceous,  i.  181 
Infiltration  of  cerebral  arteries,  calca- 
reous, i.  368.  366 
Infiltration  of  kidney,  fatty,  ii  184 
Infiltration  of  lung,  purulent,  i  691 
Infiltration  of  pancreas,  serous,  ii.  147 
Infiltration  of  pylorus,  fibroid,  ii.  33 
Infiltration  of  stomach,  fibroid,  ii  34 
Infiltration,  waxy,  i  181 
Inflamed  fibroid  tumour  of  uterus,  ii  276 
Inflammation,  i  101 
Inflammation,  acute,  i.  102 
Inflammation,  adhesive,  i.  106 
Inflammation  and  abscess  of  uterine  ap- 
pendages, ii  272 
Inflammation,  chronic,  i  102 
Inflammation,  destructive,  i  106 
Inflammation,  formative,  i.  105 
Inflammation,  furuncular,  i  74 
Inflammation,  latent,  i.  102 
Inflammation  of  aorta,  ii.  446 
Inflammation  of  appendix  caeci,  ii.  47,  48 
Inflammation  of  arachnoid,  i  343 
Inflammation  of  biliary  passages,  ii.  133*7 
Inflammation  of  bladder,  ii  224-7 
Inflammation  of  brain,  i.  343,  369 
Inflammation  of  broad  ligaments,  ii  272 
Inflammation  of  bronchial  tubes  i  664, 

668 
Inflammation  of  ciecum,  ii.  47 
Inflammation  of  canal  of  cervix  uteri4.3 1 2 
Inflammation    of   connective  tissue   of 
uterus,  ii  272 
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InflMnmfttion  of  oorpm  spongioiiim,  i. 
307 

Inflammation  of  Cowper's  gUnds,  L  908 
IntUmmation  of  deutinal  pulp,  L  ftlO 
Inflammation  of  diaphragm,  L  654 
Inflammation  of  (luiHlcnam,  ii.  44 
Inflainmatitm  of  dura  mator,  L  346 
Inflammation  of  Fallopian  tubes,  ii.  287 
Inflammation  of  female  urethra,  ii.  251 
Inflammation  (»f  fnmtal  sinuses,  L  514 
Inflammation  of  gall-bladder,  ii.  KiS,  140 
Inflammation  of  ( r lisson's  ca{)8ule,  ii  120 
Inflammation  of  imms,  ii.  8 
Inflammation  of  heart,  i.  (»21 
Inflammation  of  hepatic  veins,  iL  116 
Inflammation  of  kidney,  ii.  170 
Inflammation  of  lar^'nx,  i.  544  ;  ii.  12 
Inflammation  of  liver,  ii.  1061-14 
Inflammation  of  lung,  i.  589 
Inflammation  of  lunjr,  gangrenous,  i.  562 
Inflammation  of   lymphatic  glands,  i. 

155 ;  ii.  466 
Inflammation  of  lymphatics,  ii.  465 
Inflammation  of  membranes  of  bndn,  i. 

343,  569 
Inflammation  of  membranes  of  spinal 

cord,  i.  423 
Inflammation  of  meninges,  chronic,  i. 

354 
Inflammation  of  minute  coccygeal  body, 

ii.  248 
Inflammation  of  mouth,  iL  6 
Inflammation    of    mucous    follicles    of 

mouth,  ii.  6 
Inflammation  of  mucous  membrane  of 

biliary  fKissages,  ii«  134,  143 
Inflammation  of  mucous  membrane  of 

intestine,  ii.  45 
Inflammation  of  mucous  membrane  of 

kidney,  ii.  171 
Inflammation  of  nerves,  i.  506 
Inflammation  of  nostrils,  chronic,  L  516 
Inflammation  of  ovary,  ii  355 
Inflammation  of  oviducts,  ii.  287 
Inflammation  of  pancreas,  ii.  147 
Inflanmiation  of  jiarotid.  ii.  9  a 

Inflammation  of  pericardium,  i.  613 
Inflammation  of  peritoneum,  ii.  46,  48, 

158 
Inflanmiation  of  pharynx,  dififused  ery- 
sipelatous, ii.  12 
Inflammation  of  pia  mater,  i  343 
Inflammation  of  pleura,  i.  583 
Inflammation  of  portal  vein,  ii.  115 
Inflammation  of  pulmonary  artery,  ii 

456 
Inflammation  of  rectum,  ii.  88 
Inflanmiation  of  Schneiderian  membrane 

of  nose,  i.  514 
Inflammation  of  small  intestines,  ii.  44 
Inflammation  of  s^unal  cord,  i.  424 
Inflammation  of  spleen,  ii-  152 
Inflammation  of  stomach  ii.  28 
Inflammation  of  stomach,  cirrhotic,  ii  34 


Inflammation  of  toiwiie,  iL  1 
Inflammation  of  tonaila,  ii.  9 
Inflammation  of  trmcheai,  L  526 
Inflammation  of  nrethra^   L  306;  91% 

912 
Inflammation  of  Qtenu,  ii.  306 
Inflammation  of  vaginA^  i.  312;  ii  202^ 

264 
Inflammation  of  veins,  ii  458 
Inflammation  of  vesical  mucooi  umb- 

brane,  ii.  223,  224 
Inflammation  of  vulvs^  i.  312;  ii  237 
Inflammation  of  vulva.  foUicobu',  ii  932, 

Inflammation  of  vulvo-vaginsl  gtiA, 

11.  23o 
Inflammation,  specific,  i.  109 
Inflammation,  snbaciite,  i.  109 

liiflammatory  affections,  mortality  of.  i 
110  ^  ^ 

Inflammatory  blush,  ii  388 
Inflammatory  dropsy,  acuta,  i.  116 
Inflammatory  dysmenorrhoea,  ii  20ft 
Inflammatory  fever,  i.  104 

Inflammatory  ramoUiasment^  oenbdOir, 

1.  357 
Inflammatory  sore  throat,  ii  9 
Inflation  of  bowels,  ii  82 
Influenza,  i.  565 
In -growing  of  nails,  ii.  425 
Inhalations  (Formnks),  ii.  619 

Injections,  hypodermic  (Formuln),  iiOl 
Injection,  subcutaneous,  i  131,  141 
Injection  for  ovarian  dropsy,  iodine^  iL 

Injuries  of  clitoris,  ii.  224 
Innocent  diseases,  i.  121 
Inoculable  bubo,  i  322 
Inoculated  small-pox,  i.  276 
Inoculation,  i  276 
Inoculation  of  cancer,  i.  I47 
Inoculation  of  carbuncle,  i,  147 
Inoculation  of  cholera  stools,  i  147 
Inoculation  of  measles,  i  289 
Inoculation  of  phlegmonous  abscess,  i. 
147 

Inoculation  of  pus  productive  of  tubsicle, 
i  148 

Inoculation  of  putrid  muscle  Tuodatdwt 

of  tubercle,  i.  148 
Inoculation  of  small  pox  productiTO  of 

tubercle,  i.  148 
Inoculation  of  tubercle^  i  147 
Inoculation  of  typhoid  lymph,  i  147 
Inoculation,  vacdno-syphilitic,  i  282 
Inoculation  with    blood    of  phthisical 

patients,  i.  148 
Inoculation  with  pus  from  phthisical 

patients,  i.  148 
Inoculation  with  sputa  of  phthisis,  i  147 
Inor;^;anic  cardiac  murmur,  i  626,  630 
Inosite,  ii  194 

Insane,  cause  of  death  in  the,  i.  409 
Insane,  legal  incapacity  of  the,  i  415 
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Insane,  paralysis  of  the,  L  401 
Insanity,  i.  3*91 
Insanity,  feigned,  i.  407 
Insanity,  moral,  i.  399 
Insanity,  moral  treatment  of,  L  414 
Insanity,  nature  of,  L  410 
Insanity,  parti^,  i.  395 
Insanity,  plea  of,  i.  408 
Insanity,  principal  causes  of,  L  405 
Insanity,  statistics  of,  i.  391 
Insanity  with  epilepsy,  i.  400 
Insatiable  thirst,  ii  197 
Insolation,  i.  375 
Insolation,  cardiac,  i.  376 
Insomnia,  i.  494 
Insufficiency,  valvtdar,  i.  624 
Intercostal  muscles,  spasmodic  contrac- 
tion of,  i.  498 
Intercostal  neuralgia,  i.  651 
Interlobular  emphysema,  i.  581 
Intermittent  fever,  i.  258 
Intermural  intestinal  obstruction,  ii.  77 
Internal  haemorrhoids,  ii.  97 
Interstitial  hepatitis,  ii.  112 
Interstitial  keratitis,  chronic,  L  334 

Interstitial  pneumonia,  i.  597 
Intestinal  concretions,  ii.  78 

Intestinal  digestion,  iL  19 

Intestinal  obstruction,  iL  76 

Intestinal  worms,  ii.  82 

Intestine,  inflammation  of  mucous  mem- 
brane of,  ii.  45 

Intestines,  inflammation  of  small,  ii.  44 

Intestines,  perforation  of,  ii.  45 

Intestines,  ulceration  of,  ii.  45 

Intoxication,  unemic,  L  30 

Intracranial  aneurism,  ii.  455 

Intramural  intestinal  obstruction,  ii  77 

Intra-peritoneal  haematocele,  iL  284 

Intra-thoracic  tumours,  L  648 

Intus8usce{>tion,  iL  78 

Intussusception,  mortality  from,  iL  78 

Invagination  of  bowel,  ii.  78 

InvaUds,  climates  for  (Formuke),  iL  556 

Inversion  of  female  bladder,  ii.  250 

Inversion  of  uterus,  L  100;  iL  301,  352 

Inward  fits,  i.  460 

Iodine  injection  for  ovarian  dropsy,  iL 
369 

lodo-bromated  waters  (Formulae),  iL  584 

Irish  famine  fever,  L  256 

Iritis,  syphilitic,  i.  326,  334 

Irregular  pulse,  i.  629 

Irrigation,  i.  49 

Irritability  of  bladder,  iL  218 

Irritable  sphincter  am,  iL  93 

Irritable  uJcer  of  rectum,  iL  89 

Irritant  poisons,  efifects  of ,  iL  28 

Irritation,  spinal,  i.  429,  431 ;  iL  167 
Ischia  (Formulse),  ii.  575 
Ischiatic  hernia,  ii.  77 

Ischuria  renalis,  i.  31 

Isolation  in  small-pox,  L  277 

Itch,  iL  419 

you  II. 


JAGOER  bite,  ii.  431 
Jaundice,  i.  38 ;  ii.  43,  142 
Jaundice,  epidemic,  ii.  144 
Jaundice,  fatal,  ii.  116,  136 
Jerking  pulse,  i.  628 
Joint-murrain,  L  78 
Joints,  chronic  inflanmiatory  affection 

of,  L  212 
Joints,  hysterical  disease  of,  i.  476 
Jungle  fever  of  East  Indies,  L  264 


KELIS,  iL  413 
Keloid,  iL  413 

Keratitis,  chronic  interstitial,  i.  334 

Kidney,  abeces^  of,  iL  86 

Kidney,  acute  inflammation  of,  iL  170 

Kidney,  amyloid  defeneration  of,  iL  187 

Kidney,  cancer  of,  u.  208 

Kidney,  cirrhotic,  ii.  180 

Kidney,  cysts  in,  ii.  182 

Kidney,  dropsy  of,  ii.  168 

Kidney,  encepnaloid  of^  iL  208 

Kidney,  enlai*ged  pale  and  mottled,  ii.  1 84 

Kidney,  extir])ation  of,  ii.  170 

Kidney,  fatty,  iL  184 

Kidney,  fatty  degeneration  of^  L  177 ; 
ii.  184 

Kidney,  gouty,  i.  197 ;  iL  180 

Kidney,  granular,  iL  180 

Kidney,  horse-shoe,  iL  169 

Kidney,  inflammation  of  mucous  mem- 
brane of,  ii.  171 

Kidney,  lardaceous,  iL  187 

Kidney,  moveable,  iL  166,  170 

Kidney,  non-desquamative  disease   of, 
iL  175 

Kidney,  tubercular  disease  of^  iL  209 

Kidney,  waxy,  ii.  187 

Kidneys,  abnormalitv  of,  iL  169 

Kidneys,  anatomy  of,  ii.  169 

Kidneys,  hydatids  in,  ii.  127,  203 

Kin^s  evil,  i.  155 

Kissingen  ^ormuhe),  iL  596 

Kleptomania,  L  400 

Knife-grinders*  rot,  i.  506 

Knock -knees,  L  159 

Kreuznach  (Formuln),  ii.  593 


LABIA,  abscess  of,  u.  235 
Labia  and  nymphe,  sloughing  of, 
L  321 
Labia,  boils  on  vaginal,  iL  232 
Labia,  elephantiasis  of,  iL  235 
Labia,  erysipelas  of,  iL  239 
Labia,  erythema  of,  ii.  239 
Labia,  fibrous  tumours  of,  ii.  234 
Labia,  h3r])ertrophy  of,  iL  235 
Labial  hernia,  ii.  236 
Labial  thrombus,  ii.  236 
Labial  tumours,  iL  233 
Labium,  di^laoementof  OTiiy  into,iL  236 

8  8 


626 


INDEX. 


Laoeimtion  of  diaphra^|mf  i.  656 

LactealB,  diseases  of,  li.  465 

Lactic  acid  in  the  bliHxl,  i.  205 

Language,  seat  of  faculty  of,  L  380 

Lanugo,  ii.  423 

LardaceouB  degeneration  of  liver,  ii.  114, 

123 
Lardaceous  disease,  i.  181 
Lardaceous  kidney,  ii.  187 
Large  crepitation,  i.  555,  603 
lATge  gurgling  crepitation,  i.  501 
Large  round  worm,  ii.  83 
Laryngeal  cartiliu^es,  diseases  of,  ii.  12 
Laiyngoal  catarrn,  i.  514 
Laryngeal  consumption,  i.  531 
Laryngismus,  infantile,  L  552 
Laryngismus,  ])aralytic,  i.  473 
Laryngismus,  spasmodic,  i.  473 
Laryngismus  stridulni,  i.  552 
Laryngismus  stridulus,  mortality  from, 

i  552 
Laryn^tia,  i.  529,  544;  ii.  12 
Laryngitis,  hysterical,  i.  476 
Laryngitis,  syphilitic,  i.  546 
Laryngoscope,  i.  520 
Laryngotomy,  i.  551 
Larynx,  epithelial  cancer  of,  i.  547 
Larynx,  fibrous  tumours  of,  i.  547 
Larynx,  foreign  bodies  in,  i.  548 
Larynx,  cedema  o^  ii.  12 
LsrynXf  paralysis  of  muscles  of,  i.  522 
Lai^mx,  i)oly])i  of,  i.  547 
Larynx,  ulceration  of.  i.  546;  ii.  12 
Larynx,  warty  growths  of,  i.  547 
Latent  infUnmiation.  L  102 
Latent  pleurisy,  i.  586 
Lateroflexion  of  uterus,  ii.  349 
Laterovention  of  uterus,  ii.  351 
Jjau^hin^  gas  (Formulse),  ii  530 
Lead  colic,  ii.  72 
Lead  palsy,  i.  432,  435,  455 
Lead  palsy  without  lead,  i.  451 
Leammgton  (Formuls),  ii.  585 
Left  ventricle,  hy])ertrophy  of,  i.  633 
Legal  incapacity  of  the  insane,  i.  415 
Lemon  juice,  notice  by  Board  of  Trade 

re8i>ectiDg,  i.  61 
Lepra,  ii.  406 
Lepra  elephantia,  i.  164 
Leprosy,  i.  164  ;  ii.  409 
Leptothrix  buccalis,  i.  541 ;  iL  8 
Leptus  autumualis,  ii  431    ' 
Leucine,  i.  21 
Leucine  in  urine,  ii.  118 
Ijcucocytes,  i.  5,  281 
Leucocythaemia,  i.  20;  ii.  152,  153,  216 
Leucocytosis,  i.  22 
Leucoderma,  ii.  387,  415 
Leucorrhoea,  ii.  308,  309,  339 
Ijeuoorrhoea,  infantile,  ii.  240 
LeucorrhcRa,  uterine,  ii.  302 
Leucorrhooa,  vaginal,  ii.  264 
Loukhemia,  i.  20 
Lee,  ii.  429 


Lichen,  iL  408 

Lichen  of  vulva^  iL  240 

LichM,  vaccine.  L  282 

Liobig's  foods  (Fonniilfle),  ii.  475—6 

life,  change  o^  ii.  289 

ligaments,  cysts  of  broad,  ii  281 

Ligaments,  diSMisos  of  broad,  ii  272 

Ligaments,  inflammation  of  broad,  ii  272 

Lime  juice,  notice  by  Board  of  Trade 

re8p«ctinff,i  61 
Liniments  (Formide),  ii.  521 
Linitis,  plastic,  ii.  34 
Lipemia,  i.  23 

Liquefaction,  bilious,  ii  118 
Liquid  HLle,  i  603 
Liquiform  melanosis,  i.  ITS 
Lisbon  (FormulsB),  ii.  672 
Lithia  waters,  muriated  (Formube),  ii.  584 
Lithotomy,  ii.  208 
Lithotomy,  vaginal,  ii.  255 
Lithotrity,  ii.  206,  255 
Liver,  abscess  o^  ii  86,  108,  120 
Liver,  active  congestion  oJ^  ii.  105 
Liver,  acute  atrophy  of,  ii.  107,  116,  144 
Li  ver,adhesi  ve  innammation  of ,ii.  1 07, 1 1 1 
Liver,  albuminous,  ii.  123 
Liver,  amyloid  degeneration  of.  ii  114, 

123,  144 
Liver,  apoplexy  of,  ii  105 
Liver,  cancer  of,  ii.  120,  132,  144 
Liver,  cavernous  tumours  of,  ii  126 
Liver,  chronic  atrophy  of ,  ii  120 
Liver,  cirrhosis  of,  li.  107,  111,  120,  144 
Liver,  cystic  tumours  of,  ii.  125 
Liver,  diffuse  suppuration  of,  ii  108 
Liver,  diminution  of,  ii.  103 
Liver,  diseases  of,  ii.  102 
Liver,  diseases  of  bloodvessels  of^  ii  114 
Liver,  effusion  of  serum  into,  ii  106 
Liver,  enlargement  of,  ii  103 
Liver,  fatty  degeneration  of,  i  177.  599: 

ii.  120.  121,  144  »  -t        , 

Liver,  gangrene  of,  ii.  110 
Liver,  gin-drinkers',  ii.  32,  1 1 1 
Liver,  glycogenic  function  of,  i  25 
Liver,  riycogenic  substance  oli  i  27 
Liver,  hob-nail,  ii.  32,  112 
Liver,  hydatids  of,  ii.  86,  127,  144 
Liver,  hyperemia  of;  ii.  103,  105 
Liver,  hypertrophy  of,  ii.  106 
Liver,  induration  of,  ii  107,  111 
Liver,  inflammation  of,  ii.  106 
Liver,  lardaceous  degeneration  o^  ii  114, 

Liver,  nutmeg,  ii.  122 
Liver,  passive  congestion  o^  ii  103 
Liver,  pigment,  ii.  124 
Liver,  scrofulous,  ii.  123 
Liver,  serous  cysts  of,  ii.  126 
Liver,  softening  of,  ii.  107,  116 
Liver,  sugar-forming  substance  in,  i  26 
Liver,  suppression  of  functions  of,  ii  1 16 
Liver,  syi)liilitic  disease  of,  i  327,  333 : 
ii.  lU 
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Liver,  tuberculosis  of,  ii.  126 

Liver,  vessels  of,  ii.  102 

Liver,   waxy  degeneration  o(  ii  114, 

123 
Liver,  weight  of,  i.  37 ;  ii.  102 
Liver,  vellow  atrophy  of,  ii.  116 
Liver-nuke,  ii.  137 
Llandudno  (Formulae),  ii.  564 
Lobar  emphysema,  L  578 
Lobular  emphysema,  L  578 
Lobular  pneumonia,  i.  555,  581 
Local  hypertrichosis,  \L  423 
Local  paralysis,  i.  431,  450 
Locked- jaw,  i.  487 
Long  thread-worm,  ii.  82 
Locomotor  ataxy,  i.  431,  440 
Longitudinal  hypertrophy  of  cer\-ix  uteri, 

ii,  314 
Loss  of  colour  of  hair,  iL  423 
Loss  of  hair,  ii.  422 
Loss  of  hair,  sy^)hilitic,  i.  326 
Loss  of  sensibility,  i.  476 
Loss  of  smell,  L  431 
Loss  of  taste,  i.  431 
Loss  of  voice,  i.  518 
Loss  of  voice,  hysterical,  i.  476,  510 
Lotions  (Formidae),  ii.  521 
Lousiness,  ii.  429 
Low  spirits,  L  499 
Lumbago,  i.  209 
Limibncus  in  renibus,  ii.  204 
Lunatic  asylums,  i.  415 
Lung,  abscess  of,  L  550,  562,  591 
Lung,  atrophy  of  L  561 
Lung,  cancer  of,  i.  581,  586,  612 
Lung,  circumscribed  gangrene  o(  i.  592 
Lung,  cirrhosis  of,  L  561,  597 
Lung,  condensation  of,  i.  581 
Lung,  diffused  gangrene  of.  i.  592 
Lung,  engorgement  of,  i.  590 
Lung,  fibroid  degeneration  of,  L  561 
Lung,  gangrenous  inflammation  of,  i. 

562 
Lung,  hepatization  of,  i.  591 
Lung,  hydatids  of^  i.  648 ;  ii.  127 
Lung,  inflammation  of,  i.  589 
Lung,  purulent  infiltration  of,  i  591 
Lung,  splenization  of.  590 
Lungs,  atelectasis  of,  i.  581 
Lungs,  congestion  of,  L  574 
Lungs,  extravasation  of  blood  into,  i.  583 
Lungs,  haemorrhage  from,  i.  81,  91 
Lungs,  oedema  of,  i.  582 
Lungs,  syphilitic  disease  of^  i.  328,  334, 

581,  597 
Lungs,  tu1)ercular  disease  of,  L  595 
Lung-tissue,  degeneration  of,  i.  579 
Lui)oid  idcer,  L  139 
Lupus,  i.  120,  141 
Lymph  corpuscles,  L  5 
Lym])h,  inoculation  of  typhoid,  L  147 
Lymphangeitis,  ii.  409 
Lymphatic  glands,  amyloid  degeneration 

of,  i.  183 


Lymphatic  glands,  inflammation  of,  L 

155 ;  ii  466 
L3rmphatic8,  dilatation  of,  ii.  468 
Lymphatics,  distribution  of,  iL  465 
Lymphatics,  inflammation  of,  ii  465 
Lymphatics,  rupture  of,  iL  469 
Lypemania,  L  398 


MACULE,  iL  386 
Mad  dogs,  bites  of,  i.  65 
Madness,  raving,  L  393 
Madeira  (Formmae),  ii.  578 
Madrid  (Formube),  ii.  571 
Magnetic  somnambulism,  i.  476 
MaldeSiam,  L  267 
Maladie  de  Graves,  i.  189 
Malaria,  L  259 
Malarial  cachexia,  L  260 
Mahuial  remittent  fever,  i.  264 
Malformation  of  diaphragm,  congenital, 

L  666 
Malformation  of  uvula,  congenital,  iL  13 
Malignant  cholera,  ii.  56 
Malignant  degeneration  of  heart,  L  039 
Malignant  diseases,  i.  121 
Malignant  disease  of  clitoris,  ii.  244 
Malignant  disease  of  kidney,  ii.  208 
Malignant  disease  of  lung,  i.  586 
Malignant  disease  of  pleura,  L  586 
Malignant  disease  of  spleen,  ii.  152 
Malignant  purple  fever,  L  250 
Malignant  pustule,  L  77 
Malignant  scarlet  fever,  L  292 
Malignant  small-pox,  L  274 
Malignant  tumours  of  bladder,  ii.  228 
Malignant  ulcerations  of  epiglottis,  ii.  12 
Malignant  vesicle,  i.  77 
Malvern  (Formulae),  iL  563 
Mania,  i.  393 
Mania,  dancinff,  L  482 
Mania,  homicidal,  L  400 
Mania,  puerperal,  L  394 
Mania,  suicidal,  L  398,  400 
Margate  (Formulae),  ii.  559 
Marginal  pneumonia,  i.  581 
Masturbation,  i.  431  ;  ii.  245 
Matrix  of  nails,  disease  o^  iL  425 
Measles,  i.  287 
Measles,  false,  iL  390 
Measles,  inoculation  of,  L  289 
Measles,  mortality  from,  L  288 
Measles  of  cattle,  ii.  84 
Measles,  sequels  of,  i.  288,  363 
Meatus  urinarius,  vascular  tumour  of 

female,  ii.  248 
Mechanical  bronchitis,  i.  560,  596 
Mechanical  dysmenorrhoea,  ii.  297 
Mediastinal  cancer,  i.  649 
Mediastinal  hydatids,  L  648 
Mediastinal  tumour,  L  648 
Medicated  pessaries  (Formulae),  ii.  552 
Mediterranean  fever,  i.  264 
Medullary  cancer,  L  124 
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Meilulkiy  cancer  nf  Mulder,  ii.  228 
M#<lulUiy  umoer  of  breut.  i.  12S 
MnlolUry  cuiccr  of  kiilncy,  ii.  208 
MdlDllary  canver  cif  liver,  ii.  132 
MeilnllAry  cancer  ■>[  <no|jiagii>,  ii,  15 
MolutJary  canier  of  reCtum,  ii.  100 
MeilulUry  cancer  of  «t'>Di*ch,  ii.  40 
Meiluiluy  cancer  of  biogne,  iL  3 
Meilullary  cancer  of  tonul,  ii.  1 1 
MetliillnTy  cAucer  of  ntenii,  ii.  317 
MeitnlUry  CAOcer  of  vulva,  ii.  243 
MeilalUry  cancer,  owided,  i.  128 
MckH-ims,  i.  418 
McUna,  I  96;  iL  US 
M.-tiUicho]ia,  i.  39K 
Melnnio  cancer,  L  137 
Slt-lanoul  cnnccr.  i.  12? 
MvlanosU,  i.  137.  172 
Metonoiiia,  natnre  of,  L  I7& 
.Melanotic  mattir  in  Unoil,  I  172 
MeLuuL-k  AddtBoni,  ii.  310 
Melai«in,i,  Buiira-renaL  ii.  2IS 
Melitoi^,  ii.  401 
Mclitiiria,  I  24;   ii.  189 
Meitil>mnn  tyuimni,  ruiiture  of,  i.  667 
Membranes  of  braJD,  inftammatlun  of,  i. 

343,  sen 

Meningeal  ;.      ,.    ■  i  ,...  .   :;:. 
Mciiinges. .  >,     ■,,■,    :  r.  ',<i::.<:..>jiof,  i.3S4 
Mviiinj^tii,  epidemic  cerebro-apinal,  L 

SJil 
Mcnin-,'iti8,  simplo,  i.  343 
MentngitiB,  spinal,  i.  423 
Menin^ntis,  ta1>ercalar,  i.  359 
Mcuingo-cereliritii,  i.  350 
ItfeDrirrba^'ia.   i.   99;  ii.  300,  309,  317, 

321),  332,  .139 
McnBtniie  all>te,  ii.  302 
McnBtnuil  climacteric,  ii,  280 
Menstrual  molimcn,  ii.  260,  290 
IfetiEtriuitioii,  absence  of,  ii,  290 
UcDatniatioo,  cessation  of,  iL  289 
Menetruatian,  commencement  uf,  ii.  280 
Menatmation,  excesa  of,  ii.  30l> 
Henetrnatioii,  suppression  of,  ii.  292 
Heatagrn.  ii.  4IG 
MciitaliliMjisc,  ]«ircfifying,  i.  401 


irial  p;dBy,  i,  432,  455 


Mercury  as  an  antiplilogistic  remedy,  i 

112 
Mercury  in  hemorrhage,  i.  S3 
Mesenteric  disease,  ii.  470 
Meeeuteric  hernia,  ii.  77 
Mesmerism,  i.  480,  496 
Mesocnlic  hernia,  ii.  77 
Metallic  tinkling,  i.  AHO 
Metamorpliosis,  fatty,  i.  I76 


Metamorpliiwi,  incTrtrine,  L  37 
.MeUntuui,  i.  105,  104,  9M 
Meteorism,  i.  245 
Metritis,  L  99  ;  iL  300^  307 


Mi5,i3iuatK-  rtmiltunt  fcvw.  i.  Ml 
Micrueponio  Andunini,  ii.  417 
MierueporuD  furfar.  ii.  419 
MM-,-.,-(..R.n  m.-i,tA^-r->,^hj-i«,  ii.  418 


Milk,  a  model  fo^Kl,  j.  10 


Miaeral  tiegenemtioi.,  _    

Mineral  degencratiua  of  »i>rta,  ii.  415 

Mineral  aatera  (Formolc),  ii.  583 

Minen' asthma,  i.  A96 

Minute  crepitation,  i.  690 

Miaplocol  goat,  L  195 

Misplaerment  of  siilecn,  ii.  ISS 

Mitral  mnnnur.  scute  obBtmctive,  L  630 

?i[itral  olistniction.  i.  619 

Mltr.il  rurtiirgitAnt  dlaea^e.  i.  019 

Mitr.il  valvtilar  diseaae,  i.  638,  629,  633 

Allied  aneurism,  iL  448 

Miiturea,  freexing  (ForamLt),  ii.  49B 

Moile  of  preseribiDg,  iL  473 

MiKbiicl  Buial!-p.,i,  i.  274.  2rtl 


Mnlc 


i.  100; 


.  339 


Moles,  ii.  387,  423 

Mulimen.  menatnud,  iL  266,  990 

.M..ii]tK-.-,  ..^-iiiiji,  i.  las,  leo,  aio 

.\1.,llii».iu„,  11,412 

Mcni'inania,  i.  395 

Munomania  aj7ihilitiea,  i.  337,  396 

Monl  iuBBJiity,  i.  399 

Morbid  growtua  in  pulmonary  artery,  ii 

4S«  ^ 

Morbid  sleep,  i.  493 
Morbid  statea  of  th«  blood,  i.  | 
Jiorbiliform  eniptiou,  L  230 
Morbilli,  i.  28j 


Mof 


I.  189 


MorbuKBriKhUi,  ii.  174 
Morbus  citruleus,  i.  63U 
Mortality  from  aortic  aneurism,  iL  449 
Mortality  from  apoplexy,  i.  37o,  373 
Mortality  from  ascites,  ii.  162 
Mortality  from  bronchitis,  i.  Ad4 
Mortahty  from  bums  and  scolda,  iL  438 
Mortality  from  cancer,  i.  118 
Mortality  from  corbunclea,  L  76 
Mortality  from  elicJem,  iL  58,  61 
Mortality  from  chorea,  i.  4H2 
Mortality  from  ciuvulBiona,  i.  461 
Mortality  from  croup,  i.  631 
Mortality  from  diarrh<Ba,  ii.  55 
Mortality  from  diphtheria,  i.  541 
Mortality  from  epilepay,  L  4«9 
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Mortality  from  erysipelas,  i  300 
Mortality  from  fever,  i.  227 
Mortality  from  hooping-cough,  i.  570 
Mortality  from  inflammatory  affections, 

L  110 
Mortality  from  intussusception,  ii.  78 
Mortality  from  laryngismus  stridulus, 

i.  562 
Mortality  from  measles,  i.  288 
Mortality  from  ovarian  dropsy,  ii.  361 
Mortality  from  peritonitis,  li.  155 
Mortality  from  phthisis,  i.  554 
Mortality  from  pneumonia,  i.  554 
Mortality  from  puerperal  convulsions,  L 

465 
Mortality  from  rheumatism,  i.  204 
Mortality  from  rickets,  i.  161 
Mortality  from  scarlet  fever,  i.  295 
Mortality  from  scrofulous  affections,  i 

144 
Mortality  from  scurvy,  L  59 
Mortality  from  small-pox,  i.  276 
Mortality  from  typhus,  L  234 
Mortality  from  z3rmotic  diseases,  i.  271 
Mortality  in  infants  diminished  during 

cotton  famine,  i.  159 
Mosquito  bite,  ii.  431 
Mother's  marks,  ii.  423 
Motion,  paralysis  of,  i.  430 
Mouth  and  tliroat,  hemorrhage  from,  L 

90 
Mouth,  aphthse  of,  ii.  8 
Mouth,  htemorrhage  from,  i.  567 
Mouth,  inflammation  of,  ii.  6 
M  outh,  slouching  phagedena  of,  ii.  7 
Moveable  kidney,  li-  166,  170 
Muco' enteritis,  ii.  45 
Muco-]>us  in  urine,  L  97 
Mucous  catarrh,  chronic,  i.  562 
Mucous  cysts  of  uterus,  ii.  338 
Mucous  diarrhoea,  ii.  54 
Mucous  flux,  ii.  32 
Mucous  follicles  of  month,  inflammation 

of,  ii.  6 
Mucous  follicular  cysts  of  vagina,  ii.  268 
Mucous    membrane,    inflammation     of 

vesical,  ii.  223.  224 
Mucous  membrane  of  biliary  passages, 

inflammation  of,  ii  134,  143 
Mucous  membrane  of  bladder,  separa- 
tion of  whole,  ii.  226 
Mucous  membrane  of  intestine,  inflam- 

mation  of,  ii.  45 
Mucous  membrane  of  kidney,  inflamma- 
tion of,  ii.  171 
Mucous  iK)ly]nis  of  uterus,  ii.  331 
Mucous  r&le,  i.  603 
Mucous  surfaces,  vaculariiy  o(  L  56 
Mucous  tubercles,  i.  325 
Mulberry  calculus,  ii.  205 
Multilocular  ovarian  cyst,  iL  360 
Mumps,  ii.  9 

Muriateillithia  waters  (Formula),  IL  584 
Murmurs,  arterial,  L  620,  627 


Murmurs,  cardiac,  i.  620 — 630 

Muscles,     idioi>athic    degeneration    of 
voluntary,  i.  451 

Muscles  of  fflottis,  paralysis  of,  i.  520 

Muscles  of  mrynx,  ]iaralysi8  of,  i.  522 

Muscles  of  thorax,  pain  m,  i.  586 

Muscles,  spasmodic  contraction  of  in- 
tercostal, i.  498 

Muscle -sugar,  ii.  194 

Muscular  atrophy,  progressive,  i.  431, 
451 

Muscular  nodes,  L  327 

Muscular  tumours,  ii.  164 

Myalgia,  i.  210,  572 

Myalgia,  diaphragmatic,  i.  656 

Myalgia,  thoracic,  i.  652 

Mycelium,  ii  415 

Mycetoma,  ii  436 

Myelitis,  i   424 

Myelitis,  chronic  local,  i  437 

Myocarditis,  i  614,  621 

Myogenic  paralysis,  i  444 


N^VI  pilosi,  ii.  423 
Xffivus  of  tongue,  ii.  5 
Nails,  al)sence  of,  ii.  424 
Nails,  curving  of,  ii.  425 
Nails,  disease  of  matrix  of,  ii  425 
Nails,  diseases  of,  ii.  424 
Nails,  favus  of,  ii.  426 
Nails,  furrows  on,  ii  425 
Nails,  hyi)ertrophy  of,  ii.  427 
Nails,  in-growing  o^  ii  425 
Nails,  psoriasis  of,  li.  426 
Nails,  ringworm  of,  ii  427 
Nails,  supernumerary,  ii.  424 
Narcotic  poisoning,  i  35,  366 
Narcotics  (Formu&d),  ii  529 
Narrowing  of  pylorus,  ii  31 
Nasal  catarrh,  i.  514 
Nasal  cavities,  foreign  bodies  in,  i.  516 
Nasal  diphtheria,  i  538 
Necrosis  of  teeth,  i  510 
Nephralgia,  calculous,  ii  172 
Nephritic  retinitis,  ii.  182 
Nephritis,  acute  albuminous,  ii  175 
Nephritis,  acute  desquamative,  i  294 ; 

u.  174 
Nephritis,  acute  tubal,  ii.  174 
Nephritis,  chronic  albuminous,  ii  175 
Nephritis,  chronic  desquamative,  ii  180 
Nephritis,  granular,  ii.  181 
Nephritis,  non-<les(iuamative,  ii.  175 
Nephritis,  suppurative,  ii.  170 
Nerves,  inflammation  of^  i.  506 
Nerves,  tumours  connected  with,  i.  505 
Ner\''ous  apoplexy,  i  i6S 
Nervous  colic,  ii.  70 
Nervous  headache,  i.  417 
Nervous  system,  diseases  of,  i.  339 
Nervous  system,  function  of,  i  339,  340 
Nervoua  sygtem,  structore  id,  i  339 


NarronB  tiraue,   exammation  of,  after 

defctli,  i.  343 
NetUe  lichen,  ii.  404 
Nettleraih,  it.  390 
Neimlgia,  L  S07 
Neur&lgiB,  facial,  i.  507 
NeuraJgia,  frontikl,  L  418 
Nenr&l^ia,  intercoataJ,  i.  651 
NenralgJA  of  rectum,  ii,  93 
Neuralgic  (lygmenorThceK,  i.  507;  ii.  294 
Neuritis,  L  608 

Neuroglia,  hyperplasia  of  the,  i.  35S 
Neuroma,  i.  50S 
Nenro- purpuric  fever,  i.  361 
Nightmare,  1.  49S 
Night-toil  fever,  i.  343 
Nitrons  oxide  (FormuLe),  iL  530 
Nita,  ii.  429 
Nodea,  muacnlar,  i.  327 
Node^  syphilitic,  i.  327 
Noli  me  tangere,  L  142 
Noma,  ii.  6 

Nun -acclimatization,  i.  271 
NoD-contagiuus  vaginitis,  i.  312 
NoD-desquamative  T«nal  disease,  ii.  I7S 
NoD-expaosiOD  of  air-oeltl,  oof  genital,  i. 
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Non-indnrated  chancre, 
Noii'rheuuiatic  pericarditit, 
Non-tubercnlated  leprosy,  L  104 
Norwegian  acabtes,  11.  420 
Normal  Hunds  of  heart,  i.  623 
Nose,  abaoeea  of  septum  of,  i.  Sift 
Noae,  luemonliage  from,  L  567 
Nau,in9anuiiationof3chneid^iaamcm- 

brajieof,  i.  514 
Nose,  perforatiuQ  of  septum  of,  i.  616 
Nose,  polypus  of,  i.  616 
Nostril,  plugging  of,  i.  90 
Nostrils,  chronic  intiammBtion  of,  i.  6IG 
Nostrils,  syphilitic  ulcers  of,  i.  326 
Nummular  apUta,  i.  663 
Nutmeg  liver,  ii.  122 
NutritioD,  quantity  offood  necessary  for 

healthy,  i.  10 
Natritiou,  phenomena  of,  i.  0 
Nyctalopia,  L  60 
Nymphomania,  i.  67,  400  ;  ii.  231 
Nystagmus,  i.  189 


OBESITY,  i.  216 
Obesity,  diet  in,  i.  222 
Obesity,  treatment  of,  i.  222 
Obliteration  of  aorta,  ii.  447 
Obliteration  of  portal  vein,  ii.  120 
Obstruction,  aortic,  i.  619 
Obstruction,  mitral,  i.  619 
Obstruction  of  bowels,  ii.  43,  46,  76 
Obstruction  of  ductus  communis  chole- 

dochus,  ii.  130,  136,  140.  144 
Obstruction  of  hepatic  artery,  ii.  114 
Obstruction  of  hejiatic  duct,  ii.  120,  144 


Obstructioa  of  pancreatic  duct,  ii  148 

Obstruction  of  portal  vein,  ii.  116 

ObstructtoD  of  pulmonaiy  arteiy,  ii.  457 

Obstruction,  valvular,  i.  634 

Obstructive  mitralmurraur,  acute, i  620 

Obturator  hernia,  ii.  77 

Occlusion  of  aorta,  iL  446 

Occlusion  of  hepatic  capilloriea,  ii.  130 

Occlusion  of  vagina,  ii  355 

Ocblesis,  i.  229 

(Edema,  i.  113,  67S 


(Edema  of  glottis.  L  546 ; 
(Edema  of  Taryni,  ii.  13 
(Edema  of  lungs,  i  b82 
(Edematous  esthiomenos,  il.  343 
C^|)hony,  i.  686 
(Esuphagiam.  ii  18 
(Ksophagotomy,  ii.  17 
Q^BC^iboguB,  canoer  of|  ii  14 
(Esophagus,  diseaaes  of,  ii  14 
(Esophagus,  foreign  bodies  in,  i.  649 
(Esophsgus,  hysterical  stricture  of,  i  476 
(Esophagus,  simple  stricture  of,  ii.  W 
(Esophagus,  simple  ulceiation  of,  ii.  14 
(Esophagus,  spasmodic  stricture  of,  ii  16 
Oldium  albicans,  i.  641  ;  ii.  8 
Ointments  (Fonnal«),  ii.  531 
Oligsmia,  i.  13 
Omental  hernia,  ii.  77 
Omentum,  hydatids  in,  ii  137 
Omicbolic  acid,  ii  177 
Onychia,  ii.  426 
Onychia,  syphilitic,  L  326 
Onychomycosis,  ii.  426 
Onyitis,  il.  435 
Oaphoritis.  ii.  366 
Ophthalmia,  gonorrhceal,  i  308 
Ophthalmia,  rheumatic,  i.  210 
Ophtlialmia,  atrumoua.  i.  167 
OpbthaUnosco]ie  in  diseaaes  of  nervooB 

system,!.  341,  3G0 
Opisthotonos,  i.  423,  487 
Oiiiuni,  action  of,  in  hamoTThage,  ii  286 
Orchitis,  ii.  9 
Organic  aphonia,  i.  520 
Oi^anic  asthma,  i.  574 
Organic  cardiac  mnrmnra,  i  626,  620 
Organic  headache,  i.  417 
Orthopntea,  i  666,  676,  621 
Os  and  cervix  uteri,  incision  of,  ii.  330, 

354 


Os  uteri,  ulceration  of,  ii.  311 
OssiGc  degeneration  of  aorta,  ii.  445 
Ossification,  L  184 
Oasificatian  of  cerebral  arteries,  i  3S1 

3G6 
OssificatioD  of  portal  vein,  ii  116 
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Ossified  fibrous  cancer,  i.  128 
Ossified  medullarv  cancer,  i.  128 
Osteo-arthritis,  chronic,  L  212 
Osteoid  cancer,  i.  127 
Osteomalacia  infantum,  L  157 
Otorrboea,  L  292 
Otorrhagia,  i.  88 
Ovarian  apoplexy,  ii.  283 
Ovarian  cyst,  rupture  of,  iL  371 
Ovarian  cysts,  iL  87,  285,  369 
Ovarian  dropsy,  ii.  361 
Ovarian  dropsy,  iodine  injection  for,  iL 

369 
Ovarian  dropsy,  mortality  from,  ii.  361 
Ovarian  dropsy,  tapping  for,  iL  365 
Ovarian  sjrpnilis,  ii.  358 
Ovarian  tumours,  iL  359 
Ovaries,  absence  of,  ii.  355 
Ovaries,  anatomy  of,  ii.  355 
Ovaries,  atrophy  of,  ii.  355 
Ovaries,  congestion  of,  i.  99 
Ovaries,  dishes  of,  ii.  355 
Ovaries,  physiology  of,  ii.  355 
Ovariotomy,  ii.  166,  372 
Ovaritis,  L  99 ;  iL  275,  356 
Ovary,  aljscess  o^  ii.  87,  356 
Ovary,  cancer  of,  ii.  359 
Ovary,  cystic  disease  of,  ii.  359 
Ovary,  displacement  of,  into  labium,  ii. 

236 
Ovary,  displacements  o(  iL  382 
Ovary,  fibrous  tumour  of,  ii.  359 
Ovary,  hernia  of,  ii.  382 
Ovary,  inflammation  of,  ii.  355 
Ovary,  prolapsus  of,  iL  382 
Ovary,  solid  tumour  of,  ii.  359 
Over-crowdinff,  i.  229,  237 
Over-length  of  prepuce,  ii.  220 
Oviducts,  inflammation  of,  iL  287 
Ovular  growths,  ii.  360 
Oxalate  of  lime  calculus,  ii.  205 
Oxalic-acid  diathesis,  iL  208 
Oxygen,  preparations  of  (FormulsB),  ii. 

540 
Oxyuris  vermicularis,  ii.  83 
Ozena,  L  516 


PACKING,  wet-sheet  (FormulsB),  iL 
502 
Pain  in  muscles  of  thorax,  L  586 
Painful  subcutaneous  tubercle,  i.  505 
Palsy,  creeping,  L  451 
Palsy,  crossed,  L  433 
Palsy,  facial,  L  450 
Palsy,  saturnine,  i.  432,  435,  455 
Palsy,  scrivener's,  L  432,  447 
Palsy,  transverse,  L  433 
Palsy,  wasting,  i.  431,  451 
Paludal  fever,  L  258 
Pancreas,  amyloid  degeneration  of,  ii. 

147 
Pancreas,  anatomy  of,  ii.  147 


Pancreas,  atrophy  of,  ii.  148 
Pancreas,  calctuous  concretions  in,  ii.  148 
Pancreas,  cancer  of,  iL  148 
Pancreas,  congestion  of,  ii.  147 
Pancreas,  diseases  of,  ii.  147 
Pancreas,  fatty  degeneration  of,  iL  147 
Pancreas,  hydatids  of,  ii.  148 
Pancreas,  hypertrophy  of,  iL  147 
Pancreas,  induration  of,  ii.  147 
Pancreas,  inflammation  of,  iL  147 
Pancreas,  physiolo^  of,  ii.  147 
Pancreas,  serous  infiltration  of,  iL  147 
Pancreas,  simple  cystic  tumoun  of,  ii. 

148 
Pancreas,  softening  of,  iL  147 
Pancreas,  suppuration  of,  iL  147 
Pancreas,  syphilitic  gummata  of ,  iL  148 
Pancreas,  weight  of,  ii.  147 
Pancreatic  duct,  obstruction  of,  iL  148 
Panting,  hysterical,  i.  476 
Papilla^  patches  of  tongue,  iL  5 
Papulee,  ii.  402 

Paracentesis  abdominis,  ii.  114,  162 
Paracentesis  thoracis,  L  588 
Paralysis,  L  430 
Paralysis  agitans,  i.  432,  457 
Paralysis,  cerebral,  L  434 
Paralysis,  diphtheritic,  L  432,  449 
Paralysis  from  lead,  L  432,  435,  455 
Paralysis  frt>m  mercury,  L  432,  455 
Paralysis,  general,  L  431,  432 
Paralysis,  hysterical,  L  431, 436,  448,  476 
Paralysis,  imperfect,  i.  430 
Paralysis  infantile,  L  444 
Paralysis,  local,  L  431,  450 
Paralysis,  mvogenic,  L  444 
Paralysis  of  oladder,  iL  222 
Paralysis  of  eye,  L  431 
Paralysis  of  eyelid,  L  431 
Paralysis  of  face,  L  450 
Paralysis  of  infants,  essential,  L  444 
Paralysis  of  lower  half  of  body,  i.  431, 

437 
Paralysis  of  motion,  L  430 
Paralysis  of  muscles  of  glottis,  L  520 
Paralysis  of  muscles  of  laiynx,  i.  222 
Paralysis  of  one  side  of  body,  L  431,  543 
Paralysis  of  sensibility,  L  430 
Paralysis  of  the  insane,  L  401 
Paralysis  of  whole  body,  i.  431,  432 
Paralysis,  partial,  L  431 
Paralysis,  perfect,  i.  430 
Paralysis,  peripheric,  i.  451 
Paralysis,  reflex,  L  431 
Paralysis,  rheumatic,  L  432,  436,  449 
Paralysis,  secondary,  i.  538 
Paralysis,  spinal,  L  423—9,  434;  u.  227 
Paralysis,  spontaneous,  L  436 
Paralysis,  traumatic,  i.  435 
Paralysis,  writer's,  L  432,  447 
Paralytic  laryngismus,  L  473 
Paralytic  stroke,  L  355,  433 
Parametritis,  iL  272 
ParaphymofiiB,  L  305 


Pimplogia.  L  431,  *S7 

Panplegia,  byitericol,  i  431,  448 

Parafilegia,  reBei,  L  437 

PkTuitlc  onychia,  ii,  427 

Panaitici.  iL  410 

PuencbymatoiiH  hemtitiB,  ii.  108,  120 

ParesifyiDg  mental  diaeaoe,  i.  401 

Pareais,  general,  L  401 

Parietal  Bstula  of  chest,  i.  6AS 

Parietea,  alxceu  in  abdominal,  u.  Vi 

Parotid,  inlkinmation  of,  iL  9 

ParotitiB,  i,  227  ;  ii.  9 

Partial  canitiM,  ii  423 

Partial  insanity,  i.  3aS 

Partial  lobular  emphjtema,  i.  078 

Partial  obesity,!.  217 

Partial  paralysis,  i.  431 

Parturition,  retention  of  urine  after,  iL 

223 
pBMive  aneurism  of  heart,  i.  041 
Passive  congestion  of  liver,  ii.  103 
Passive  congestion  of  stomacb.  ii.  33 
PasBive  dilatation  of  heart,  J.  634 
Passive  droiny,  i.  114 
Passive  bsmorrhagei  i.  80 
Patescence  of  ductus  arteriosus,   oon- 

tinuai,  i.  637 
Pectoriloquy,  i.  604 
Pediculi,  li.  429 

Pelvic  abscess,  ii.  87,  272,  270,  280 
Pdvic  cellulitis,  ii.  220,  272,  308 
Pelvic  hatmatocele,  i.  100  ;  ii.  335, 2H7, 

376,  283 
Pelvic  peritonitis,  ii.  373,  276,  308 
Pelvic  tomoun,  sangniiteous,  ii-  283 
Pempbigns,  ii.  3911 
Penicilium  glaucum,  ii.  191 
Penis,  warts  and  excoriations  on,  i.  313 
Pepsine,  ii.  19 
Pepsine,  preparatiomi  of  (Formnlffi),  ii 

605,  546,  050 
Peptone,  ii  19 
PerouBsiou,  i.  656—649 
Perfect  f  oralyais,  i.  430 
Perforation  of  biliary  dncts,  ii  130 
Perforation  of  ciEcimi,  ii.  48 
Perforation  of  colon,  ii.  01 
Perforation  of  diaphragm,  i.  60S 
Perfor&tioD  of  duodenum,  post-nortein. 

Perforation  of  intestines,  ii  4S,  86 
Perforation  at  septnin  nasi,  i  016 
Perforation  of  stomach,  ii.  31,  36,  41 
Perforation  of  stomach,  post-mortem,  ii. 

39 
Perforating  estbiomenoe,  ii,  243 
Perforating  ubier  of  duodenum,  ii  43 
Perforating  nicer  of  stomacb,  ii.  36 
Pericarditis,  i.  613 
Pericarditis,  rheumatic,  i  204,  613 
Pericardium,  adherent,  L  616 
Pericardium,  dropsy  of,  i  113 
Pericardium,  inflamDiBtion  o^  i.  613 
Perihepatitis,  ii  107 


Feribepatitia,  syphilitic,  ii.  114 

Perimetritis,  ii.  272,  276 
Perineal  abscess,  i  308 
Perineal  bemia,  ii.  77 
Perinephritis,  ii  172 
Perinephritic  abscess,  ii.  163 
Perineum,  cysto-ssrcomatoos  tnmou. 

ii  248 
Perineum,  rupture  of,  ii  27 1 
Periodic  fever,  i  268 
Periosteum,  disease  of  dental,  i  51i 
Peripheric  paralysis,  i  451 
Peripneumonia  notha,  i  068 
Peritoneum,  dropsy  of,  i  113;  ii.  1 
Peritonitis,  ii  46,  48,  155,  158,  207 
Peritooitia,  byaterical,  i.  476 
Peritonitis,  mortality  ftom,  ii.  165 
Peritonitis,  pelvic,  ii.  272,  376,  3M 
Peritonitis,  tubercular,  ii.  168,  471 
Perityphlitis,  ii.  47 
Pen-uterine  hematocele,  ii.  282,  28 
Peri-uterine  phlegmon,  ii.  272 
Permanence  of  foramen  ovale,  i.  63! 
Permanent  enlargement  and  indun 

of  toQsils,  ii.  II 
Perspiration,  nrinon  s  odour  in,  ii  1 
Pertussal  glucoeuria,  i  567 
PertussU,  L  666 
Pessaries,  vaginal,  i.  101 
Pessaries,  m^cated  (Formnlc),  iL 
PetechiK,  i.  6a  S3,  64 
Petit  mal,  i  467 
Petrifaction,  i  184 
Peyer's  patches,  disease  of.  i.  947 
Phagediena,  gangrenous,  i  320 
Phagedaitia  of  mouth,  sloughing,  iL 
Phagedffioic  sore,  i.  320 
Phantom  tumours,  ii.  164 
Fbaryngo-laryngeal  membrane,  fol 

lar  disease  of,  L  624 
Pbaryngo-laryn^tiB.  diphtheritic,  i 
Pharyngotomy,  li.  17 
Pharynx,  diSiised  erysipelatous  in. 

madon  of,  ii.  12 
Pharyni,  diseases  of^  ii  13 
Pharynx,  foreign  bodies  in,  i  049 
Pliaryni,  polypus  of,  ii.  12 
Pharynx,  s)iasm  of,  i'    "" 


Phlebitis,  sujiporative,  i.  50 
Phlebitis,  suppurative  hepatic,  iL  1 
Phlebitis,  suppurative  portal,  ii  11 
Phlebolites,  li.  459 
Phlegmasia  dolena,  iL  463 
Phlegmon,  peri-uterine.  iL  272 
Phlogmonoid  suppurating  sore,  L  3 
Phlegmonous  abscess,  inooulatioD 

147 
Phlegmonous  erysipelas,  L  299 
PhlyctenuliE,  i.  IB? 
Fblyiacis,  ii.  400 
Phrenitis,  i.  350 
Phospb  stes  in  urine,  dimisutiai  of , 
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Phosphates,  excess  of,  Id  urine,  i.  180, 351 

Phosphatic  calculi,  ii.  205 

Phosphatic  diathesiB,  ii.  208 

Photophobia,  i.  167 

Phthiriasis,  ii.  429 

Phthisical  dyspepsia,  L  150 

Phthisical   patients,    inoculation   with 

blood  of,  1.  148 
Phthisical  patients,  inoculation  with  puB 

from,  i.  148 
Phtliisical  patients,  winter  resorts  for,  L 

808 
Phthisis,  I  144,  695 
Phthisis,  abdominal,  ii.  470 
Phthisis,  black,  i  178,  598 
Phthisis,  bronchial,  i.  698 
Phthisis,  chronic,  i.  599 
Phthisis,  contagiousness  of,  i  808 
Phthisis,  cotton,  i.  598 
Phthisis,  embolic,  i  598 
Phthisis,  fibroid,  i.  328,  597 
Phthisis,  hemorrhagic,  i.  598 
Phthisis^  hysterical,  i.  478 
Phthisis,  inoculation  with  sputa  of,  L  147 
Phthisis  laryngea,  i.  548 
Phthisis,  millstone  makers',  i.  598 
Phthisis,  mortality  from,  i.  144,  554 
Phthisis,  pneumonic,  L  598 
Phthisis,  S3ri>hilitic,  i.  598 
Phthisis,  tubercular,  i.  598 
Phymosis,  i.  305 
Physical  training,  prophylactic  in  8cro> 

fula,  i.  153 
Physiology  of  ovaries,  ii.  355 
Physiology  of  pancreas,  ii.  147 
Physiology  of  spleen,  ii.  149 
Pia  mater,  inflanmiation  of,  i.  343 
Pian,  ii.  413 
Piarhsemia,  i.  22 
Pigeon-breasts,  L  159 
Pigment  liver,  iL  124 
Piles,  iL  97 

Pill-box  hydatid,  ii.  127 
Pilous  naevi,  ii  423 
Pimple  mite,  ii.  413,  431 
Pimples,  ii.  402 
Pioxhsemia,  i.  22 
Pip,  the,  i.  629 
Pitting,  i  274 
Pityriasis,  ii.  408 
Placenta  proevia,  L  100 
Placental  polypus  of  uterus,  ii.  301,  332 
Plague,  the,  i.  301 
Plastic  bronchitis,  i.  569 
Plastic  inihunmation  of  biliary  passages, 

ii.  134 
Plastic  linitis,  ii  34 
Plea  of  insanity,  i.  408 
Plethora,  i  12 
Plethoric  headache,  i  417 
Pleura,  drojisy  of,  i  113 
Pleura,  inflammation  of^  i  583 
Pleura,  malignant  disease  o^  i  588 
Pleurisy,  i  5B3 


Pleurisy,  hysterical,  i  478 
Pleuritis,  i  583 
Pleurodynia,  i.  210,  588,  850 
Pleuro-pneumonia,  i.  594 
Pleurosthotonos,  i.  487 
Plica  polonica,  ii.  424 
Pluggmg  the  nostril,  i.  90 
Plugging  OS  uteri,  i.  101 
Pneumonia,  i  5G8,  589 
Pneumonia,  chronic,  i.  693 
Pneumonia,  cotton,  i.  598 
Pneumonia,  disseminated  lobular,  i  581 
Pneumonia,  double,  i.  594 
Pneumonia,  interstitial,  i  597 
Pneumonia,  lobular,  i.  655 
Pneumonia,  marginal,  i  581 
Pneumonia,  mortolity  from,  L  554,  594 
Pneumonia,  single,  i  594 
Pneumonia  x)hthisis,  i  598 
Pneumonitis,  i.  589 
Pneumo-pleuritis,  i  594 
Pneumothorax,  i  580,  588,  802 
Pneumothorax  with  effusion,  i.  588 
Pock-mark,  i  274 
Podagra,  i.  192 

Poisoning,  alcoholic,  i  35,  388,  383 
Poisoning,  farcinous,  i.  72 
Poisoning,  narcotic,  i.  35,  388 
Poisoning,  uraemic,  i.  31 
Polish  ringworm,  ii.  424 
Polysmia,  i.  12 
Polydipsia,  ii  197 
Polypi  of  larynx,  i  547 
Polypoid  fibrous  growths  of  bladder,  iL 

228 
Polypus  of  heart,  i  843 
Polypus  of  nose,  i  518 
Polypus  of  pharynx,  ii.  12 
Polypus  of  rectum,  ii.  93 
Poljrpus  of  uterus,  i  99  ;  ii  301,  331 
Polypus  of  vagina,  ii  287 
Polysarcia,  i.  218 
Polystoma  sanguicola,  i  58 
Pomphi,  ii  391 
Pompholyx,  ii  398 
Population  of  England,  i  271 
Pork-measle,  ii.  & 
Porrigo  decalvans,  ii.  417 
Porrigo  favosa,  ii  417 
Porrigo  larvalis,  ii  401 
Porrigo  scutulata,  ii.  418 
Port^  phlebitis,  ii.  115 
Portal  vein,  dilatation  of,  ii  118 
Portal  vein,  fatty  degeneration  of,  ii  118 
Portal  vein,  obliteration  of,  iL  120 
Portal  vein,  obstruction  of,  iL  115 
Portal  vein,  rupture  of,  iL  118 
Post-mortem  perforation  of  duodenum, 

ii.  44 
Post-mortem  perforation  of  stomach,  iL 

29 
Potash  test  for  sugar  in  urine,  iL  192 
Pot-belly,  i.  217 
Poultice  from  figs,  L  74 
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Pregnancy  and  partnrition,  eclampsia  o( 

i.  464 
Pregnancy,  extra-uterine,  ii.  87 
Pregnancy,  thrombosis  daring,  i.  51 
Preparations  of  oxygen  (Formula),  ii  640 
Preparations  of  pepsine  (Formulse),  ii. 

605,  546,  550 
Prepuce,  over-length  of,  ii.  220 
Prescribing,  mode  of,  ii  473 
Pressure,  condensation  of  lung  from,  i 

581 
Pretubercular  state,  i  602 
Priapism,  i.  67 
Prickly  heat,  ii  404 
Primary  bubo,  i.  321 
Primary  syphilis,  i.  315,  323 
Primary  syphilis  of  os  and  cervix  nteri, 

U.  312 
Procidentia  uteri,  ii  342 
Progressive  muscolar  atrophy,  i  431, 461 
Prouipsus  of  ovary,  ii.  382 
Prolapsus  of  rectum,  ii  91 
Prolapsus  of  vagina,  ii  MB 
Prolapsus  uteri,  ii  348 
Prolixeration  of  oeUs,  i  101 
Proliferous  ovarian  cyst,  ii  60 
ProptosiB  oculi,  i.  18^ 
Prostatitis,  i  308 
Protective  power  of  body,  i  1 12 
Prurigo,  ii.  404 
Prurigo  of  vulva,  ii.  232,  240 
Pruritus,  ii.  404 
Pruritus  ani,  ii.  94 
Pruritus  of  vulva,  ii  230 
Pseudo-calculi,  ii  205 
Psora  leprosa,  ii.  406 
Psoriasis,  ii  406 
Psoriasis  of  nails,  ii  426 
Psydraciffi,  ii.  401 
Ptosis  palpebrK,  i.  431,  450 
Ptyalism,  ii  2,  8 
Puberty  in  women,  ii.  289 
Pubic  loiise,  ii  429 
Pudendal  hsematocele,  ii.  236 
Pudendum,  diseases  of^  ii  230 
Puerile  respiration,  i  585,  603 
Puerperal  convulsions,  i  465 
Puerperal  convulsions,  mortality  from, 

i.  465 
Puerperal  fever,  ii.  156 
Puerperal  mania,  i.  394 
Pueri)eral  metritis,  ii.  307 
Pulex  hominis,  ii  431 
Pulex  irritans,  ii.  431 
Pulex  penetrans,  ii.  431 
PiiUna  (Formulas),  ii.  599 
Pulmonary  abscess,  i  550,  562,  591 
Pulmonary  apoplexy,  i  91,  583 
Pulmonary  art^y,  adherent  clots  in,  ii. 

456 
Pulmonary  artery,  aneurism  of,  i  600; 

ii.  457 
Pulmonary  artery,  contraction  of,  i.  637; 

ii.  457 


Pulmonary  artery,  dilatation  of,  ii.  467 
Pulmonary  artery,  diseases  of,  ii  465 
Pulmonary  artery,  inflammation  of,  ii* 

456 
Pulmonary  artery,  morbid  growths  in, 

ii456 
Pulmonary  artery,  obstruction  ol,  M. 

467 
Pulmonary  artery,  rapture  o^  iL  457 
Pulmonary  artery,  olceratioB  of,  ii  457 
Pulmonary  cancer,  i.  612 
Pulmonary  collapse,  L  666,  556,  666, 668, 

581 
Pulmonary  condensation,  i.  581 
Pulmonary  consumption,  i.  144,  696 
Pulmonary  diastolic  murmur,  i  620 
Pulmonary  gangrene,  i  562 
Pulmonary  systolic  murmor,  i.  620 
Pulmonary  tuberculosis,  i.  144,  598 
Pulmonary  valvular  disease,  i  629 
Pulmonary  vesicular  emphysema,  L  678 
Pulsating  empyema,  i.  585 
Pulsation,  aortic,  ii.  446 
Pulse,  dicrotous,  i.  625 
Pulse,  healthy,  i  625 
Pulse,  irr^^ular,  i  629 
Pulse,  jerkmg,  i  628 
Pulse,  triootous,  i  625 
Pulse,  venous,  i.  628 
Pulse-curve,  i  232 
Pulse -respiration  ratio,  i  626 
Punctiform  melanosis,  i  173 
Puncture  of  uterus  through  rectom,  iL  280 
Puncturing  the  head,  i  365 
Purpura,  i  61,  63;  ii  105,  146 
Purulent  absorption,  i  41 
Purulent  infiltration  of  lung,  i.  591 
Pus,  absorjption  of,  i.  42 
Pus  cells,  fatty  degeneration  of,  i  42 
Pus  cells  in  blood,  i.  41,  42 
Pus  from  phthisical  patients,  inocnlatioii 

with,  i  148 
Pus  in  the  chest,  i  584 
Pus  in  supra-renal  capsules,  ii  217 
Pus  in  unne,  ii  173 
Pus  inoculation  productive  of  tuberde, 

i  148 
Pus,  inspissation  of,  i.  42 
Pustulae,  ii  400 
Pustular  eczema,  ii  401 
Pustule,  malignant,  i.  77 
Putrid  muscle,  inocula^on  of,  produc- 

tive  of  tubercle,  i.  148 
Pyaemia,  i  40 
Pyelitis,  ii  171 

I^loric  valve,  constriction  o^  ii34,  35,38 
I^lorus,  fibroid  infiltration  of,  ii  33 
i^lorus,  induration  of,  ii  33. 
Pylorus,  narrowing  of,  ii.  31 
I^ohtemia,  i  41 
I^exia,  i  225 
I^rromania,  i  400 
Pyrosis,  ii.  21,  35 
I^rthogenic  fever,  i  243    ^ 
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QUARANTINE,  i.  270 
Quartan  a^e,  i.  259 
Qoarter  evil,  l  78 

Quinine,  substitates  for  |,FonnuIs),ii.545 
Quinay,  ii  9 
Quotidian  ague,  i.  259 


E  ABIES,  i.  65 
Rabies,  dumb,  i.  69 
Rachitis,  i.  157 
Railway  injuries,  L  374 
R&le,  mucous,  i.  603 
R&le,  sub-crepitant,  i  556 
RamoUissement  of  brain,  L  356,  553 
Ramollissement  of  spinal  cord,  i.  425 
lianula,  ii.  6 
Rash,  tooth,  ii.  402 
Ravinff  madness,  L  303 
Recrudescence,  stage  of,  i.  67 
Rectitis,  ii.  88 
Rectocele,  va^rinal,  ii.  269 
Recto-vaginal  hernia,  ii.  269 
Ilectum,  atony  of,  ii.  93 
Rectum,  cancer  of,  iL  100 
Rectum,  chancre  in,  ii.  90 
Rectum,  chronic  ulceration  of,  ii.  90 
Rectum,  congenital  imperfections  of,  ii.95 
Rectum,  diseases  of,  ii.  88 
Rectum,  foreign  bodies  in,  ii.  88 
Rectum,  haemorrhage  from,  i.  81   ' 
Rectum,  inflammation  of,  ii.  88 
Rectum,  irritable  ulcer  of,  ii.  89 
Rectum,  neuralgia  of,  ii  93 
Rectum,  polypus  of,  ii.  93 
Rectum,  prolapsus  of,  ii.  91 
Rectum,  rodent  ulcer  of,  ii.  90 
Rectum,  stricture  of,  ii.  90 
Rectum,  villous  tumour  of,  iL  93 
Recurrent  fever,  L  256 
Recurrent  fibroids  of  utems,  ii.  325 
Recurrent  small-pox,  i.  275 
Red  gum,  iL  402 
Red  softening  of  brain,  L  356 
Reflex  hemiplegia,  i.  434 
Reflex  paralysis,  i.  431 
Iteflex  paraplegia,  i.  437 
Refrigerants  (Formuls),  ii.  5,37 
Regurgitant  disease,  mitral,  L  619 
Regurgitant  tricuspid  murmur,  L  620 
Regurgitation,  aortic,  L  619 
Regurgitation,  valvular,  i.  624 
Re^r^ptation,  venous,  L  575 
Rehipsmg  fever,  L  256 
Relaining  fever,  sequeLe  of,  i.  257 
Relative  prevalence  of  fever,  L  22^7 
Religious  delusions,  i.  400 
Reli^ous  melancholy,  L  400 
Remittent  fever,  i.  264 
Remittent  fever,  bilious,  L  256 
Remittent  fever,  infantile,  L  243,  249 
Remittent  fever,  malarial,  L  264 
Remittent  of  Weist  Indies,  bilious,  L  265 
Renal  abscess,  iL  171 


Ren^  calculi,  iL  205 

Renal  cancer,  ii.  208 

Renal  coma,  i.  35 

Renal  dropsy,  L  116;  iL  174 

Renal  entozoa,  ii.  203 

Renal  fatty  de^neration,  ii.  184 

Renal  fistuls,  il  171 

Renal  hiemorrha^  L  97 

Renal  tuberculosis,  iL  210 

Renal -capsular  disease,  ii.  216 

Reptiles,  bites  of,  i.  45 

Resolution,  L  105 

Resolvents  (Formube),  ii.  480 

Resonance,  amphoric,  i.  586,  604 

Respiratory    and    circulatory    organs, 

diseases  of,  L  514 
Respiration,  artificial  (Formulae),  ii.  531 
Respiration,  bronchial,  L  585,  591,  603 
Respiration,  cavernous,  i.  604 
Respiration,  healthy,  i.  626 
Respiration,  puerile,  i.  585,  603 
Retinitis,  nephritic,  ii.  182 
Retrocedent  gout,  i.  194 
Retroflexion  of  uterus,  ii.  347 
Retro-pharyn26al  abscess,  iL  13 
Retro-uterine  hsmatocele,  ii.  282 
Retroversion  of  uterus,  ii.  285,  351 
Reverie,  i.  480 
Rhachitis,  L  157 

Rheumatic  arthritis,  chronic,  L  212 
Rheumatic  bronchitis,  i.  559 
Rheumatic  endocarditis,  i.  204,  618 
Rheumatic  fever,  L  203 
Rheumatic  fever,  eruptive,  i.  297 
Rheumatic  fever,  heat  of  body  in,  L  203 
Rheumatic  gout,  i.  212 
Rheumatic  inflammation  of  hearty  i.  022 
Rheumatic  neuritis,  L  606 
Rheumatic  ophthalmia,  L  210 
Rheumatic  {Mtralysis,  L  432,  436,  449 
Rheumatic  pericarditis,  i.  204,  613 
Rheumatism,  acute,  i.  203 
Rheumatism,  cerebral,  L  345 
Rheumatism,  chronic,  L  209 
Rheumatism,  gonorrhceal,  L  209,  308 
Rheumatism,  mortality  from,  i.  204 
Rheumatism  of  thoracic  walls,  chronic, 

i.  650 
Rheumatism,  synovial,  i.  209 
Rheumatism,  sjoithesis  of,  i.  205 
Rheumatoid  arthritis,  i.  212 
Rhinoliths,  L  516 
RhinorrhoBa,  L  516 
Rhinoscope,  L  517 
Rhonchus,  i.  555,  572 
Rhonchus,  crepitant,  L  590 
Rice-water  evacuations,  iL  59 
Rickets,  L  157 
Rickets,  artificial,  i,  158 
Rickets,  mortality  from,  i.  161 
Rickets,  production  of,  L  158 
Ringworm,  ii.  416 
Ringworm  of  muls,  ii.  427 
Ringworm,  Polish,  iL  424 
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Risus  sardonicus,  L  487 

Rodent  cancer,  i.  139 

Rodent  ulcer,  i.  12(i,  130 

Rodent  ulcer  of  rectum,  ii.  90 

Rodent  ulcer  of  uterus,  ii.  313 

Rodent  ulcer  of  vulva,  iL  241 

Rome  (Formulae),  ii.  574 

Rosalia,  ii.  390 

Rose,  L  298 

Rose  catarrh,  i.  664   - 

Rose  fever,  i.  584 

Roseola,  ii.  390 

Roseola,  vaccine,  i  282  ;  ii.  390 

Roseola  variolosa,  ii.  390 

Rose-rash,  ii,  390 

Rot,  the,  i.  58 ;  ii  137 

Rot,  knife-grinders',  i.  596 

Rotheln,  i.  272 

Round  ulcer  of  stomach,  ii.  36 

Round  worm,  large,  ii.  83 

Rubeola,  i.  272 

Rubeola  notha,  ii.  390 

Running  scall,  iL  395 

Rupia,  iL  399 

Rupture  of  abdominal  organs,  iL  163 

Rupture  of  aorta,  ii.  446 

Rupture  of  clitoris,  iL  244 

Rupture  of  gall-bladder,  iL  135 

Rupture  of  heart,  i.  621,  636,  639 

Rupture  of  hepatic  duct,  ii.  137,  139 

Rupture  of  lymphatics,  ii.  469 

Rupture  of  membrana  tympani,  i  567 

Rupture  of  ovarian  cyst,  ii.  371 

Rupture  of  perineum,  ii.  271 

Rupture  of  portal  vein,  iL  116 

Rupture  of  pulmonary  artery,  ii.  457 

Rui)ture  of  spleen,  ii.  153 

Rupture  of  uterus,  ii.  323 

Rupture  of  valves  of  heart,  L  639 


SACCHARINE  diabetes,  i.  24;  ii.  189 
Saccharine  metamori)ho8is,  i.  27 
Sacculated  cysts  of  liver,  ii.  126 
Saffit)n  urine,  L  39 
Salaam  convulsion,  i.  463 
Saline  waters  (Formuhe),  iL  584 
Salines  (Formulw),  ii.  537 
Saliva,  inoculation  of,  from  hydrophobic 

patient,  i.  70 
Saliva,  sugar  in,  i.  24  ;  ii.  190 
Saliva,  urea  in,  i.  35 
Salivation,  mercurial,  ii.  2,  8 
Salivation,  spontaneous,  L  60 
Salpinfi[iti8,  ii.  287 
Sand  nea  bite,  ii.  431 
Sang,  i.  78 

Sanguineous  apoplexy,  L  368 
Sanguineous  cancerous  tumours,  L  128 
Sanguineous  pelvic  tumour,  ii.  282 
Sanguineous  tumour  of  vulva,  ii.  236 
Sanguineous  tumours  of  ear,  L  407 
Sarcinie  ventriculi,  ii.  34,  36 
Sarcocele,  syphilitic,  L  324 


Sarcoptes  hominis,  ii.  419 
Saturnine  iKtlsy,  L  432,  435,  455 
Satvriasis,  i.  400 
Scabies,  ii.  419 
Scabies  of  vulva,  ii.  232 
Scalds,  ii.  437 
Scall,  running,  ii.  416 
Scalled  head,  iL  395 
Scarlatina,  L  289 
Scarlatina  anginosa,  L  291 
Scarlatina  m^gna,  i.  292 
Scarlatina  morbillosa,  L  272 
Scarlatina  rheumatica,  L  297 
Scarlatina  simplex,  i.  290 
Scarlatina  sine  anginl,  i.  290 
Scarlatina  sine  exanthemata,  L  289 
Scarlatinal  droi)sy,  L  294 
Scarlatinal  synovitis,  i.  293 
Scarlatinal  vaginitis,  L  293 ;  iL  241 
Scarlatinoid  rash  after  operations  s 

wounds,  i.  289 
Scarlet  fever,  mortality  from,  L  295 
Scarlet  fever,  sequelae  of,  i.  292 
Scarlet  fever,  varieties  of,  i.  290 
Schneiderian  membrane  of  nose,  infli 

mationof,  i.  514 
Sciatica,  L  209,  510 
Scirrhus,  i.  122  |^ 

Scirrhus  of  bladder,  iL  228 
Scirrhus  of  breast,  i.  122 
Scirrhus  of  breast,  average  duration 

life  in,  L  124 
Scirrhus  of  kidney,  ii.  208 
Scirrhus  of  liver,  iL  132 
Scirrhus  of  oesophagus,  ii.  15 
Scirrhus  of  pancreas,  iL  148 
Scirrhus  of  rectum,  ii.  100 
Scirrhus  of  stomach,  iL  40 
Scirrhus  of  tongue,  ii.  3 
Scirrhus  of  uterus,  ii.  317 
Scirrhus  of  vulva,  ii.  243 
Sclerosis  of  brain,  i.  358 
Sclerostoma  duodenale,  ii.  44,  83 
Scorbutus,  i.  58 
Scrivener's  palsy,  i.  432,  447 
Scrofula,  i.  143,  155 
Scrofula,  physical  training  prophylai 

in,  L  153 
Scrofula,  temiierature  of  body  in,  L 
Scrofula  with  tubercle,  i.  144 
Scrofula  without  tubercle,  i.  155 
Scrofulosis,  i.  144 
Scrofulosis,  causes  of,  i.  150 
Scrofulous  adenitis,  i.  553 
Scrofiilous  affections,  mortality  fron 

144 
Scrofulous  diathesis,  i.  143 
Scrofulous  liver,  ii.  123 
Scrofulous  ulcers,  i.  156 
Scrotal  hypertrophy,  ii.  411 
Scurvy,  L  58 

Scurvy,  mortality  from,  L  59 
Scybala,  ii.  50 
Sea-tangle  tents,  iL  336 
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*  Secondary  abscesses,  i.  45 
Secondary  cancer  of  lung,  L  612 
Secondary  fever  of  small-pox,  i.  274 
Secondary  paralysis,  i.  53iB 
Secondary  syphilis,  i.  323 
Secondary  syphilis  of    08  and   cervix 

uteri,  ii.  312 
.  Sedatives  (Formula),  ii.  629 
Self-abuse,  ii.  211 
Selters  (Formulffi),  ii.  594 
Semen,  composition  of,  ii  212 
Semiconfluent  small-pox.  i.  273 
Semi-malignant  diseases,  i.  121 
Senile  arc  on  cornea,  i.  178,  635 
Senile  calvities,  ii.  422 
Senile  canities,  ii.  424 
Senile  catarrh,  i.  558 
Senile  prurigo,  ii.  404 
Sensibility,  mcrease  of,  i.  475 
Sensibility,  paralysis  of,  i.  430,  476 
Separation  of  whole  mucous  membrane 

of  bhidder,  ii.  226 
Septicemia,  i.  40 
Septum  nasi,  abscess  of,  L  516 
Septum  nasi,  perforation  of,  i  516 
Sequelae  of  measles,  i.  288 
Sequela;  of  relapsing  fever,  i.  257 
Sequelie  of  scarlet  fever,  i.  292,  363 
Sequelie  of  vaccination,  i.  282,  284 
Seroline,  i.  38 
Serous  apoplexy,  L  368 
Serous  cholera,  ii.  56 
Serous  cysts  of  liver,  ii.  126 
Serous  cysts  of  uterus,  iL  340 
Serous  infiltration  of  pancreas,  ii.  147 
Seqnginous  chancre,  i.  320 
Serpiginous  esthiomenos,  ii.  242 
Serum,  effiuion  of,  i.  114 
Serum,  diminution  of  water  in,  i.  12 
Serum  into  liver,  effusion  of,  ii.  106 
Serum,  milkincss  of,  L  22 
Serum,  uric  acid  in,  i.  198 
Sctons  productive  of  tubercle,  L  148 
Seven -ciay  fever,  i.  256 
Sexual  organs,  non-specific  diseases  of, 

i.  313,314 
Sheep-pox,  i.  277 
Shingles.  L  651  ;  ii.  393 
Shingles,  brow,  iL  394 
SibUus,  L  555,  572 
Sick  headache,  L  344 ;  ii  32 
Sick-room,  cubical  contents  of,  i.  48 
Sick-room,  hygiene  of,  ii.  474 
Sick-wards,  ML  s])ace  in,  i  48 
Sickness,  falling,  i.  467 
Sierra  Leone  fever,  i  265 
Sighing,  hysterical,  i  476 
Simple  ai)oplexy,  i  368 
Simple  chancre,  i  319 
Sim])le  continued  fever,  i.  227 
Simple  cystic  tumours  of  pancreas,  ii 

148 
Simple  dilatation  of  heart,  i  634,  641 
Simple  oryiipelaay  i  299 


Simple  fever,  i.  228 

Simple  hypertrophy  of  heart,  i  632, 
633 

Simple  meningitis,  i.  343 

Simple  ovarian  cyst,  ii  359 

Simple  stricture  of  bowel,  ii  77 

Simple  stricture  of  cesophagus,  ii.  16 

Simple  ulcer  of  stomach,  ii  36 

Simple  ulceration  of  oesophagus,  ii.  14 

Simple  vulvitis,  ii.  237 

Single  pneumonia,  i  594 

Size  of  heart,  i.  632 

Skin,  bronze,  ii.  216 

Skin,  diseases  of,  ii.  385 

Skin,  diseases  of  appendages  of,  ii.  421 

Skin,  syphilitic  tumours  of,  i  325 

Slaver,  hydrophobic,  i.  67 

Sleep,  i.  490 

Sleep,  cause  of,  i  491 

Sleep,  morbid,  i.  493 

Sleeplessness,  i.  494 

Sloughing  of  labia  and  njrmphn,  i.  321 

Sloughing  phagedena  of  mouth,  ii  7 

Sloughing  ulcerations  of  vulva,  ii  240 

Slow  digestion,  ii  21 

Small  crepitation,  i  555 

Small  intestines,  inflammation  of,  ii  44 

Small  thread  worm,  ii  83 

Small-iwx,  i.  272 

Small-iiox,  abortive,  i.  274,  281 

Small-pox,  buying  the,  i.  276 

Small-^wx,  infx;ulated,  i.  276 

Small*pox  inoculation  productive  of  tu- 
bercle, i  148,  149 

Small-pox,  isolation  in,  i.  277 

Small-i>ox,  modified,  i  274,  281 

Small •}>ox,  mortality  from,  i  276 

Small  fKix,  secondary  fever  of,  i.  274 

Small -])ox,  sowing  or  disseminating  the, 
i.276 

Small- iK>x,  stamping  out,  i  277 

Small-pox,  varicelloid,  i.  274,  281 

Smell,  loss  of,  i.  431 

Smoky  urine,  i  97 

Snake -bites,  ii.  144 

Sneezing,  hysterical,  i  476 

Sobbing,  hysterical,  i  476 

Soft  cancer,  i.  124 

Soft  cancer  of  Uver,  ii.  132 

Soft  chancre,  i.  319 

Soft  coma,  ii  428 

Softening  of  bones,  i  157 

Softening  of  brain,  i.  356 

Softening  of  liver,  ii  107,  116 

Softening  of  pancreas,  ii.  14/ 

Softening  of  soft  parts,  i  56 

Softening  of  spinal  cord,  i.  425 

Softening  of  si)leen,  ii.  152 

Softening  of  stomach,  cadaveric,  ii.  29 

Softening  of  supra-renal  capsules,  ii  217 
Solid  tumour  of  ovary,  ii  359 

Solidification  of  fibrin  in  the  body,  i.  54 

Somnambulism,  i  498 

Somnambuliamy  magnetic,  L  476 
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Sootwart,  i.  126 

Sore  nipples  (Formnlfle),  ii.  555 

Sore,  phagedsenic.  i.  320 

Sore,  phlegmonoid  suppurating,  L  319 

Sore  throat,  clergyman  s,  i.  523 

Sound,  uterine,  li.  326 

Sounds,  friction,  L  614 

Sounds  of  heart,  normal,  i.  623 

Sowing  or  disseminating  the  small-pox, 
L  276 

Spansemia,  i.  13 

Spasm,  bronchial,  i.  575 

Spasm,  clonic,  i.  458,  486 

Spasm  of  bladder,  ii.  220 

Spasm  of  glottis,  i.  530,  549,  568 

Spasm  of  midriff,  L  656 

Spasm  of  pharynx,  ii.  12 

Spasm,  tonic,  i  458,  486 

Spasmodic  asthma,  i.  574 

Spasmodic  closure  of  vagina,  ii.  260 

Spasmodic  colic,  ii.  70 

Spasmodic  contraction  of  diaphragm,  i. 
498 

Spasmodic    contraction    of    intercostal 

muscles,  i.  498 
Si)asmodic  contractions  of  cerebral  arte- 
ries, L  471 
Spasmodic  lar3mgismus,  i.  473 
Spasmodic  stricture  of  female  urethra, 

ii.  251 
Spasmodic  stricture  of  oesophagus,  ii. 

12,  18 
Spasmodic  stricture  of  rectum,  ii.  91 
Spastic  contraction,  i.  458,  486 
Specific  inflammation,  i.  102 
Speechlessness,  cerebral,  i.  379,  433 
Spermatophori,  ii.  212 
Spermatorrhoea,  ii.  210 
Spermatozoa,  ii.  212 
Sphincter  vesicae,  paralysis  of,  iL  222 
Sphygmograph,  L  232,  625 ;  ii.  451 
Spina  bifida,  i.  426 
Spinal  congestion,  i.  446 
Spinal  cord,  abscess  of,  i.  425 
Spinal  cord,  anatomy  of,  i.  422 
Spinal  cord,  aneurism  on,  i.  426 
Spinal  cord,  apoplexy  of,  i.  426 
Spinal  cord,  atrophy  of,  i.  426,  429,  431, 

443 
Spinal  cord,  bony  growths  on,  L  426 
S])inal  cord,  cancer  on,  i.  426 
Spinal  cord,  concussion  of,  i.  428 
Spinal  cord,  diseases  of,  i.  421 
Spinal  cord,  fluid  pressing  on,  i.  426 
Spinal  cord,  functions  of,  i.  422 
Spinal  cord,  hydatids  on,  L  426 
Spinal  cord,  induration  of,  i.  425 
Spinal  cord,  inflanunation  of,  i.  424 
Spinal  cord,  inflammation  of  membranes 

of,  i.  423 
Spinal  cord,  ramollissement  of,  i.  425 
Spinal  cord,  suppuration  of,  i.  425 
Spinal  cord,  sypnilitic disease  of,i.  327,426 
Spinal  cord,  tubercle  on,  i.  426 


Spinal  cord,  tumours  pressing  on,  L  41 

Spinal  cord,  weight  or,  i.  421 

Spinal  disorder,  i.  430 

Spinal  hemorrhage,  L  425 

Spinal  irritation,  l  429,  431  ;  ii,  167 

Spinal  meningitis,  i.  423 

Spinal  paralysis,  i.  423—9,  434 ;  ii«  22; 

Spine,  hystericaJ  disease  of,  i  476 

Spirometer,  i.  604 

Spitting  of  blood,  L  91 

Spleen,  abscess  of,  ii.  86 

Spleen,  cystic  disease  of,  ii.  152,  153 

Spleen,  extirpation  of,  ii.  149 

Spleen,  diseases  of,  ii.  148 

Spleen  ffan^rene,  i.  78 

Si)leen,  hydatids  in,  ii.  127 

Spleen,  physiology  of,  ii.  149 

Spleen,  rupture  of,  iL  153 

Spleen,  syphilitic  disease  of,  iL  152 

Spleen,  the,  i.  499 

Splenization  of  lung,  i.  590 

Splenotomy,  ii.  151 

Sponge  tents,  L  101  ;  ii.  335 

Sponge  tents  (Formuls),  iL  553 

Sponging,  acid  (Formulae),  iL  502 

Spongy  gums,  i.  60 

Spontaneous  hsemorrha^  i.  80 

Spontaneous  paralysis,  l  436 

Spontaneous  salivation,  i.  60 

Spores,  ii.  415 

Sporidia,  iL  415 

Sporules,  iL  415 

Spotted  fever,  L  251 

Spurious  croup,  i.  552 

Spurious  TOnorrhcea,  L  307 

Spurious  hydrocephalus,  i.  364 

Spurious  melanosis,  i.  176 

Sputa,  nummular,  L  562 

Sputa  of  phthisis,  inoculation  with,  i.l4' 

Sputa,  rusty,  i.  590 

SquamaB,  iL  406 

St.  Anthony's  fire,  i.  298 

St.  Vitus's  dance,  i.  482 

Stagnation  of  blood,  i.  103 

Stammering,  iL  13 

Stamping  out  small-pox,  i.  277 

Starch  corpuscles,  i.  181 

Starren,  i.  481 

Stasis,  capilary,  i.  103 

Steatozoon  fomcolorum,  ii.  431 

Stercoraceous  vomiting,  ii.  42,  45,  79 

Stercorine,  i.  38 

Sterelmintha,  ii.  84 

Stiff  neck,  i.  209 

Stimulants,  (Formulae)  ii.  539 

Sting  of  the  bee,  i.  45 

Stitch  in  the  side,  i.  210 

Stokes'  disease,  i.  189 

Stomach,  cadaveric  softening  of,  iL  29 

Stomach,  cancer  of,  ii.  40 

Stomach,  cirrhotic  inflammation  of,  ii.  34 

Stomach  coats,  thickening  and  indara 

tion  of,  ii.  31 
Stomach,  congestion  o^  iL  32 
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Stomach,  cramp  in,  iL  21 
Stomach,  dilatation  of,  ii.  35 
Stomach,  fibroid  infiltration  of,  iL  34 
Stomach,  hsmorrha^  from,  i.  81,  94 
Stomach,  inflammation  of^  iL  28 
Stomach,  perforation  of,  iL  31,  36,  41' 
Stomach,  post-mortem  perf orationof,  ii.  29 
Stomach,  ulceration  of,  iL  31,  3d,  36 
Stomatitis,  ii.  6 
Stomatorrhagia,  i.  90 
Stone  in  female  bladder,  iL  253 
Stools,  fatty,  ii.  148 
Stools,  sugar  in,  L  24 
Stratiform  melanosis,  L  173 
Strawberry  tongue,  i.  291 
Stricture  of  bowel,  ii.  77 — 79 
Stricture  of  cervix  uteri,  iL  297 
Stricture  of  female  urethra,  ii.  251 
Stricture  of  oesophagus,  hysterical,  L  476 
Stricture  of  oesophagus,  simple,  ii.  16 
Stricture  of  oesophagus,  spasmodic,  ii.  12, 
18 

Stricture  of  os  uteri,  ii.  297 

Stricture  of  rectum,  ii.  90 

Stricture  of  va^pia,  iL  258 

Stroke,  paralyse,  L  355,  433 

StroDffylus  gigas,  ii.  204 

Strophulus,  ii.  402 

Struma,  i.  155 

Strumous  abscesses,  i.  156 

Strumous  adenitis,  L  155;  ii.  467 

Strumous  children,  diarrhoea  of,  iL  470 

Strumous  comeitis,  i.  334 

Strumous  diathesis,  L  143 

Strumous  dyspepsia,  i.  152 

Strumous  ophthalmia,  i.  156 

Strumous  ulceration  of  tongue,  ii.  3 

Strumous  virus,  i.  149 

Stuix)r,  apoplectic,  L  87 

Styes,  i.  75 

Subacute  bronchitis,  L  558 

Subacute  inflammation,  i.  102 

Subacute  ovaritis,  iL  357 

Subclavian  murmur,  i.  603 

Sub-crepitant  r&le,  i.  556 

Subcutaneous  indsion,  i.  76 

Subcutaneous  injection,  i.  131,  141 

Subcutaneous  melanosis,  L  173 

Subcutaneous  tubercle,  painful,  L  505 

Subcutaneous  tumours,  syphilitic,  i.  325 

Sub-peritoneal  connective  tissue,  hyda- 
ti(u  in,  ii.  127 

Sub-peritoneal  hsematocele,  ii.  284 

Sub- pleural  emphysema,  i.  581 

Substernal  tenaemess,  i.  327 

Substitutes  for  quinine  (Formuhe),  iL  545 

Subsultus  tcndmum,  i.  458 

Succussion,  L  586 

Sudamina,  L  245,  540;  ii.  393 

Suffocation,  death  by,  i.  2 

Sufibcative  breast-pang,  L  640 

Sugar  fungus,  iL  192 

Sugar  in  blood,  i.  24,  26;  iL  190 

Sugar  in  faeces,  L  24 ;  iL  190 


Sugar  in  saliva,  i.  24  ;  iL  190 

Sugar  in  sweat,  ii.  190 

Sugar  in  tears,  ii.  190 

Sugar  in  urine,  i.  24,  483 ;  iL  189,  231 

Sugar  in  urine,  tests  for,  iL  191 

Sugar-forming  substance  in  liver,  i.  26 

Suicide,  L  398,  400 

Sulphurous  waters  (Formulse),  ii.  583 

Summer  catarrh,  i.  563 

Summer  cholera,  ii.  54 

Summer  fever,  i.  564 

Sun  fever  of  tropics,  i.  228 

Sun-pain,  L  510 

Sunstroke,  i.  375 

Superficial  esthiomenos,  ii.  242 

Supernumerary  nails,  ii.  424 

Supemumerarv  teeth,  i.  510 

Suppression  of  functions  of  liver,  ii.  116 

Suppression  of  menstruation,  ii.  292 

Suppression  of  urine,  i.  31 ;  ii.  46 

Suppression  of  urine,  hysterical,  i.  476 

Suppuration,  i.  105 

Suppuration  of  liver,  difiiise,  ii.  108 

Suppuration  of  pancreas,  ii.  147 

Suppuration  of  spinal  cord,  i.  425 

Suppuration  of  the  blood,  i.  41 

Suppuration  in  abdominal  parietes,  ii.  87 

Suppurative  hepatic  phlebitis,  ii.  116 

Suppurative    inflammation    of    biliary 

passages,  ii.  134,  137 
Suppurative  inflammation  of  liver,  ii.  107 
Suppurative  nephritis,  ii.  170 
Suppurative  pnlebitis,  i.  50 
Suppurative  portal  phlebitis,  ii.  115 
Supra-renal  capsules,  anatomy  of,  ii.  215 
Supra-renal  capsides,  diseases  of,  iL  215 
Supra-renal  melasma,  iL  216 
Sweat,  sugar  in,  iL  190 
Sweat,  urea  in,  L  35 
Sweat-vesicles,  ii.  393 
Swimming  in  the  head,  L  420 
Switzerland,  baths  of  (Formulae),  ii.  600 
Sycosis,  iL  418 

Sympathetic  bubo,  L  305,  308,  321 
Symptomatic  asthma,  L  574 
Symptomatic  fever,  i.  104,  225 
Symptomatic  flatulence,  ii.  71 
Symptomatic  haemorrhage,  L  80 
Syncope,  death  from,  L  2 
Sjoiocha,  i.  256 
Synovial  rheumatism,  i.  209 
Sjoiovitis,  scarlatinal,  i.  293 
Synthesis  of  rheumatism,  i.  205 
Syphilides,  i.  324 
SyphiHphobia,  i.  66,  337,  396 
Syphilis,  constitutional,  i.  322 
Sy|)hilis,  infantile,  L  332 
Syphilis  of  os  and  cervix  uteri,  ii.  312 
Syphilis,  ovarian,  ii.  358 
Syphilis,  primary,  L  315,  323 
S>'philis,  secondary,  i.  323 
Syphilis,  tertiary,  i.  323 
Syphilis,  transference  of,  through  vaod- 

nation,  L  282  * 


040  IK 

Syphilitic  tdenitu,  ii  4GB 
8y|>liilitic  atrectioni  of  ot«nu,  i.  3Sft 
Hypiiililic  alopecia,  L  326 

fiyiiliilitic  broDchidi,  L  560 
Hypliilitic  coudcDBation  of  InDg,  L  081 
Syjihilitic  cataueoiu  affectiona,  i  324 
8yt>hilitic  dcnfaen,  L  33fi 
fiyliliilitic  diteaae  of  aorta,  ii.  44fi 
fiyj>liilitic  diseaae  of  brain,  i.  328 
Syphilitic  iliBcace  of  liver,  I  327,  333 
Rjliliilitic  diaeue  of  Inagi,  i.  326,  334 
f4y|)Jiilitio  dia««ae  of  spiool  cord,  i.  327 
Sjlihilitio  disoBM  of  Bpleea,  ii.  1S2 
Sy|iLilitic  diBcase  of  testicle,  I  3M,  327 
Syjiliiliticdiwsoaeof  thymai  gland,  i.  334 
Syjihilitio  disoaso  of  veias,  ii.  469 
Kypliilitic  growtLs  on  spinal  cord.  i.  426 
Ftypliilitic  gummata  of  pancrea*,  ii.  14S 
Syi;iii1itic  Kiunmatoua  growthi  in  brain, 

i.  U.'iB,  37» 
Sjliliilitic   ^inmoue   tumoma  of  dia- 

phrikgm,  1.  CSS 
Sviiliilitic  liepatitia,  iL  114 
Syjili^litic  iritia,  i.  326,  334 
Ryptiititic  laryngitia,  i  &46 
Kyt>''i''tiuu»des,  i.  337 
f^y,.liititic  onychia,  i.  326  ' 
Sv;<liLlitic)>crihepiititiB.  ii.  114 
iSv,L!'.:lit:c  gihUilBia,  I  6U6 
l^yi.l.UitlL'  aarcocelc,  i.  334 
&'.'{. Iiir.tic  BubGutaneona  tomoun,  L  326 
^yi^h^litic  teeth,  i.  339 
Syiiiillltic  tumuun  of  skin,  i.  326 
byi>l.:Iitic  ulccratioD  of  fauces,  i  326; 


I.  13 

^j]i!.il{tic  ulcerations  of  enigtottia,  i: 
Sy^.ailttic  ulcvra  of  nostrils,  i.  32S 
t  Vi'liiiitio  ulcers  of  pharynx,  i.  326 
t^v'iii.litiu  ulciTs  uf  tongue,  i.  33G;  i 
f^'.j'li'Llitio  ulcere  of  tonsils,  L  326 
S"-,.\-litic  whitlow,  i.  330 
!-\  f'liltxntiou,  i.  330 
>'.i  |iliit'j<leriii&tn,  i.  324 
tivjil.ilonia,  aoitic,  i,  C41 
Sv].hiloinata  of  heart,  i.  644 
>^,V]iliili>iunta  of  lung,  i 


i.  1130 


r,  pulmoiwry,  i.  G20 


I'ahim  glandularis,  i 
T.ilie^  luesonturica,  ii.  469 
T.riiia  ccliinouoccuB,  ii.  128,  303 
T.L'jiia  muiliocancllato,  ii.  84 
Tniiia  lolium,  ii.  64 
l^H)c«-onna,  ii.  81 
Tajipiug  of  belly,  ii.  IW 


T^ipjiiiig  of  gall  bladder,  ii.  13S 

T:ii>i>ing  of  hcjiatic  hydatids,  ii.  I 

Taiipinjf  for  ovarian  dropny,  ii,  31 


Taate,  Ion  of,  L  431 
Tears,  sogar  in,  ii.  190 
Teeth,  caries  of,  L  610 
Teeth,  diaeasee  of,  i.  fi09 

Teeth,  exostooa  of,  L  610 

Toetli  inthehBredito-Byphiliticdiatfa 

i.  336 
Teeth,  necToais  of,  i.  SIO 
Teeth,  Bupemumeiwy,  L  910 
Tcm[ierature  of  baths  (Fonnnle),  ii. 
Temperature  of  body  in  rheumatic  I 

i,  303 
Tcm|>erature  of  body  in  Krofula,  i. 
Tenby  jFonnnlwt,  ii.  664 
TeaesmuB,  uterine,  iL  St)7 
Tents,  aea-tangle,  u.  33S 
Tents,  Bjionge,  iL  336 
Tents,  sponge  (Fonnultt),  ii,  653 
Tertian  ague,  i.  269 
Tertiary  syphilis,  i,  323 
Testicle,  ai^liili tic  diseaae  of,  i.  324, 
Testitis,  ii.  » 

Teste  fur  albumen  in  nrine,  ii.  178 
Testa  fur  pus  in  urine,  ii.  173 
Tests  for  sugar  in  urine,  ii.  191 
Tetanus,  i.  45B,  433 
Tetanus,  idiopathic,  i.  488 
Tetanus  infantium,  L  487 
Tetanus  kteralis,  i.  487 
Tstuuus,  tranmatic,  i.  480 
Tetter,  ii.  303 
Tetter,  branny,  ii.  408 
Tetter,  dry,  ii.  400 
Tetter,  humid,  ii.  386 
ThaUuB,  ii.  416 
Theomanio,  i.  400 

Tlieraiiuntics,  uterine  (Fom;;;l.-el,  ii, 
Thickeuing  and  iiuturation  u:  btuii 

uoats,  ii.  31 
Tliirst,  insatiable,  iL 


i.  648 


of.  i 


Thura. 

Thora. 

Thoracic  cutaneous  hyjieneetliui 

Tlioracic  Diya]gi&,  i.  6^ 

Tlioracic  walla,  cliseases  of,  i.  6.'>0 

Tburax,  pain  in  muscles  of,  i.  oU6 

Tliurai,  tapping  the,  i.  G88 

Thread-worms,  iL  82 

Throat,  iullaramatory  sore,  ii.  9 

Tlirombosts,  i.  42,  60 

Thnimbudis  of  cerebral  arteries,  i.  3 

366 
Thrombus,!.  60;  ii.  458 
Thrombus,  labial,  ii.  236 
Thrush,  the,  ii.  8 
Thymus  gluid,  syphilitic  discMe  ol 

354 
Tic  douloureux,  i  607 
Tinea  circiuBta,  ii.  41 
Tinea  decalva  "  ' 
Tinea  favosa. 
Tinea  lupinusa,  ii.  41? 
Tiuea  sycosis,  iL  417 
Tinea' 


417 


416 


INDEX. 


641 


Tinea  versicolor,  ii.  419 

Tipola  oleracea,  i.  57 

To  and  fro  sound,  L  614 

Tongue,  abscess  of,  ii.  25. 

Tongue,  baldness  of,  L  327  ;  ii-  5 

Tongue,  cancer  of,  u,  3 

Tongue,  cracked,  ii.  4 

Tongue,  diseases  of^  ii.  I 

Tongue,  fissures  of,  L  326 

Tongue,  fungoid  vegetationB  on,  i.  326 

Tongue,  hemorrhage  from,  ii.  1 

Tongue,  hypertrophy  of,  iL  6 

Tongue,  innammation  of^  ii  1 

Tongue,  mercurial  diseases  of,  i.  326 

Tongue,  nsvus  of,  ii  6 

Tongue,  nerves  of,  ii  1 

Tongue,  papillary  patches  of,  ii  6 

Tongue,  strawberry,  i  291 

Tongue,  syphilitic  ulcers  of,  i  326 ;  ii  2 

Tongue-tie,  ii.  6 

Tongue,  tumours  of,  ii.  4 

Tongue,  ulcers  of,  ii.  2 

Tongue,  warts  o^  ii  6 

Ton^e,  wounds  of,  ii.  I 

Tonic  spasms,  i.  458,  486 

Tonics  (Formulffi),  ii  541 

Tonsillitis,  i  515;  ii  9,  12 

Tonsils,  abscess  of,  ii  10 

Tonsils,  cancer  of ,  ii  U 

Tonsils,  inflammation  of,  ii  9 

Tonsils,  permanent  enlargement  and  in- 
duration of ,  ii  11 

Tonsils,  syphilitic  ulcers  of^  i  326 

Tooth  rash,  ii,  402 

Tophaceous  deposits,  i  194 

Tophi,  i  194 

Tormina,  ii.  50 

Torpidity  of  colon,  ii  74 

Torube  cerevisiv,  ii.  34,  35 

Torquay  (Formulae),  ii  562 

Tough  and  persistent  hymen,  ii  356 

Toxemia,  uremic,  i  35 

Trachea,  foreign  bodies  in,  i.  548 

Trachea,  inflammation  of,  i  526 

Tracheal  consumption,  i  531 

Trachealia,  i  526 

Tracheitis,  i.  526 

Tracheotomy,  i  472,  473,  534,  543,  546, 
547,  553 ;  ii.  2,  12,  15 

Training,  physical,  i.  503 

Transference  of  syphilis  through  vaccina- 
tion, i  282 

Transfusion  of  blood,  i.  17,  83 

Transverse  pa^y,  i  433 

Traumatic  erysipelas,  i.  299 

Traumatic  hemorrhi^  i.  80 

Traumatic  neuroma,  i.  506 

Traumatic  paralysis,  i.  435 

Traumatic  tetanus,  i  486 

Treatment  of  cancer,  i  130 

Treatment  of  obesity,  i.  222 

Tremor,  mercurial,  l  455 

Trichiasis,  ii  424 

Trichina  disease,  ii  432 
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Trichina  spiralis,  ii.  432 

Trichiniasis,  ii.  432 

Trichinosis  plioii,  ii.  424 

Tricocephalus  dispar,  ii  82 

Tricophyton  sporuloides,  ii.  424 

Trichosis  furfuracea,  ii  416 

Tricophyton  tonsurans,  ii.  416,  418,  424, 
427 

Tricotous  pulse,  i  625 

Triscuspid  murmur,  i.  629 

Tricuspid  valvular  disease,  i.  629 

Trismus,  i  487 

Trismus  nascentium,  i  487 

Tropical  lichen,  ii.  404 

Tropics,  invalids  from,  i  18 

True  aneurism,  ii  448 

True  chancre,  i.  317 

True  empyema,  i  584 

True  leprosy,  i.  163 ;  ii.  409 

True  melanosis,  i.  172 

Tsaraath  of  the  Jews,  i.  164 

Tubal  dropsy,  ii  288 

Tubal  nephritis,  acute,  ii.  174 

Tube,  distension  with  blood  of  Fallopian, 
ii  288 

Tube,  dropsy  of  Fallopian,  ii  288 

Tube-casts,  bloody,  ii  178 

Tube-casts,  epithelial,  ii.  175,  177 

Tube-casts,  fatty,  ii.  178,  186 

Tube-casts,  fibrinous,  ii.  178 

Tube-oasts,  granular,  ii  178 

Tube-casts,  granular  epithelial,  ii  181 

Tube-casts,  waxy,  ii  178,  186,  187 

Tubercle,  i  144 

Tubercle,  analysis  of,  i.  146 

Tubercle  and  cancer,  i.  122,  129 

Tubercle,  heintic,  ii  126 

Tubercle  in  brain,  i.  358 

Tubercle  in  supra-renal  capsules,  ii  217 

Tubercle,  inoculation  of,  i  147 

Tubercle,  nature  o(  i  145 

Tubercle  on  spinal  cord,  i.  426 

Tubercle,  painful  subcutaneous,  i  505 

Tubercle  produced  by  inoculation  of 
putrid  musde,  i  148 

Tubercle  produced  by  pus  inoculation, 
i.  148 

Tuberde  produced  by  setons,  i  148 

Tubercle  produced  by  small-pox  inocu- 
lation, 1.  148 

Tubercle  produced  by  vaccination,  i 
148,  149 

Tubercle-forming  diathesis,  i  147 

Tubercles,  mucous,  i  326 

Tubercuh^  ii.  409 

Tubercular  disease  of  kidney,  ii.  209 

Tubercular  disease  of  lungs,  i  696 

Tubercular  disease  of  spleen,  ii.  152 

Tubercular  enteritis,  ii  44 

Tubercular  facias,  i  123 

Tubercular  meningitis,  i.  369 

Tubercular  peritonitis,  ii  168,  471 

Tubercular  phthisis,  i  598 

Tubercular  uloefationB  of  epiglottis,  ii.  1 2 

TT 
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TiibercnloaiB,  u  144 
Tuberculosis,  causes  of,  i.  149 
Tuberculosis  of  liver,  ii.  126 
Tuberculosis,  pulmoDAry,  i.  144,  598 
Tiiberculosii,  renaJ,  ii.  210 
Tuberculous  diathesis,  i.  143 
Tuberculous  typhlitis,  ii.  48 
Tuberculous  uiceratioo  <A  tongue,  ii.  ! 
Tnberiform  meUnoeis,  i.  ITC 
Tubes,  diseases  of  FaUopian,  ii.  SS7 
Tube*,  iDflunmation  of  Fallopian,  ii  287 
Tumour,  medustioal,  L  648 
Tumour  of  vulva,  sanguiaeoui,  ii.  236 
Tumour,  soiiguiueous  pelvic,  iL  382 
Tumours  and  outgrowuis,  uterine,  ii.  323 
Tumours,  congenital  coccygeal, -ii.  348 
Tumours  connected  with  nerves,  i.  608 
Tumours,  hepatic,  ii.  126 
T  umouTB  in  perineum,  cysto-sarcomatoua, 

ii.  248 
Tumours,  intra-tlioracic,  i.  S48 
Tumuun,  labial,  ii,  233 
Tumoura,  muscular,  ii.  164 
Tumours  of  bladder,  ii.  228 
Tumours  of  brain,  i,  358 
Tumours  of  diapbin^ifm,  syphilitie  gttm- 

TnmouT?  of  female  meatus   tuinuius, 

vascular,  ii.  248 
Tumours  of  female  urethra,  ii.  248 
Tmnours  of  heart,  i.  642 
Tumours  of  larynx,  fibrous,  L  647 
Tumours  of  liver,  ii.  126,  144 
TumooTB  of  iiancreas,  simple  cystic,  iL  1 48 
Tumours  of  rectum,  viUomt.  u.  93 
Tumours  of  tongue,  ii.  4,  6 
Tumours  of  uterus,  ii.  276,  285,  301,  323 
Tumours  of  vapna,  fibrous,  ii  267 
Tumours,  ovanan,  iL  369 
TumooTB,  phantom,  iL  164 
Tumours  pressing  on  spinal  cord,  i.  428 
Tumours,  sanguineous  cancerous,  i.  I2S 
Tumours,  ayiihilitic  Bubcutaaeous,  i  326 
TunbridgG  Wells  (Formula),  ii.  083 
Tunica  vaginalis  testis,  dropsy  of,L  113 
Turkish  bath  (Fonnulie),  ii  600 
Twists  of  bowel,  iL  78 
Tympanites,  i.  246 
Tympanites,  hysterical,  ii.  46 
Typhia,  i.  243 
Typhinia,  i.  258 
Typhlitis,  a  47 
Typhoid  bronchitis,  L  660 
Typhoid  enteritis,  ii  44 
Typhoid  fever,  i.  242 
Typhoid  lymph,  inocvilaticai  of,  L  147 
T^huB,  abdominal,  i.  242 
T^hua,  cerebro- spinal,  L  201 
T^phua,  complicauons  of,  L  233 
Typhus  fever,  i.  229 
l^us  icterodet,  L  267 


ULCER  at  the  foorchette,  ii.  366 
Ulcer,  lupoid,  i  139 
Ulcer  of  duodenum,  perfoiKtilig,  iL 
Ulcer  of  rectum,  irritable,  ii.  SI 
Ulcer  of  rectum,  rodent,  ii  90 
Ulcer  of  stomach,  ii  36 
Ulcer  of  uterus,  corroding,  ii  313 
Ulcer  of  vnlva,  corroding,  ii,  241 
Ulcer,  peculiar,  of  the  eyelids,  L  I! 
Ulcer,  rodenti  i.  126,  139 
Ulceration  of  appendix  csci,  ii  48 
Ulceration  of  bmary  ducts,  ii.  134, 
Ulceration  of  bone,  i  167 
Ulceration  of  cervix  uteri,  ii.  301, 
Ulceration  of  cystic  duct,  iL  140 
Ulceration  of  epiglottis,  ii.  12 
Ulceration  of  faucee,  syphiLtio,  ii. 
Ulceration  of  gall  bladder,  ii.  134 
Ulceration  of  heart,  i,  639 
Ulceration  of  intestines,  ii.  46 
Ulceration  of  larynx,  i.  646  ;  ii.  12 
Ulceration  of  cssopbagus,  simple,  ii 
Ulcemtion  of  os  uteri,  ii  311 
Ulceration  of  pulmonary  artery,  iL 
Ulceration  of  rectum,  chronic,  ii  S 
Ulceration  of  stomach,  ii,  31.  38,31 
Ulceration  of  tongue,  ii,  3 
Ulceration  of  vufma,  aphthons,  iL 
Ulceration  of  v^re*  of  heart,  i.  621 
Ulceration  of  velum  and  fancca,  n 

tic  ii.  12 
Ulceration  of  vulva,  gangrenous,  ii. 
Ulcerative  stomatitis,  ii.  6 
Ulcere,  diphtheritic,  L  540 
Ulcere  of  fouces.  syphilitic,  i  326 
Ulcers  of  nostrils,  syphilitic,  i.  326 
Ulcers  of  pharynx,  syphilitic,  i.  33 


Ulccr«  of  tH 


ngue,  L 


Ulcem  of  tongue,  syphilitic,  L  326 
Ulcers  of  tonsils,  syphilitic,  L  326 
Ulcers,  putrid  fungoid,  i.  60 
Ulcers.  BCrofnloua,  L  166 
Unilateral  pleurisy,  i  587 
Unilocular  ovarian  cyst,  iL  359 
Universal  hypertrichosis,  iL  423 
Uremia,!.  29,  368 
Unsmic  coma,  ii  179 
Uremic  convulsions,  i.  468 
Urtemic  epilepsy,  ii.  179 
Uremic  intoxication,  i.  30 
Unemic  poisoning, 

Urate  of  ammonia  coIcuU,  ii.  206 
Urates,  excess  of,  in  urine,  L  110,  19! 
Urea,  accumulation  of.  i.  30 
Ur^  (Formube),  ii.  616 
Urea  in  blood,  i.  30  ;  ii  177 
Urea  in  saliva,  L  30 
Urea  in  aweat,  L  35 
Urea  in  vomit,  i  36 


31 
L36 


INDEX. 


643 


Urea,  increase  of,  in  nrine,  L  105 
Urea,  non-elimination  of,  L  30 
Urea,  quantity  of,  excreted,  L  30 
Ureters,  contraction  of,  ii.  168 
Ureters,  dilatation  of^  ii  168 
Ureters,  disease  of,  ii  168 
Urethra,  cancer  of  female,  ii  252 
Urethra,  dilatation  of  fenuJe,  ii.  248,  254 
Urethra,  diseases  of  female,  ii  248 
Urethra,  hsemorrlui^  from,  i.  308 
Urethra,  incision  of  female,  ii.  254 
Urethra,  inflammation  of,  i.  306, 310, 312 
Urethra,  inflammation  of  female,  ii.  261 
Urethra,  spasmodic  stricture  of  female, 

ii.  251 
Urethra,  tumours  of  female,  ii.  248 
Urethral  abscess,  i.  308 
Urethritis,  female,  ii  251 
Urethritis,  specific,  i  306 
Uric  acid  calculi,  ii.  205 
Uric  acid  diathesis,  ii.  207 
Uric  acid,  excess  of,  in  blood,  L  198 
Uric  acid  thread  experiment,  i  198 
Urinary  calculi,  ii.  206 
Urinary  organs,  disease  of,  ii.  168 
Urinary  passages,  luemorrhage  from,  i. 

81,  96,  97 
Urine,  albumen  in,  ii.  174—189, 210—212 
Urine,  alkaline,  i.  33 
Urine,  blood  in,  i.  97 
Urine,  cancer  cells  in,  i  97 
Uriue,  chylous,  ii*  200 
Urine,   diminution  of  chlorides  in,   i. 

361,  592 
Urine,  diminution  of  chlorine  in,  i  104 
Urine,  diminution  of  phosphates  in,  i.  351 
Urine,  excess  of  urates  m,  i.  115,  116, 

103,  483 
Urine,  excess  of  phosphates  in,  i.  160 
Urine,  fat  in,  ii.  200 
Urine,  hysterical  suppression  of,  i.  476 
Urine  in  adults,  inoontineuce  o^  ii.  218, 

223 
Urine  in  children,  incontinence  of,  ii.  219 
Urine,  increase  of  chlorine  in,  i.  104 
Urine,  increase  of  phosphates  in,  i.  361 
Urine,  increase  of  urea  m,  i.  105 
Urine,  leucine  in,  ii  118 
Urine,  muco-pus  in,  i.  97 
Urine,  natural  daily  constants  of,  i  29 
Urine,  pus  in,  ii.  173 
Urine,  saccharine,  i  24 
Urine,  safiron,  i  39 
Urine,  smoky,  i.  97 
Urine,  sugar  in,  i  483;  ii.  189,  231 
Urine,  suppression  of,  i  31 ;  ii.  46 
Uriue,  tests  for  albumen  in,  ii.  178 
Urine,  tests  for  pus  in,  ii  173 
Urine,  tests  for  sugar  in,  ii  191 
Urine,  tyrosine  in,  ii  118 
Urinous  odour  in  breath,  ii  177 
Urinous  odour  in  perspiration,  ii.  177 
Urinous  odour  in  Yomit,  ii  177 
Urochrome,  ii  177 


Urostealith,  ii.  205 

Uropittine,  ii.  177 

Urticaria,  ii  391 

Use  of  hair  dyes,  ii.  421 

Uterine  appendages,  inflammation  and 

abscess  of,  ii  272 
Uterine  catarrh,  ii.  265,  302 
Uterine  fibroids,  enucleation  of,  ii.  329 
Uterine  haemorrhage,  ii.  300 
Uterine  leucorrhoea,  ii.  302 
Uterine  sound,  ii.  326 
Uterine  tenesmus,  ii  297 
Uterine  therapeutics  (Formulae),  ii.  551 
Uterine  tumours  and  outgrowths,  ii  323 
Uterus,  abscess  of,  ii.  3& 
Uterus,  anteflexion  of,  ii  347 
Uterus,  anteversion  of,  ii.  351 
Uterus,  cancer  of,  i.  99;  ii  87,  301,  306 
Uterus,   cauliflower    excrescence  of,  i 

126;  ii.  317 
Uterus,  cellulo-vascular  polypus  of,  ii.  33 1 
Uterus,  congestion  of,  i  99 
Uterus,  corrodiug  ulcer  of,  ii  313 
Uterus,  cysts  of,  li.  337 
Uterus,  diseases  of^  ii.  289 
Uterus,  displacements  of,  ii.  341 
Uterus,  epithelioma  of,  ii.  317 
Uterus,  eventration  of,  ii.  352 
Uterus,  extirpation  of,  ii.  322,  344 
Uterus,  fibroid  polypus  of,  ii.  325,  331 
Uterus,  fibroid  tumoursof,ii285,301,323 
Uterus,  fundal  cancer  of,  ii.  301 
Uterus,  eelatinous  polypus  of,  ii.  331 
Uterus,  haemorrhage  from,  i.  81,  99 
Uterus,  hernia  of,  li.  351 
Uterus,  hypertrophy,  i.  99 ;  ii.  308 
Uterus,  inflammation  of,  ii.  306 
Uterus,     inflammation    of    connective 

tissue  of,  ii  272 
Uterus,  inflamed  fibroid  tumour  of,  ii275 
Uterus,  inversion  of,  i.  100 ;  ii.  301,  352 
Uterus,  lateroflexion  of,  ii.  349 
Uterus,  lateroversion  of,  ii.  351 
Uterus,  mucous  cysts  of,  ii  338 
Uterus,  mucous  polypus  of,  ii.  331 
Uterus,  placental  polypus  of,  ii.  301,332 
Uterus,  polypus  of,  i.  99  ;  ii.  301,  331 
Uterus,  procidentia  of,  ii  342 
Uterus,  prolapsus  of,  ii.  342 
Uterus,  puncture  of,  through  rectum,  ii 

260 
Uterus,  recurrent  fibroids  of,  ii.  325 
Uterus,  retroflexion  of,  ii.  347 
Uterus,  retroversion  of,  ii.  285,  351 
Uterus,  rodent  ulcer  of,  ii.  313 
Uterus,  rupture  of,  ii.  323 
Uterus,  serous  cysts  of,  ii  340 
Uterus,  syphilitic  afifections  of,  i.  325 
Uvula,  congenital  malformation  of,  ii  13 
Uvula,  elongation  of^  ii.  12 


YACCINAL  fever,  i  282 
Vaccination,  i  281—286 
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Vaccumtioii,  erynpeUw  after,  L  284 
V«ociiijition  productiTe  of  taberde,  L 

148,  149 
VAociiiAtion,  seqnelaB  of,  L  282,  284 
Vaocination,    tnuiaferenoe    of    syphilis 

through,  i.  282 
Vaccine  lichen,  i.  282 
Vaccine  lymph,  i.  281 
Vaccine  roseola,  i.  282 
Vaccinia,  i.280 

Vaocino-8>i>hilitic  inoculation,  i  282 
Vagina,  apnthous  ulceration  of,  iL  240 
Vagina,  diseases  of,  ii  255 
Vagina,  imperforate,  ii.  258 
Vagina,  inflammation  of,  i.  312;  iL  262, 

264 
Vagina,  mucous  follicular  cysts  of,  ii.  268 
Vagina,  occlusion  of,  ii.  255 
Vagina,  jwlypus  of,  ii.  267 
Vagina,  prolaiwus  of,  ii  268 
Vagina,  sjiasmodic  closure  of,  ii.  260 
Vagina,  stricture  of,  ii.  258 
Vagina,  tumours  of,  ii.  267 
Vaginal  catarrh,  iL  264 
Vaginal  cystocele,  iL  268 
Vaginal  enterocele,  iL  269 
Vaginal  hyperaeethesia,  iL  260 
Vaginal  labia,  boils  on,  ii.  232 
Vaginal  leucorrhoea,  ii.  264 
Vaginal  lithotomy,  iL  255 
Vaginal  pessaries,  i.  101 
Vaginal  rectocele,  ii.  269 
Vaginismus,  iL  260 
Vaginitis,  ii.  240 
Vaginitis,  acute,  ii.  262 
Vaginitis,  chronic,  iL  264 
Vaginitis,  contagions,  L  312 
Vaginitis,  non-contagious,  L  312 
Vamnitis,  scarlatinal,  L  293;  ii.  241 
Valve,  constriction  of  pyloric,  iL  34,35,38 
Valves  of  heart,  ruiiture  of,  i.  639 
Va]vulardisea8esofheart,L620,623--633 
Valvular  insufficiency,  i.  624 
Valvular  obstruction,  i.  624 
Valvular  regurgitation,  i.  624 
Vapour  bath,  mercurial(Formul8B),iL  500 
Vapours,  the,  i.  499 
Variations  of  human  stature,  L  107 
Varicella,  i.  286 

Varicelloid  small-pox,  i.  274,  281 
Varicose  aneurism,  iL  448 
Variola,  i.  272 
Variola  confluens,  i.  274 
Variola  discreta,  i.  273 
Variola  ovina,  L  277 
Variola  semiconfluens,  i.  273 
Varioloid,  L  281 

Vascular  growths  of  bladder,  ii.  228 
Vascular  tumour  of  female  meatus  uri- 

narius,  ii.  248 
Vascularity  of  mucous  surfaces,  L  56 
Vegetable  parasites,  iL  415 
Vegetating  hypertrophic  esthiomenoe,  iL 

242 


Vegetations  of  aezniJ  orgaiia,  non-med- 
fic,  L  313 

Vegetations  on  tonme,  fmigoid,  L  326 

Vem,  adhesive  in&nmuition  of  portal, 
iL  115 

Vein,  caldficatioQ  of  pcntid,  iL  1 16 

Vein,  dilatation  of  portal,  ii.  116 

Vein,  fatt^  d^eneration  of  portal,  ii.  1 16 

Vein,  obbteration  of  portal,  iL  120 

Vein,  obstruction  of  portal,  iL  1|5 

Vein,  ossification  of  portal,  iL  1 16 

Vein,  rupture  of  portal,  ii.  1 16 

Vein,  suppurative  inflammation  of  por- 
tal, iL  115 

Veins,  adhesive  inflammation  ol  hepatic, 
ii.  116 

Veins,  air  in,  iL  459 

Veins,  enlarged  hepatic,  iL  116 

Veins,  fibrinous  concretions  in,  L  53 

Veins,  inflammation  of,  iL  458 

Veins,  syphilitic  disease  of,  ii.  459 

Velum  and  fauces,  syphilitic  nloerrtioo 
of,  ii.  12 

Velum  pendulum  palati,  adherent,  iL  IS 

Vena  porte,  diseases  of,  iL  1 15 

Veneroal  diseases,  L  304 

Venice  (Formuke),  ii.  573 

Venous  pulse,  i.  628,  630 

Venous  r^nu*gitation,  i.  575 

Ventnor  (Formula;),  iL  561 

Verminous  blood  of  dogs,  L  58 

Verrucae,  ii.  427 

Vertigo,  i.  416 

Vertigo,  epileptic,  L  420,  467 

Vesical  catarrn,  iL  227,  260 

Vesical  haemorrhage,  L  97 

Vesical  mucous  membrane,  wH*«miap 
tion  of,  ii.  223,  224 

Vesicle,  malignant,  i.  77 

VesiculflB,  iL  392 

Vesicular  emphysema,  L  578 

Vesicular  emphysema,  pulmonary,  L57S 

Vesicular  mole,  ii.  339 

Vesico-va«;inal  hernia,  ii.  268 

Vessels  of  liver,  iL  1(K2 

Vibices,  L  63,  64 

Vicarious  haemorrhage,  L  80,  8S 

Vichy  (Formulae),  ii.  591 

Villous  cancer,  L  128 

Villous  growths  of  bladder,  ii 

Villous  tumour  of  rectum,  iL  9S 

Virulent  bubo,  i.  322 

Vis  naturae  medicatrix,  L  1 13 

Vital  capacity,  L  604 

Vital  volume,  L  604 

Vitiligo,  u.  413 

Voice,  bronchial,  L  585 

Voice,  hysterical  loss  of,  L  476,  519 

Voice,  loss  o^  L  518 

Volvulus,  ii.  76 

Vomica,  i.  122 

Vomicae,  hepatic,  iL  126 

Vomit,  coffee-ground,  L  95 ;  iL  41 

Vomit,  urea  in,  L  36 
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Vomit,  nrinoufl  odour  in,  ii.  177 

Vomiting,  L  344 ;  iL  23,  35 

Vomiting,  cerebral,  i.  344 

Vomiting,  sastric,  L  344 

Vomiting,  nepatic,  i.  344 

Vomitin/ar  of  blood,  i.  94 ;  ii.  32,  38,  41 

Vomiting  of  bile,  ii.  32 

Vomiting,  sterooraoeous,  ii  42,  45,  79 

Valva,  acne  of,iL  240 

Vulva,  cancer  of,  ii.  243 

Vulva,  corroding  ulcer  of,  il  241 

Vulva,  diseases  of,  ii  230 

Vulva,  eczema  of,  ii  232,  240 

Vulva,  follicular  inflammation  of,  ii  232, 

238 
Vulva,  gangrene  of^  ii.  237 
Vulva,  fi^angrenous  ulceration  of,  ii.  240 
Vulva,  herpes  of,  ii  232 
Vulva,  inflanmiation  of|  i  312  ;  ii  23% 
Vulva,  lichen  of,  ii  240 
Vulva,  prurigo  of,  ii  232,  240 
Vulva,  pruritus  of,  ii  230 
Vulva,  rodent  ulcer  of,  ii.  241 
Vulva,  saujopiiineous  tumour  of^  ii.  236 
Vulva,  scabies  o^  ii.  232 
Vulva,  wart^  growths  about,  ii.  234 
Vulvar  esthiomenos,  ii.  242 
Vulvitis,  i.  304 ;  ii  237 
Vulvitis,  diphtheritic,  ii  241 
Vulvitis,  follicular,  a  232,  238 
Vulvitis,  ^anffrenous,  ii  237 
Vulvo-vagmal  glands,  inflammation  of, 

ii  238 


WAKEFULNESS,  i  494 
Walcheren  fever,  i  264 
Walls  of  abdomen,  diseases  of,  ii.  155 
Walls  of  chest,  diseases  of,  i.  650 
Warts,  ii.  427 

Warts  of  sexual  organs,  i.  313 
Warts  of  tonffue,  ii.  5 
Warty  growths  about  vulva,  ii  234 
Warty  growths  of  bUddar,  ii.  228 
Warty  growths  of  larynx,  i.  547 
Washing  out  Uadder,  ii.  208 
Wasting  of  Uver,  acute,  ii  116 
Wasting  palsy,  i  431,  451 
Water  m  the  head,  i  362 
Water-canker,  ii  6 
Water-brash,  ii.  21,  35 
Waters,  acidulous  (Formula),  ii.  584 
Waters,  chalybeate  (Formulie),  ii  583 
Waters,  ferruginous,  (Formuls),  ii  583 
Waters,  gaseous  (Formulae),  ii  584 
Waters,  iodo-bromated  (Formulae),  ii  584 
Waters,  mineiy  (FormuUe),  ii.  582 
Waters,  muriated  lithia(Formnlae),ii  584 
Waters,  saline  (Formuls),  ii  584 
Waters,  sulphurous  (Formulae),  ii  583 


Waxy  dM^neration  of  liver,  ii.  114,  123 

Waxy  infiltration,  i.  181 

Waxy  kidney,  ii  187 

Waxy  tube-casts,  ii  178,  185,  187 

Weight  in  proportion  to  height  and  age, 

i  153,  154 
Weight  of  heart,  i.  632 
Weight  of  liver,  ii  102 
Weight  of  pancreas,  ii.  147 
Weight  of  spinal  cord,  i.  421 
Weight  of  spleen,  ii  149 
Wet  compress,  ii.  76 
Wet-sheet  packing  (Formulie),  iL  502 
White  blood,  i  20 
White  ceU  blood,  i  20 
White  lepra,  ii.  406 
White  leprosy,  i.  164 
Whites,  the,  ii  265    . 
White  softening  of  brain,  i.  356 
White-swelling,  ii.  462 
Whitlow,  syphilitic  i  326 
Wiesbaden  (Formube),  ii.  595 
Wild  lichen,  \l  403 
Winter  cough,  i  558 
Winter  resorts  for  phthisical  patients, 

i608 
Wire  setons  in  goitre,  i.  188 
Wolf,  bite  of  a  rabid,  i.  69 
Womb,  cancer  of,  ii  87 
Womb,  diseases  of,  ii  289 
Worms,  duodenal,  ii.  44 
Worms,  intestinal,  ii.  82 
Wound  of  internal  carotid  artery,  ii.  10 
Wounds  of  tongue,  ii  1 
Wounds  received  in  diwection,  i.  45 
Wrist-drop,  i  465 
Writer's  cramp,  i  432,  447 
Writer's  paralysis,  i.  432,  447 
Wrong  growth  of  hair,  ii.  424 
Wry  neck,  i.  200 

yANTHELASMA,  ii  414 

YAWNING,  hysterical,  i  476 
Yaws,  ii  413 
Yeast  fungus,  ii.  192 
Yellow  atrophy  of  liver,  ii  1 16 
Yellow  fever,  i.  266 
Yellow  fever,  mild,  i.  256 
Yellow  softening  of  brain,  i  356 
Yellow  tubercles,  i.  145 


ZAB,  i  481 
Zoamyline,  i.  27 
Zona,  ii  394 
Zymosis,  i.  66 
Zymotic  diiossas,  mortality  from,  i.  271 
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considerably  enlarged  and  improved. 

*'  The  chief  cause  of  the  great  popolarity  of  this  work  is  its  essentially  practical 
character.  "~£ane«<. 

"  Dr.  Bargee8*8  translation  appears  to  as  the  best  and  cheapest  work  on 
of  the  skin  that  has  ever  yet  been  published." — IhUdin  Medical  Journal, 


In  foap.  doth,  price  2s.  6d. 

Cazenave  on  Diseases  of  the  Human  Hair.     With  a 

Description    of   an    Apparatos    for    Foniigating    the   Scalp.      By  T.  H. 
BuBoxss,  M.D.  

In  fcap.  sewed,  price  Is. 

Dr.   Challice's   Medical    Advice    to  Mothers    on    the 

Management  of  Children  in  Health  and  Disease. 


In  2  vokk  8to^  cloth,  price  £8. 

Chelius'    System    of   Surgery.     Translated    from    the 

German,  and  accompanied  with  Additional  Notes  and  Observations.  By 
JoHV  F.  South,  formeriy  Professor  of  Surgery  to  the  BajnX  College  of 
Surgeons,  and  Surgeon  to  St.  Thomas's  HospitaL 

*'The  most  learned  and  complete  systematic  treatise  now  extant.  The  descrip- 
tion of  Surgical  diseases,  and  indeed  the  whole  of  the  pathological  department,  are 
most  valuable." — Edinburgh  Medical  Journal. 


Fcap.  doth,  price  12s.  6d. 

Dr.   Churchiirs   Theory   and   Practice    of    Midwifery. 

The  Fifth  Edition,  corrected  and  improved,  with  Extensive  Statistics,  and 
illustrated  by  119  wood  engravings. 

"There  is  no  book  in  the  English  language  equal  to  Dr.  Churchiirs  as  a 
guide  to  the  junior  practitioner :  it  is  clear  in  style,  methodical  in  arrangement,  and 
sound  in  matter.'* — Lancet, 

'*  The  letterpress  contains  all  that  the  practical  man  can  desire,  and  the  illustra- 
tions are  numerous^  well-choeen,  and  of  the  most  elegant  description." — Provincial 
Medical  JoumaL  ^^__^ 

In  royal  82mo,  sewed,  price  4s.  8d.,  or  with  the  supplement  on  bandages,  price  7s. 

A  Manual  of  the  Practice  of  Surgery.     By  William 

Fairlix  Claeki,  M.A.,  F.B.C.a,  Surgeon  to  tShe  St  deoige's  and  St. 
James's  Dispensary.         • 

<*  It  is  concise,  up  to  the  last  results  in  surgical  study,  and  quite  reliable.*' — 
Lancet, 

**The  general  features  of  surgical  soiAnoe  and  practice  are  presented  in  a  very 
oonoise  iorm.**— Medical  Oireular. 

In  royal  82mo,  price  2s.  6d. 

Bandages  and  Splints.     With  8pecial  reference  to  the 

wants  of  students  preparing  for  examination  at  the  Royal  Ck>llege  of  Surgeons. 
By  William  Faieui  ClIbki,  M^^  FJLCP.  Being  a  supplement  to  the 
Author^s  Manual  of  the  Practice  of  Surgery. 

*<Mr.  Clarke's  book  is  just  the  one  we  shouki  recommend."— Jf«ii€a{  Timei 
andOoaettc 

**Thi8  little  work  win  be  eminently  nsefuL*— XancsC 


/ 


6  Books  published  by  Benry  Renskaw, 

In  fe*p,  8td,  price  6«,  6d. 

The    Complete   Handbook   of  Obstetric  Surgery ; 

Short  Eulea  of  Fnwtice  iu  everj  Emergency,  from  the  Simplett  to  ths  ■ 
Formidable  OperaUons  eonnected  vith  the  Sdence  of  ObMaUicj.  Witl 
wood  mgnvuig*.    B7  CiuBLU  Clat,  M.D.,  Sus. 


8ti\  Mwed,  price  2i. 

On  the  Relative  Influence  of  Nature  and  Art    in  \ 


8*0,  Mwad,  price  2>. 

Urethral   Diseases:    their   Causes,  Complications, 

Suocesaful  Treatment  withoatCopaibk.     B;Thoniu  W&(DEli  CooKB,  Si 
to  the  fio;al  Free  Hoepital.    The  Third  Edition. 


Vd.  I,  Sto,  oloUi,  price  25i. 

Cooper's  Dictionary  of  Practical  Surgery,  and  Encye 

pffidia  of  Surgical  Science.  New  Edition,  brought  down  to  the  present  t 
By  Samuel  A.  Lake,  Surgeon  to  St.  Mnry's  Uoapital.  Aauatsd  hy  vai 
Emineut  Surgeons.    To  be  oompleted  in  2  vol*. 


In  Sto,  doth,  price  lOi.  Sd. 

Sketches    of   the    Medicid    Topography,   and    Nat 

Diaeuea    of   the    Golf  of    Goinea,    Weetem    Africa.     Bj    Wtu-tAM 
Danizl,  M.D. 

Post  Sto,  cloth,  price  Sb. 

On  Diseases  of  the  Throat:    their  New  Treatment 

the  Aid  of  the  LuTngoscope.    By  Tbouis  Dixon,  M.D. 


Fcap.  dotb,  price  12s.  fid. 

Druitt's  Surgeon's  Vade  Mecum  ;  A  Manual  of  Modi 

Surgery.  The  Tenth  Edition  preparing,  thoroughly  corrected,  much  eolai 
car«FulJy  brought  up  to  the  present  time,  and  illustrated  by  S7S  hi, 
Gniahed  wood  engraTingt. 

"  ThiB  work  itrongl;  recomraenda  itself  to  the  student  and  practical  eurgeo: 
the  large  aniount  of  matter  which  il  conUina  in  a  small  ooDipua,  by  cbe  prac 
and  judicious  character  of  its  informatiiin,  and  by  the  clearness  and  accuracy 
iu  deacriptive  deUuls." — BditilmTg}!,  Medical  Jaumal. 


New  Edition  preparing,  price  Si.  6d. 

Dr.  Dniitt  on  Cheap  Wines :  a  Report  on  the  Quali 

Wholeaomeneei.  Prioe,  and  Use  in  Diet  ar^    '•-':-^' '  "■-  "i---    •" 

from  France,  Italy,  Austria,  Greece,  and  i 
Mr.  Gladstone's  liberal  policy. 


356,  Strand^  London. 


Price  8s.  6d.,  in  cloth. 

Milne-Edwards'  Manual  of  Zoology.     Translated  from 

the  last  French  Edition  by  Robkbt  Knox,  M.D.  Second  Edition,  with  mary 
additional  Observations,  and  illustrated  by  572  highly-finishfMl  wood  engrav- 
ings.   Edited  by  C.  Cabteb  Blakk,  F.G.S.,  F.A.S.L. 

"The  translation  of  this  admirable  text-book  cannot  fail  to  prove  in  the  highest 
degree  serviceable  not  merely  to  students  of  Ecology,  but  to  all  who  propose  placing 
their  general  education  upon  a  sound  and  liberal  basis.*' — Lancet, 

**  It  is  clearly  arranged,  profusely  illustrated,  and  handsomely  printed — it  is  a 
good  text-book  for  students,  both  medical  and  general*' — Medical  Timet, 


In  18mo,  doth,  sewed,  price  5s. 

The  Practitioner's  Pharmacopoeia  and  Universal  Formu- 
lary, containing  200  Classified  Prescriptions,  selected  from  the  Practice  of  the 
most  eminent  British  and  Foreign  Medical  Authorities  ;  with  an  Abstract  of 
the  three  British  Pharmaoopoeias,  and  much  other  useful  Information  for 
the  Practitioner  and  Student.    By  JouK  Foote,  M.R.C.S.  Lend. 


In  fcap.,  doth,  price  78. 

The  Medical  Vocabulary:    containing  a  Concise   Ex- 

planatioi  of  upwards  of  10,000  of  the  Terms  used  in  Medicine  and  the 
Accessoiy  Sciences.    By  Robibt  Fowueb,  M.D.  Edin. 

"  We  have  tested  its  pages  rather  freely,  and  have  scarcely  found  missing  any 
word  of  whicl  the  muler  of  a  modem  scientific  work  can  require  an  explanation. 
He  first  gives  the  derivation  of  the  word,  and  then  explains  its  full  meaning,  to- 
gether with  tht  way  in  which  it  is  employed.  Dr.  Fowler  has  performed  his  task 
with  consideraile  ability.*' — Lancet, 

In  royal  32mo,  cloth,  price  6s. 

Skin  Diseases  :  their  Description,  Pathology,  Diagnosis, 

and  Treatnent.  With  Wood  Illustrations  and  Copious  Formuhe.  The  Second 
Fxiition.  ly  Tilbubt  Fox,  M.D.  Lond.,  M.R.C.P.,  Physician  to  the  Skin 
Departmentof  University  College  Hospital. 

**  Contains  a  vast  amount  of  matter  of  all  kinds,  much  of  which  has  never 
before  been  brou^t  together  in  one  volume." — Laincet, 

"  Dr.  Fox  hasproduced  a  book  wide  in  its  scope,  yet  concise  and  practical  in  its 
details." — Edinbuigh  Medical  Journal. 

'*We  have  no  hesitation  in  saying  that  it  is  the  best  book  on  the  subject 
published." — Inditn  Medical  Gazette, 


In  8vo,  cloth,  price  5s. 

On  the  Therajeutic  Application  of  Electro-Ma^etism, 

in  the  Treatmeit  of  Rheumatic  and  Paralytic  Aflfections.  By  RoButT 
Fboriep,  Docto  of  Medicine,  Berlin.  Translated  from  the  €rerman  by 
R.  M.  Lawbbbcv  M.D. 

Fcap.  8vo,  doth,  price  7t. 

A    Treatise    oi    Hooping-cough ;     its    Complications, 

Pathology,  and  Itrminations,  with  its  Successful  Treatment  by  a  New 
Remedy.  By  Sir  (bobob  D.  Gibb,  Bart.,  M.D.,  LL.D.,  Assistant  Physician 
to  Westminster  Hopital. 

**It  is  a  thorough>  practical  work,  and  is  a  valuable  addition  to  medical 
literature." — Lancet. 


8  Books  published  by  Henry  Renshatv, 

Pott  Sto,  doth,  price  12s.  6d. 

On   Mineral  Waters:     their  Physical   and   Medicinal 

Properties.  With  DeBcriptioDS  of  the  Different  SCmend  Waters  of  Great 
BritaiD  and  the  CoDtinent^  and  Directiona  for  their  Administratioo. 
niuitrated  by  copper  plates  and  woodcutt.  By  R.  M.  GiiOTXB,  M.D., 
r.R.S.E. 

"  If  any  patient  wants  to  select  a  spa  for  himself  Dr.  doTef  hma  proyidad  all 
the  materials  for  forming  a  judgment." — The  CrUie* 


Fcap.  sewed,  price  Is. 

The  New  Medical  Act;   with  Explanatory  Notes  for 

the  Guidance  of  Practitioners  and  Students.  Br  R.  M.  GiiOVKB,  K.D., 
F.  R.  S.E.,  Licentiate  of  the  Royal  CoU^e  of  Physidans ;  and  J.  B.  DAiSDfiOV, 
of  Lincoln's-inn,  Barrister-at  Law. 

"  A  very  able  and  lucid  exposition." — Lancet, 


In  8vo,  cloth,  price  7s.  6d. 

Lectures  on  Eruptive  Fevers.     Delivered  at  St.  Tiomas's 

Hospital    By  Geoboe  Guoobt,  M.D.,  F.R.C.P. 


In  8to,  cloth,  price  15s. 

Commentaries  on  the  Surgery  of  the  War  in  Portugal, 

Spain,  France,  and  the  Netherlands,  snowing  the  ImprovemeDtsmade  during 
and  since  that  period  in  the  great  art  and  science  of  Sarg^y*  in  all  the 
subjects  to  which  they  relate.  Fifth  Edition,  revised  to  1863,  ^th  woodcuts. 
By  G.  J.  GuTHBii,  F.R.S. 

"  This  work  of  the  distinguished  author,  the  only  great  surgeon  vhom  the  war 
produced,  will  find  a  place  in  every  surgical  library  throughout  the  ciTili»d 
world."— Zonce^. 

'*  We  can  thoroughly  and  safely  recommend  this  work  to  the  cafefol  pemial  of 
naval  and  military  surgeons." — Medical  Timee. 


In  4to,  boards,  price  7s. 

On  Injuries  of  the  Head  Affecting  the  Bran,  and  on 

some  points  connected  with  the  Anatomy  and  Surgery  6f  In^ainal  and 
Femoral  Hernia.    By  G.  J.  Guthrie,  F.RS. 


In  8vo,>  cloth,  price  58. 

On  the  Anatomy   and  Diseases  of  the  Urinary   and 

Sexual  Organs :  containing  the  Anatomy  of  the  Bladder  pd  of  the  TJivthra, 
and  the  IVeatment  of  the  Obstructions  to  which  these  fassagee  are  liaUe. 
By  G.  J.  GUTHBII,  F.R.&    Third  Edition. 

In  fcap.  doth,  price  12s.  6d. 

Principles  of  Forensic  Medicine.     By  WiuAM  A.  Gut, 

M.B.  Cantab.,  F.R.S.,  Professor  of  Forensic  Medicif  in  King's  College, 
London.  Third  Edition,  revised,  enlarged,  and  ovously  illuafcrated  by 
wood  engravings. 

"This  well-known  book,  which  combines  the  concisen^  of  a  handbook  with 
the  authority  of  an  original  treatise,  is  up  to  the  time  in  tlNe  fine  points  of  Che- 
mistry and  Physiology  which  have  such  important  bearingvn  Forensio  Medicaoei, 
and  contains  very  niunerous  and  very  admirable  engravingf* — LaneeL 


356,  Stf'and,  London. 


In  fcap.  Mwed,  price  2s.  Od. 

The    Ear   in  Health    and    Disease.      With    Practical 

Remarks  on  the  PreTention  and  Treaimeot  of  DealbeM.    With  wood  en- 
graTings.    By  William  Habvst,  F.R.C.S.    Fourth  Edition,  reYieed. 


In  fcap.  tewed,  price  Is. 

On   Eheumatism,  Gout,  and  Neuralgic   Headache,  in 

Relation  to  Deafness,  Noises  in  the  Ear,  &o.  The  Fifth  Edition.  Bj 
William  Habvbt,  F.R.C.S.      ^__^ 

BT  MB.  M.  W.  HILLB8,  FOBMBBLT  LECTUBBB  ON  PHT8I0L0GT  AT  THB 
WE8TMIN8TBB  HOSPITAL  SCHOOL  OF  MBDICIKB. 

1.  The  Essentials  of  Physiology.     Eoyal  32mo,  cloth, 

sewed,  price  8s.  6d. 

2.  The  Anatomist.     Being  a  Complete  Description  ot 

the  Anatomy  of  the  Human  Body.     Royal  82mo,  cloth,  sewed,  price  2s.  6d. 

8.  Begional  Anatomy:  containing  a  Description  of  the 

most  important  regions  of  the  Human  Body,  and  designed  as  a  Guide  in  the 
performance  of  the  Principal  Operations  in  Surgery.  Royal  82mo,  doth, 
sewed,  price  2s.  6d. 

4.  Treatise     on    Hernia :     comprising     the     Surgical 

Anatomy,  Operative  Surgery,  and  Treatment  of  that  important  Disease  in 
all  its  forms.     Fcap.  doth,  sewed,  price  2s. 

5.  The  Diseases  of  London  Besidents  :  their  Causes  and 

Treatment.    Fcap.  sewed,  price  2s.  6d. 


The  Eighth  Edition,  in  fcap.  Svo,  doth,  price  12s.  6d. 

Hooper's  Physician's  Vade  Mecum  :   a  Manual  of  the 

Principles  and  Prsctioe  of  Physic,  with  an  Outline  of  General  Pathology, 
Therapeutics,  and  Hygiene.  Eighth  Edition,  with  wood  engraTings. 
Revised  by  Wiluam  Auoubtub  Gut,  M.B.  CanUb.,  F.RS.,  Fellow  of  the 
Royal  College  of  Physicians,  and  Physician  to  Kiag*s  College  Hospital ;  and 
JoHK  Hablit,  M.D.  Lend.,  F.L^,  Fdlow  of  the  Royal  College  of  Physi* 
dans,  Assistant-Physician  to  the  London  Fever  HospitaL 


In  8vo,  doth,  price  0s. 

An  Anatomical  Description  of  the  Human  Gravid  Uterus 

and  its  Contents.    Bv  the  late  William  Huntib,  M.D.    Second  Edition.    By 
Edward  Riobt,  M  JJ.  

In  8vcv  doth,  price  15s. 

Observations  on  the  General  Principles  and  on  the  Par- 
ticular Nature  and  Treatment  of  various  spedes  of  Inflammation.  By 
J.  H.  Jamis^  Soigeon  to  (he  Devon  and  Exeter  HospitaL 


In  12mo^  doth,  price  5s. 

On  Chloroform :  its  Composition  and  Mode  of  Adminis- 
tration.   By  Chablbb  Kidd^  M.D. 


In  8vQ,  doth,  price  Ss. 

On  a  Beady  Method  of  Administering  Bemedies ;  adapted 

totheReqnirementiof  llMlkilPkmotitionen.    ^y  Edmumd  KlEBT,  BiJ>. 


/ 


10  Books  published  by  Henry  RenshavB^ 

W0BK3    BT    BOBERT    KNOS,    H.D,,    F.B.S.E. 

1.  A  Manual  of  Human  Anatomy;    descriptive,   pra 

tii^  uid  gener^    Illuatrated  bj  2fi0  wood  engntyingi,  Ihe  tb—bIb  coionr 
Fcap.,  cloth,  price  12i.  6d. 

S.  A  Manual  of   Artistic   Anatomy,  for  the  Use 

Sculpton,  Fainlara,  and  Anatsim.      Nomeraiu  wood  engraTing*.      Fci 
cloth,  prioa  la.  Sd. 

8.  The  Eaces  of  Men ;  a  Philosophical  Inquiry  into  t] 

iDfluenos  of  Race  ovat  the  DMtiniae  of  Nktiani.     Second  Edition.     Illuitn 
b;    numeroui   wood    engniiligi,   and  with  Sapplementar;   Cbapten. 
poet  Svo,  cloth,  price  lOi.  Sd. 
The  Supplement  ma;  be  had  eepanttelf,  price  2t.  0d. 

In  8to,  cloth,  price  ISi. 

Laennec   on    Diseases  of  the    Chest   and   on   Media 

Auscultation.    Tranilated  bv  SiB  John  Fobbxs,  M.D.    Hie  Fourth  Bditi 
with  additional  Note*  and  FUt«a. 

In  crown  8to,  cloth,  prioa  6i. 

Memoir  of  Baron  Jjarrey,  Surgeon  in  Chief  of  the  Gran 

Arm^.     Traodated  from  the  French.'    Seoond  Edition, 
In  port  Sto,  lewed,  price  2e.  8d. 

On  Localized  Galvanism,  applied  to  the  Treatment 

Pualjni  and  Mnacolar  Cantnujtiona.    B;  Bicdabd  Moobi  Lawrakce,  U 
In  (cap.  aewed,  price  2i.  6d. 

On  Gout  and  KheumatJsm,  and  the  Curative  Effects. 

Galvaniim.     Bj  BiCHAKD  MooBB  Liwauici,  M.D.    The  Second  Edition 
In  8to,  cloth,  price  22», 

Practical  Surgery.     By  Robert   Liston.     The  Four 

Edition,  with  manj  hight;  finished  wood  engiaTings. 

utu  hacilwain's  WORES. 
Medicine  and   Surgery,  one    Inductive    Science.      8t 

boarda,  price  12b. 

Remarks  on    the   Unity    of    the    Body.     Svo,    sew< 
On  the  Nature  and  Treatment  of  Tumours.     Svo,  clol 

price  £b. 

Memoir  on  Strangulated  Hernia,     Svo,  cloth,  price  5i 
On  Stricture  of  the  Urethra.     Svo,  boards,  price  3s. 

In  fcap.,  oloth,  price  IZa.  6d, 

Manual  of  Operative  Surgery.     Based  on  Normal  ai 

Pathological  Anatomy.    B;  J.  x!  MiLOAjaNE.    Tranalated  from  the  Fr« 
b;  Fbxdesiok  Bbiitan,  A.B.,  M.D.,  H.1(.C,S.L. 
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MR.    MATO'S  WORKS. 

Outlines  of  Human  Pathology.     8vo,  cloth,  price  18s. 
A  Treatise  on  Syphilis.     Svo,  cloth,  price  5s.  6d. 
Anatomical    and    Physiological    Commentaries.      Svo, 

bo&rdB,  price  5f.  

In  royal  82ino,  price  6f .  6d. 

Meade's  Manual  for  Students  Preparing  for  Examination 

At  Apothecaries*  Hall,  or  other  Medical  Institutions.   Third  Edition,  improved. 
In  royal  82mo»  cloth,  sewed,  price  Ss.  6d. 

A  Manual  of  Midwifery.     By  Alfred  Meadows,  M.D., 

M.K.C.P.,  Physician- Accoucheur  to  the  General  Lying-in  Hospital. 

"  To  the  student  and  less  experienced  practitioner  of  midwifery,  this  manual 
cannot  but  prove  of  valued  especially  during  the  emergencies  of  practice.** — Lancet. 

In  royal  82mo^  cloth,  sewed.  Second  Edition,  price  Ss.  6d. 

The  Prescriber's  Companion :  containing  a  brief  Descrip- 
tion of  all  the  Preparations  and  Compounds  in  the  New  Edition  of  the  BritiNh 
Pharmacopceia,  together  with  many  others  in  general  use,  arranged  alphabeti- 
cally and  printed  in  colours  for  easy  reference,  with  Therapeutic  Action, 
Incompatibles,  and  Doses  for  Adults  and  Children.  Second  Edition,  much 
improved  and  greatly  enlarged.  By  Alfred  Meadows,  M.D.,  M.R.C.P., 
Physician  to  the  General  Lying-in  Hospital,  and  to  the  Hospital  for  Women. 


In  24mo^  cloth,  price  Ss. 

A  Treatise  on  Obstetric  Auscultation.     By  Dr.  H.  F, 

Nakoels.    Translated  from  the  German  by  Cuablbs  Wbst,  M.D. 


In  one  vol.,  Svo,  cloth,  price  25s. 

Principles  of  Chemistry,     Founded  on  Modem  Theories. 

With  numerous  wood  engravings.  By  M.  Naqubt,  Professeur  agr^^  k  la 
Faculty  de  M^eoine  de  Paris.  Translated  from  the  Second  Edition,  Utely 
Published,  by  Wiluam  Cobtis,  Student,  Guy's  HospiUl.  Revised  by 
Thomas  STEVENsoir,  M.D.,  Demonstrator  of  Practical  Chemistry,  Guy*8 
Hospital 

"We  can  cordially  recommend  the  book  to  all  who  are  able  and  willing  to  read 
so  large  and  so  thorough  a  treatise  on  theoretical  chemistry,  for  it  is  full  and  dear 
and  well  adapted  to  the  class  of  readers  to  which  it  is  addressed,  and  might  be 
studied  with  grest  advantage  by  all  who  wish  to  understand  the  remarkable 
development  of  chemical  ideas  which  has  taken  place  within  the  last  ten  years.** — 
Edinburgh  Medical  Journal, 

"  It  is  a  well-written,  clear,  and  succinct  account  of  the  leading  doctrines  of 
modern  chemittry,  and,  in  the  best  name  of  the  word,  an  original  work  ;  every 
chapter  bears  the  impress  of  individual  thought.*' — From  Review  of  original  work 
in  the  Chemical  News,  June  21,  1867. 


MR.   NUNN's   surgical   ESSAYS. 

Varicose  Veins  and  Varicose  Ulcers.     Crown  Svo,  cloth, 

price  2s.  6d. 

Inflammation  of  the  Breast  and  Milk  Abscess.     Crown 

8vo^  doth,  price  2t.  Cd. 
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DR.    WILSON  PHILIPS*  WORKS. 

An  Inquiry  into  the  Laws  of  the  Vital  Function,  with 

a  view  to  establiah  more  correct  Principles  uf  Trottiment  of  Diaeaae.     8to, 
boards,  12s. 

An  Inquiry  into  the  Nature  of  Sleep  and  Death  ;   with 

a  view  to  ascertain  the  Immediate  Gauses  of  Deatk.    8vo,  boards,  price  8s. 

A  Treatise  on  Indigestion,  and  its  Consequences,  called 

Nenrous  and  Bilious  Complaints.     Sro,  boards,  price  6s.  6d. 

On  the  Influence  of  Mercury  in  restoring  the  Function 

of  Health.    12mo,  boards,  price  3s.  6d. 

A  Treatise  on  the  more  Obscure  Affections  of  the  Brain, 

with  sucoessful  Treatment  of  many  Chronic  Diseases.    12mO|  boards,  price  4s. 


Post  8yo^  cloth,  price  7s. 

A  Handbook  of  Obstetric  Operations.     By  W.  S.  Plat- 

FAIB,  M.D.,  M.R.G.P.,  Assistant  Physician- Accoucheur  to  Sang'a  College 
Hospital. 

''The  essays  are  carefully  written,  and  will  be  perused  with  interest.*' — Medkal 
Timet, 

"A  valuable  addition  to  obstetric  literature,  that  will  be  read,  we  hare  no 
doubt,  by  all  students." — Medioo-Chiriirffical  Review. 


In  8yo^  cloth,  price  228. 

Redwood's  Supplement  to  the  Pharmacopoeia  (formerly 

Gray*8):  being  a  concise  but  comprehensive  Dispensatory  and  Manual  of 
Facts  and  Formuls  for  the  use  of  Practitioners  in  Medicine  and  Pharmacy. 
Third  Edition,  corrected,  enlarged,  and  much  improved. 

"  It  is  a  most  comprehensive  work,  giving  an  accomnt  of  all  known  substances, 
animal,  vegetable,  and  mineral,  to  whidi  have  been  ascribed  medical  properties^ 
and  also  containing  numerous  formulie  for  preparations — ^not  only  those  which  are 
employed  in  medicine,  but  others  made  use  of  in  the  arts  and  domestic  economy.** 
— Lancet, 


DR.   EDWARD  RIGBT's  WORKS. 

On  the  Constitutional  Treatment  of  Female  Diseases. 

Crown  8vo^  cloth,  price  %%,  6d. 

On  Dysmenorrhoea  and  other  Uterine  Affections  in  con- 
nexion with  Derangement  of  the  Assimilating  Functions.  Crown  8to^  oloth, 
price  6s. 

An   Essay  on  Uterine  Haemorrhage.      Sixth  Edition, 

8vo,  boards,  price  7s. 

Obstetric   Memoranda.      Fourth   Edition,   revised    and 

enlarged.    By  Alfbkd  Meadows,  M.D.  Lond.     Price  Is.  6d. 

Hunter  on  the  Human  Gravid  Uterus.    Second  Edition, 

with  Plates.    By  Dr.  RiOBT.     Price  6s. 

Naegele  on  the  Mechanism  of  Parturition.     Translated 

from  the  German  by  Db.  Biobt.    Price  5s. 
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In  foap.,  cloth,  price  7b.  6d. 

Outlines  of  Pathological  Semeiology.     Translated  from 

the  Germiui  of  Sohill.    With  copious  notes  by  D.  Spillan,  M.D. 


In  fcap.,  cloth,  price  4b. 

Mercury,  Blue  Pill,  and  Calomel :  their  Use  and  Abuse. 

By  6.  SiOMOHD,  M.D.,  F.L.S. 

In  royal  82mo,  price  58.  6d. 

Outlines    of   Elementary    Botany.     For    the    Use    of 

students.  lUaiitrated  by  200  wood  eograyings.  By  Alkx.  Silvib,  M.D., 
M.R.C.P.,  Assistant  Physician  to  Charinj^-cross  Hospital,  and  Lecturer  on 
Botany  at  the  London  Hospital  School  of  Medicine. 

"Dr*.  Silver  has  not  only  produced  a  small  volume  which  contains  all  that  can 
be  desired  as  a  botanical  class-book,  but  has  contrived  to  communicate  his  lessons 
in  a  pleasing  form.'* — Lancet, 

In  4 to,  cloth,  price  21b. 

A  Physiological  Essay  on  the  Thymus  Gland.  Illus- 
trated by  numerous  wood  engravings,  being  the  first  Astley  CSooper  Prise 
Essay.    By  John  Simok,  F.R.C. S.,  F.R.S. 


DR.    ABBOTTS   SMITH'S   WORKS. 

On  Human  Entozoa.     8vo,  cloth,  price  5s. 

On   Diabetes  and  on  Enuresis.     18mo,   cloth,  sewed, 

price  2s.  6d. 

On  Hay  Fever,  Hay  Asthma  or  Summer  Catarrh.    18mo, 

cloth,  sewed,  price  28. 

On  Affections  of  the  TMoat  and  Lungs,  and  on  Inhala- 
tion.   Fcap.,  cloth,  price  Ss. 

On  Glycerine  and  its  Uses.    ISmo,  cloth,  sewed,  price 

Is.  6d. 

Notes   on    Glycerine,   with    Eeceipts.     ISmo,    sewed, 

price  Is. 

Feap.  doth,  price  10s.  6d. 

A  Manual   of  General   Therapeutics,   with  Eules  for 

Prescribing,  and  a  Copious  Collection  of  Formula.  By  D.  Sfilulh,  M  J).,  A.M. 


In  feap.y  sewed,  price  2s.  6d. 

The  Seven  Sources  of  Health:   a    Manual  of  all  that 

Concerns  the  Preservation  of  Health  and  the  Prevention  of  Disease  both  of 
Body  and  Mind.  By  William  Stbanob,  M.I>.,  M.B.C.P.,  PhysiciaD  to  the 
Greoeral  Hospital,  Worcester. 

*'  A  popular  medical  book,  marked  by  good  sense  and  freedom  from  quackery.**  *- 
Medical  Tima. 
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Price  2i.  6d.,  or  roounied  and  tmmiBliad,  5b.  6d. 

A  Chart  of  the  Urine  in  Health  and  Disease.     By  "W. 

Stbamok,  M.D.,  M.R.C.P.,  Phys.  to  the  GeDend  HosfuUl,  Woroester. 

This  Chart  enablen  the  Practitioner  in  a  few  minutes  to  determiDe  the  chine- 
ter  of  any  specimen  of  arine,  and  the  morbid  condition  indicated  thereby. 

'*  We  are  able  to  spoak  of  this  chart  in  terms  of  high  oommendation.*' — Laaoef.      ) 


DR.    TANNER'S  WORKS. 

The  Practice  of  Medicine.     Sixth  Edition,  2  vok.  Svo, 

cloth,  price  31s.  6d. 

The  Signs  and  Diseases  of  Pregnancy.     Second  Edition, 

with  coloured  plates  and  wood  engravings,  Svo,  cloth,  price  ISs. 

An  Index   of  Diseases,   and  their  Treatment.     Fcap., 

doth,  price  lOs.  6d. 

Memoranda  on  Poisons.     Second  Edition,  royal  32rao, 

cloth,  sewed,  price  2s« 

On  Cancer  of  the  Female  Sexual  Organs.      8vo,  sewed, 

price  28.  6d. 

Medical  Formulae.     Reprinted  from  the  Second  Edition 

of  the  Practice  of  Medicine.     48mo,  cloth,  sewed,  price  la. 

The  Diseases  of  Infancy  and  Childhood.     Second  Edition 

preparing.    By  Dr.  Tanker  and  Alfred  Meadows,  M.D.  IioiicL    M.R.C.P. 

A  Manual  of  Clinical  Medicine  and  Physical  IHagnosis. 

second  Edition  preparing.     By  !>&.  Tahmeb  and  Tilbury  Fox,  M  D   Lond, 
M.R.C.P.  .  .    .       *«^ 


In  Svo,  cloth,  price  258. 

A   Text-book   of  Physiology.     By  Dr.    G.   Vat.entin, 

Professor  of  Physiology  in  the  University  of  Bern.  Translated  and  Edited 
from  the  Third  German  Edition.  By  William  Bbinton,  M.D.,  P.R.S.  and 
Illustrated  by  upwards  of  Five  Hundred  Illustrations  on  Wood,  Copper  and 
Stone.  "^^ 

*  *  We  strongly  recommend  this  trannlation  of  Valentin's  admirable  text-book. 
the  distinguisliing  feature  of  which  may  be  said  to  consist  in  the  clearness  witii 

which   all   the   physico-chemical   researches  are  compressed    and  laid   down." 

Medical  Times, 

"The  best  text-book  of  physiology  ever  published." — Dublin  Medical  QuarteHy. 


8vo,  cloth,  price  14s. 

Velpeau  on  Cancer  of  the  Breast  and  Mammary  Region. 

With  four  coloured  engravings.     Translated  from  the  French   by  W.  Mabs- 
DEN,  M.D.,  Senior  Surgeon  to  the  Koyal  Free  and  Cancer  Hospitals.* 


L. 
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In  8to,  cloth,  price  7>. 

Observations  on  Distortion  of  the   Spine,  Chest,  and 

Limbs ;  with  Remarks  on  Par  ilytic  and  other  Diseasos  connected  with  Im- 
paired or  Defective  Motion.    By  W.  T.  Wabd^  M.It.C.S.,  F.L.S. 

"This  curious  and  interesting^  yoluroe  forms  a  striking  contrast  to  a  multitude 
of  works  on  the  subject  of  distortioo,  in  the  total  aljsence  of  all  quacking  pretension, 
and  in  the  nice  application  of  physiological  considerations  both  in  the  discrimination 
of  diseasts  apparently  similar  and  to  theproper  application  of  remedies.** — Athenceum. 


In  poet  8yo,  dotli,  price  fie. 

The  Original :  containing  Essays  on  the  Arts  of  Dining, 

TraTelling,  and  attaining  high  Health  ;  on  Agriculture,  Educatioo,  Economy, 
Government,  Liberty,  Prison  Discipline,  and  Reform ;  on  Beggars,  Pttupers, 
and  Poor-laws,  and  on  many  other  subjects  of  the  highest  interest  and  impur- 
tance.     New  Edition.    By  the  late  Jhomas  Walkeb,  M.A. 

**  Who  has  forgotten  those  clear,  sensible  papers  in  Walker's  'Original,'  regarding 
dining  and  giving  dinners,  which  have  been,  as  it  were,  a  staff  and  finger-po^t  to 
many  a  young  housekeeper.** — AtKenantm^  Feb.  9,  1867. 


In  8to,  cloth,  price  128. 

A  Treatise  on  Venereal  Disease  and  its  Varieties.     By 

W^iLLiAM  Wallack,  M.R.I.A.    New  Edition,  with  plates. 

*'The  practical  surgeon  may  study  this  volume  with  much  advantage.  ** — 
Dr.  ForM  Jtevitw,  No.  20. 


Fcap.  doth,  price  58.  6d. 

The  Medical  Officer's  Vade  Mecum,  or  Poor-Law  Sur- 

geon*s  Guide :  containing  the  Regulations  at  present  in  force  relating  to  the 
Relief  of  the  Poor  in  Sickness,  and  the  Appointment,  Qualific^iuons,  Duties, 
and  Remuneration  of  Union  Medical  Officers  in  England  and  Wales ;  with  a 
Note  on  Vaccination  and  Public  Vaccinators.  By  Ndoint  Charles  Walsh, 
Esq.,  of  the  Poor-law  Board,  Barrister-at- Law. 

"  This  book,  which  is  a  very  compact  one,  must  be  of  great  value  to  every  Poor- 
Law  Medical  Officer  who  desires  to  know  his  own  duties  and  responsibilities.  .  .  . 
We  can  cordially  recommend  this  conscientious  work  to  medical  officers,  and  indeed 
to  all  interested  in  the  tick  poor." — Medical  Tinus  and  Gazette. 


In  royal  82mo,  cloth,  price  5s. 

Ward's  Outlines  of  Human  Osteology :  a  Compendious 

Treatise  on  the  Anatomy  and  Mechanism  of  the  Skeleton,  designed  by  a  new 
method  of  arrangement  to  facilitate  the  progress  of  the  Student.  By  F.  O.  Ward. 

'*  The  beet  work  on  the  subject.    For  accuracy  of  description  Bf r.  Ward  is  un- 
rivalled."—Xancd. 


In  fcap.  sewed,  price  2s.  6d. 

The    Oculist's   Vade    Mecum:    a   Complete    Practical 

System  of  Ophthalmic  Surgery.      Second  E<lition,  enlarged  by  JoBSi  Walub, 
kte  Surgeon  to  the  Manchester  Eye  HospitaL 


16  Books  published  by  Hmry  Senshaw. 

An   Inquiry  into  the  Origin  and  Intimate  Nature  of 

IfaUria.    By  Thomas  WiiiSoir,  Esq. 

"This  work  ii  truly  remArkable  ••  oominflf  from  a  UTman,  and  would  not 
disgnce  a  well-infonDed  medical  writer.  The  VK»k  will  wall  reward  a  penmL*— 
Lancet, 


Foap.  8T0y  doth,  price  6^. 

Observations  on  Gout  and  Rheumatism,   their  Kature, 

Cure,  and  Prevention  :  taclading  en  aocoant  of  a  epeedy,  safe,  and  effiBctoai 
remedy  for  thoie  diteasei^  with  nomerooe  caiee.  Bj  CoJlrimb  WmBOV,  ILD. 
Mew  fidition. 


In  fcap.  doth,  price  8a.  6d. 

The  Plea  of  Insanity  in  Criminal  Cases.     By  Forbes 

WursLOW,  M.D. 


WORKS   ON   SANITART   AND  SOCIAL  SCIENCE. 

The    Evils  of   England.       By  a  London    Physician. 

Price  le. 

The  Case  of  the  Journeymen  Bakers.    A  Lecture  on  the 

Evils  of  Nightwork  and  Long  Hours  of  Labour.     By  Dr.  GUT.      Price  la 

The  Sanitary  Condition  of  the  British  Army,  especially 

on  the  Want  of  Space  in  Barracks.    By  Dr.  Gut.     Price  Is. 

The  Plague  of  Beggars.     A  dissuasive  froni  indiscrimi- 
nate Almsgiving.     By  a  London  Physician.    Third  Edition.     Price  Id. 

Defoe's  Giving  Alms  no  Charity,  and  employing  the 

Poor  a  Grievance  to  the  Nation.     By  a  London  Bbysician.     Price  Id. 

The  Nuisance  of  Street  Music ;  or,  a  Plea  for  the  Sick, 

the  Sensitive,  and  the  Studious.    By  a  London  Physician.     Price  Id. 

Who  are  the  Poor  ?     A  cheap  Tract  for  circulation.    By 

a  London  Phyrician.    Price  2s.  per  hundred. 

The  Original.     By  Thomas  Walker.     Containing,  in 

addition  to  many  Essays  on  subjects  of  the  highest  interest^  several  papen  oo 
Beggars,  Paupers,  and  Poor-Laws,  &c     Price  5s. 


HENRY  RENSHAW, 
856,    STRAND,    LONDON. 
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